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Form 9 9 0

Departhent of the Treasury
Internal Revenue Serice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B creckiiwpicate | yELENA DEVEREUX FOUNDATION 30-0034707
: ress Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | mwewn | 444 DEVEREUX DRIVE (610) 542-3065
Terminated City or town, state or country, and ZIP + 4
|| Amendea VILLANOVA, PA 19085 G Grossrecepts s 24,224,187.
L p"sz‘d'f:;"’" F Name and address of pnncipal officer ROBERT Q KREIDER H(a) lasff::alfe:’)gmup retum for L__' Yes 'ﬁ No
444 DEVEREUX DRIVE VILLANOVA, PA 19085 H(b) Are all affirates included? Yes No
1 Tax-exempt status I X I 501(c)(3) I I 501(c) ( ) 4 (insertno) I I 4947(a)(1) or I | 527 If "No," attach a list (see instructions)
J Website: p N/A H(c) Group exemp/tlon number P
K Form of organization ] X I Corporation | | Trustl I Association l I Other P I L Year of formation 2001] M State of iegal domicile PA
Summary
1 Briefly describe the organization's mission or most significant actwvites o _
o| ~ HELENA DEVEREUX FOUNDATION HOLDS AND INVESTS ASSETS TO BENEFIT THE _____ ___________
€|  DEVEREUX FOUNDATION (DEVEREUX), WHICH PROVIDES HIGH-QUALITY HUMAN __________________
§|  SERVICES TO CHILDREN, ADULTS AND FAMILIES WITH SPECIAL NEEDS. ______________________
g 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, Ine1a) , . . . . . . . . . . v v i v v v v i e e v w 3 16.
‘3_‘ 4 Number of iIndependent voting members of the governing body (PartVI,netb) . _ . . . . .. ... ..... 4 15.
g 5 Total number of individuals employed In calendar year 2011 (PartV,lne2a), _ . , . .. ... .. ... ..... 5 0
& &| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v v v v v v e e e e e e e e e e e e e e e 6 15.
7a Total unrelated business revenue from Part VIII, column (C), Ine 12 | . . . . . . . 0 v v v i e s e e e e e 7a 0
&4 b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . . @ ¢ v vt o v o o o 0 o o o o 7b 0
<7 Prior Year Current Year
& | 8 cContributions and grants (Part VIIL N Th) . . . . . . . . o e 0 0
% g 9 Program servicerevenue (Part VIILIIn@ 2g) . . . . . . . . . v v e e e e e e e e e e e e 0 0
) é 10 Investment income (Part VIII, column (A), lines 3,4, and7d), ., . . .. ... ... '... 5,385,249. 6,411,857.
[ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e)_ , . . . . . .. .. 0 0
Ly 12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12), . . . . .. 5,385,249. 6,411,857.
:/:77 13 Grants and similar amounts pald (Fart | oumn (A).lnes 1-3) . _ . L. ... .. 2,303,425, 2,267,711,
% 14 Benefits paid to or for membe 2 RVEE!) _________________ 0 0
(@7 2 15 Salaries, other compensation onee benefts (Part IX, coO rg? A), nes 5-10), , . . ... 0 0
2 g 16a Professional fundraising fees (R&st IX %MﬁniA)rhne 1e) .|, L 0 0
3 b Total fundraising expenses (Part IX, column (D) ine 25) ,}1 _________9 _____
147  Other expenses (Part IX, col n(A)@G ST T BN 193,271. 169,907.
18 Total expenses Add hnes 13-17 (musteqearRariX xjmn(A).llnezs) __________ 2,496,696. 2,437,618.
19 Revenue less expenses Subtractine 18 fromhne 12, . . . o o o v v v o v o s o v o v 2,888,553. 3,974,239.
s § Beginning of Current Year End of Year
85/20 Total assels (Part X, @ 16) . . . . . . . .t 108,250,000.| 103,610,000.
<121 Total habilities (PartX, 1@ 26) . . . . . . . ... ... 1,370,000. 61,000.
23|22 Net assets or fund balances Subtractline 21 fromlne 20, . . . o+ o o o oo s ittt 106,880,000.] 103,549,000.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

<7343

} Signature of |cer

14

Sign Date
e C Awé C Fo
Type or print name and title

Prnt/Type preparer's name Preparer's signature Date Check | if PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Firm's EIN P>

Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) | | | . L L L. e I Yes | X | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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HELENA DEVEREUX FOUNDATION 30-0034707

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . .. .. ... ..o Ix“l

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
Pror Form 990 0r 990-EZ7 . . . . . e e e [ Ives No
If "Yes " describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,267,711. including grants of $ ) (Revenue $ 6,411,857, )
HELENA DEVEREUX FOUNDATION HOLDS AND INVESTS FUNDS TRANSFERRED TO
IT FROM THE DEVEREUX FOUNDATION AND USES THE EARNINGS FROM THESE
INVESTMENTS TO FURTHER DEVEREUX'S MISSION OF PROVIDING
HIGH-QUALITY SERVICES TO CHILDREN, ADULTS AND FAMILIES WITH
SPECIAL NEEDS, THROUGH A COMPREHENSIVE SYSTEM OF CARE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses p 2,267,711,
1E1oétS)A1 000 Form 990 (2011)
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HELENA DEVEREUX FOUNDATION 30-0034707
Form 990 (2011) Page 3
LdV'A . Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . .« i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Iinstructons)? . . . . ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!. . . . . « .« « v v i e v i v e v o s e e v v e v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partll. . . . . . . . ... oo 4 X

| 5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
: assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Y/ 5 X
: 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

} "Yes," complete Schedule D, Part | . . « .« v v i i i e e e e e e e e e e e e e e e e e e e e e e 6 X
f 7 D the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . <« i i i i e i e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”

complete SChedule D, Part IV . v v v v v o v e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . ... 10 X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes,” complete
Schedule D, Part VI . . . . . . .\t e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , , ., . . . .. .. . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . v . v v o v i e i i e e e ei e 11d X
e Did the organization report an amount for other fiabilities in Part X, line 25? If “Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . ., , . . 11f X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . .« .« o i v i i i i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1}(A)(n)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts liland V. . . . . . . .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . « v v v v v i i i i it i it e e v v e s 18 X
19 D the orgamzation report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes," complete Schedule G, Partlll « . . v v v v v i i i e e et e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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HELENA DEVEREUX FOUNDATION 30-0034707

Form 990 (2011) Page 4
. Checklist of Required Schedules (continued)
v Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,”" complete Schedule I, Partsland Il . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll , . . . . . ... ... .veeeeven 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”goto line 25. . . . . . . . . . i i i i i i it i i s i et en s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . L L L. L e e e e e s e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl. . . . . . v v i i i i i it e i e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
Schedule L, Part IV . . . . o o o i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i i it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 T« O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part ll. . . . . v v v v v i e it e e et e e e e e e e e e e e e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!. . . . . . . .. .« ..« ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, lli,
Y T BV 17 T 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 , . . . . . . .. ... ..o '.... 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . @ . i i it v it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Vi o ot e e e e e e e e e - 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . .« oo v o0 0 v v v v o 38 X
Form 990 (2011)
JSA
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HELENA DEVEREUX FOUNDATION 30-0034707
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response to any questoninthisPartV. . . . ... ................ [_I

1a Enter the number reported in Box 3 of Form 1096 Enter -O-1f not applicable, |, . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . .. ... ib
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, , , . . . ... ... 0., e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , . . ...
3a Did the orgamization have unrelated business gross income of $1,000 or more during theyear? ., ., .. ... ... Ja X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , ., . ... ..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUN? L L L st et e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ _ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? | _ , ., . .. 5a
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _, . . . . ... ... .. ... ... e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | . | . . .. ... ... ... ... .. ... 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . L L L. L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |, . . .. .. L. e e e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? , . ., . .. ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 fIle FOMM 828272 . o v v i v it e e e e et e e e e e e e e e e e e a e e 7¢ X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ........... I 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | , | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | | 1 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytme duringtheyear?, . ., . . . .. ... ... .. .......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . . .. ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , ., . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 _ , | . , . ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites , . . . (10b
11 Section 501{c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . v v i v i i e e e e e e e e 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . .. ... . . it i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . | . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . ., . . ., ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualfied healthplans = . . . . ... ........... 13b
c Enterthe amountofreservesonhand. . . . . .. ... ... ... .. 00 e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . _ . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
Form 990 (2011)
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Form 990 (2011) HELENA DEVEREUX FOUNDATION 30-0034707 Page 6
114"/} Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See Instructions.

Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . . v oo v v v v v e e v v v v v e v vt [_)zl
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . - 1a 19
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . ....l1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . c i i i e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. oo Lo L e s a e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . i L o L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . &« . o o i i i i i i i e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . o . ¢ v vt i it e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. .. ... o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
! Yes | No
‘ 10a Did the organization have local chapters, branches, oraffillates? . . . . . ... ... ... ... .. ........ 10a X
| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
‘ affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
‘ b Describe in Schedule O the process, If any, used by the organization to review this Form 890
| 12a Did the organmzation have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. .. ... .. 12a| X
i b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
‘ NSE 10 CONMICES? . . . i i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
| describe 1n Schedule OROW TRISWAS AOME « « v v v v v v v i v s vt e e e et i e e a e st e an s e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . v it i i i e e e e e e 13 [ X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . .. .. . oo . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .............. 15a
b Other officers or key employees oftheorganization . . . . . . . . . . . i i i i it vt ittt et e ae e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . v i i i i it e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_-2¢ __ _ _ _ _ __ _ _ _ _ __ _ o ___
Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicabie), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available Check all that apply

Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> ROBERT C DUNNE CFO 2012 RENAISSANCE BLVD KING OF PRUSSIA, PA 19406 610-542-3063

JSA

Form 990 (2011)
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Form 990 (2011) HELENA DEVEREUX FOUNDATION 30-0034707 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . ... ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® list all of the organization's current key employees, if any See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organmzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatton from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

EI Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person Is both an frgm re'atetd other t
L%Zs;":; officer and a director/trustee) orga:nzeatlon (Wo_rz%?g';g_ﬁ?;c) cor;:gi]r\f:elon
org':r'“az‘::fons 23|z 2|F|8Z| 3| (w-211099-MisC) organization
in Schedule | S < 2|8 - 23 3 and related
o) ge|1g|51315a° organizations
8|3 2|®8
| %] %
ATTACHMENT 2 S| 8 E
[~5
__(1) ELVA FERRARI ________________
CHATIRPERSON 2.00| X 0 0 0
__(2) DR _TAMI BENTON _____________|
TRUSTEE 2.00| X 0 0 0
__(3) CHRISTOPHER D BUTLER _______ |
TRUSTEE 2.00| X 0 0 0
__(4) SAMUEL G COPPERSMITH ESQ ___ |
TRUSTEE 2.00| X 0 0 0
__(5) ROBERT D ELLIS ESQ ________|
TRUSTEE 2.001 X 0 0 0
{6) FRANCIS GENUARDI
_____ TRUSTEE ] 2.00} x 0 0 0
__(7) ROBERT GOTTLIEB ____________|
TRUSTEE 2.001 X 0 0 0
__(8) JOHN R GUNN_________ _______]|
TRUSTEE 2.00] X 0 0 0
_.(9) PETER R HAJE _ _____________|
TRUSTEE 2.00| X 0 0 0
_{10) HOWARD HASSMAN, DO__________|
TRUSTEE 2.001 X 0 0 0
_{11) THOMAS HAYS ____ ___________|
TRUSTEE 2.00| X 0 0 0
_{12) ALBA E MARTINEZ ESQ |
TRUSTEE 2.00( X 0 0 0
_{13) JAMES H SCHWAB ESQ _________|
TRUSTEE 2.00( X 0 0 0
14y I STEVEN UDVARHELYI, MD
" "TPRUSTEE T 2.00| X 0 0 0
JSA Form 990 (2011)
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HELENA DEVEREUX FOUNDATION

30-0034707

Form 990 (2011) Page 8
Seotion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(desenbe officer and a director/trustee the organizations compensation
hourstor 12 Z | Z1Q|&|38| 5| orgamization | (W-2/1099-MISC) from the
rted |22 | =218 1a|F 3 3 (W-2/1099-MISC) organization
organizatons [ Q & | § 3527 and related
inSchedute |5 = | B g|®8 organizations
c oy @ 3
o g|e °l B
¢ | & ?;
o =3
a
15) K LISA YANG _________ _______
TRUSTEE 2.00| X 0 0 0
16) ROBERT Q KREIDER ____________
PRESIDENT 5.00| X X 0 616, 609. 52,842.
]_.Z)_ ROBERT C DUNNE
SR VP AND CFO 5.00 X 0 271,785. 42,482.
18) STANLEY J KOPALA _ |
TREASURER 2.00 X 0 107, 351. 3,401.
19) DOLORES MCLAUGHLIN ESQ ______ |
VP GENL COUNSEL AND SECRETARY 5.00 X 0 268,418. 39,991.
20) LAWRENCE W WILLIAMS |
VP FOR AUDIT AND COMPLIANCE 2.00 X 0 187, 626. 18,225,
%ZE)__DEARGARET M MC@];E& ___________
FORMER TREASURER 0 X 0 339, 315. 44,603.
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. .. ... > a 1,791,104. 201,544.
d Total (add linestband1c) . . . . . . o o v i v i v i it e e > q 1,791,104. 201,544.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . .. .. . ... .. .. .00, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ‘
INAIVIUAL . o . o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . . ... .. .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) )
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not limited to those listed above) who recewved |. .
more than $100,000 in compensation from the organization » 0

JSA

1E1055 2 000
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Form 990 (2011) HELENA DEVEREUX FOUNDATION 30-0034707 Page 9
L'l Statement of Revenue
. (A) (B) () (D)

t Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘g -g 1a Federated campaigns « . . . « . . . 1a
b 2| b Membershipdues . ........ ib
3":;‘,’_: ¢ Fundraisingevents . .. ... ... ic
O=| d Related organizations . . . . . . . . id
g(,g, e Government grants (contributions) . . [_1e
E _u:a f All other contnbutions, gifts, grants,
f=¥+] and simitar amounts not included above . L 1f
§ E g Noncash contributions included in ines 1a-1f $
h Total. Addlines 1a-1f . . . . . & & o ¢ o & o o ¢ o o . . 0
§ Business Code
§ 2a
3 b
3 c
Bl d
§| e
g’ f All other program service revenue . . . . .
o 9 Total. Addlines2a-2f . . . . . . « . o v v v 0 oo o . 0
3 Investment income (including dividends, interest, and
other similaramounts). « . v v v v v v e e e 1,476,392, 1,476,392,
4 Income from investment of tax-exempt bond proceeds . . . 0
5 Royalties « « « « = « ¢« « @ o o = o s ¢ s o004k . 0
() Real () Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (10sS). « + « « & ¢« v 4 4« s o s o o o s 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 22,747,795.
b Less cost or other basis
and sales expenses . . . . 17,812,330,
¢ Ganor(loss) . . . . ... 4,935,465. .
d Netganor{loss) . . - - & v v v v v o v v o o v e 4,935,465. 4,935,465,
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c¢)
o« See PartiV,ne 18 . . . . . e a
_°=’ b Less drrectexpenses . . . . ... ... b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . 0
9a Gross income from gaming activities
See PartiV,lne19 , ., . .. ...... a
b Less drectexpenses . . . . . . .. .. b -
¢ Netincome or (loss) fromgamingactvities. . . . . . . .. 0
10a Gross sales of inventory, less
returns and allowances | . ., .., ... a
b Less costofgoodssold. . ... .. .. b
¢ Net income or (loss) from sales of inventory, . . ., . .. . 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total Addlnes11a-11d - « « « « + ¢« v v o o o 0
112 Total revenue, Seeinstructions . . « . . . . . ., . . .. 6,411,857. 6,411,857.
Form 990 (2011)
JSA
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Form 990 (2011) HELENA DEVEREUX FOUNDATION 30-0034707 Page 10 ‘
i1:4) ¥ Statement of Functional Expenses ‘

Section 501(t)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A} but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to anyquestoninthis Part IX | ., . . . . . . .. ... .. .. euin.. | |
Do not include amounts reported on lines 6b (A) (B) (€) {D)
7b, 8, 9b, and 10b of Part VI | Temereee | Pohamet™ | el iy
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line21 . 2 ’ 267 7 711. 2 ’ 267 ’ 711.
2 Grants and other assistance to Individuals in
the United States See Part IV, line22., , . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ _ 0
Benefits paid to or formembers | ., _ . . . . . . 0
Compensation of current officers, directors,
trustees, and keyemployees _ . ., .. ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3)(B) , . . . . . 0
Other salarlesandwages. . . . . .. . . ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . . .. .. ... 0
10 Payrolltaxes . . . . . . . . . . . v o0 0
11 Fees for services (non-employees)
a Management . . ... ............ 111,424. 111,424.
b Legal .. .. ... v ittt e e Y
Cc Accounting . .« . - v 4t h i e v e e e e 0
d LODBYING = « « @ v v v v e e e e 0
e Professional fundraising services See Part [V, ine 17 0
f Investment managementfees . . .. ... .. 0
gOther . . ... ... e 0
12 Advertising and promotion . . . . . . . .. .. 0
13 Officeexpenses . . . v v v v v v v v 0 v v o s 0
14 Informationtechnology. . . . . . . . . .. .. 0
15 RoyalleS. . . ... ..o innnnn.s 0
16 OCCUPANCY . & v v v v v v s v o o s x o o o s 0
17 Travel . o o . e s s s e s e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 0
20 Interest . . . .. . ... 0 b it e e e 0
21 Paymentstoaffiiates . . . ... ....... 4,564. 4,564.
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE . . . . . ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list hine 24e expenses on Schedule O)
a INVESTMENT EXPENSES 53,919. 53,9109.
b
C e
d
e Allotherexpenses _ _ _ _ _ _ ___________
25 Total functional expenses. Add hnes 1 through 24e 2,437,618. 2,267,711. 169, 907.
26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E] if
following SOP 98-2 (ASC 958-720), , . . ... 0
J5A Form 990 (2011)
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HELENA DEVEREUX FOUNDATION

30-0034707

Form 990 (2011) Page 11
‘Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash-nonanterestbearng . . . .. ... .. ... ........... q 1 0
2 Savings and temporary cashinvestments, .~ ... ... ... q 2 0
3 Pledges and grants recewvable,net ... .. g3 0
4 Accounts recelvable, net e e e O 4 O
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e qs 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) .. Je 0
| 7 Notesandloans recevable,net ... ... ........... a7z 0
&| 8 Inventoriesforsaleoruse . . .. . ..., ................ g s 0
9 Prepaid expenses anddeferredcharges . . . . . ... ... ... ... ... g o 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciation, ., , . ... ... 10b J10c 0
11 Investments - publicly traded securities . _ . . . . ... .. ... .. ..., 104,531,000, 11 98,482,000.
12 Investments - other secunties See PartIV,lme 11, _ . . . . . . ... .... g12 0
13  Investments - program-related See PartiV, lne 11 _ . . . . .. ... ... d13 0
14 Intangble @ssets . . . . . ... ... e e q 14 0
15 Otherassets See PartIV,iine 11 _ _ . . . . . . . . .. 3,719,000, 15 5,128,000,
16__ Total assets. Add lines 1 through 15 (mustequallne34) . .. ... ... . 108,250,000 16 103,610,000.
17 Accounts payable and accrued expenses. . . . . . . . ..t e 1,370,000, 17 61,000.
18 Grantspayable . . . . ... .. ... ... ... q18 0
19 Deferred reVenUe . . . . .. .. .\t d19 0
20 Tax-exemptbondlabiites . . ... ..., . ... ... ..... g 20 0
@|21 Escrow or custodial account hiability Complete Part IV of Schedule D g 21 0
= 22 Payables to current and former officers, directors, trustees, key
_g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . .. ................ g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | | . _ . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. . . ... d2s 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . . v v v v v v v o 1,370,000. 26 61,000.
Organizations that follow SFAS 117, check here b ll_' and complete
3 lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets L. L. L 99,619,000 27 |  96,330,000.
S|28 Temporanly restricted netassets | . ... ... ... ... ... g 28 0
2|29 Permanently restricted netassets., . . . . . . . . it e e 7,261,000, 29 7,219,000.
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
131 Pad-in or capital surplus, or land, building, or equpmentfund = . 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . .. ... .. ... ... ... .. 106,880,000 33 103,549,000.
34 Total habiltties and net assets/fund balances. . . . .. ... ......... 108,250,000, 34 103,610,000.
Form 990 (2011)
JSA
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HELENA DEVEREUX FOUNDATION 30-0034707

Form 990 (2011) Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to anyquestoninthisPart XI. . . . ... ... ..o
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . .« & ¢ v v v i i i v i s i v e e e e e 1 6,411,857,
2 Total expenses (must equal Part IX, column (A), Ine25). . . . . . . v o v v v v o v v v i e i e e 2 2,437,618.
3 Revenue less expenses Subtractine2fromline1 . . . .. . . ... i it i e e e 3 3,974,239.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . .. 4 106,880, 000.
5  Other changes In net assets or fund balances (explanin Schedule O) . . . . . . .« . oo o .. 5 -7,305,239.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

Lo 0 o1 1o T (- ) ) 6
103,549, 000.

EZXE{  Financial Statements and Reporting

Check if Schedule O contains a response to anyquestoninthisPart Xil . . . ... ... .........

2a

3a

Accounting method used to prepare the Form 990 [:I Cash Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked "Other," explamn in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?>
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both

D Separate basis Consolidated basis |:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 - L
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b | X

2¢c | X

3a X

3b

JSA
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| omB No 1545-0047

SCHEDULE A

(Form 990 or. 990-E2) Public Charity Status and Public Support

I Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to Public
Internal Revenue Serce P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707

-FYsdll Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medica! research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the

hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental umit described I1n
section 170(b)(1){(ANiv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type ll c I:] Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

~N O

T (0 0 (0T

- =
- O
Bl

(1]
[

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type lll supporting
organization, check this box e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (m) below, the governing body of the supported organizaton? .. .. .. ... ... 119(i)
(i) A family member of a persondescribed in (1) above? L. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (W) above? L ... 11ghii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (1v) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section Cg'ur(');':;z:r:" in col (i) of col (i) organized
(see instructions)) Y oo > | your support? inthe US ?
Yes No Yes No Yes No
(A)ATTACHMENT 1
(B)
€
(D)
3
Total 2,267,711.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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HELENA DEVEREUX FOUNDATION 30-0034707
Schedule A (Form 990 or 990-EZ) 2011

Page 2

‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusualgrants ) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmentat unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownon hine 11, column(f. . . . . ..

6 Public support Subtract line 5 from hne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlned4 ... .......

8 Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiVvVv) .. ... .. ....
11  Total support. Add lines 7 through 10 . .

12 Gross receipts from related achivities, etc (seeinstructions) . . « . . . v . o o 0 L o d el e e e e e e . 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . @ i it i h e e e e a e e v e e e s e e s e e e s s s e s e s s | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line14 , . . . . ... ... ... ..... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization |, ., . . .. ... ........... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., , ... ........... »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrGaNIZAYION, | L L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . L L L L L L. e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS . . . it it vt e i et e e i e m e e e e e e e e e e nea e e e s au e aa e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2011
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HELENA DEVEREUX FOUNDATION

30-0034707

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnibutions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose e
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . ., .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , . ., . . ., .
6 Total. Add lines 1 through5 ., . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. ... ..
8 Public support (Subtract line 7c¢ from
Ineé) . . . . v v o v v v v et
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromine6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES . . . v v v v v i v v e v v e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b , , ., . . .. ..
11 Net income from unrelated business
activiies not Included min hne 10b,
whether or not the business i1s regularly
carrnedon « « ¢ « ¢ s s e e e e n e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . ., ... .....
13 Total support. (Add hnes 9, 10c, 11,
and12) | ... ... ...,
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . 0 i 0 i i i i b i v v vt s e st a st o e o st e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) dvided by ine 13, column (f)) . . . ... ... . |15 %
16 Public support percentage from 2010 Schedule A, Part lll,lne15. . . . . . . . . . . v v v v v v v v 0 v .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . ., . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ine 17 . . . . . . . . . . . . . ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and Iine 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3%, and
ine 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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HELENA DEVEREUX FOUNDATION 30-0034707
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, hne 17a or 17b, and Part lll, line 12. Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF (IV) (V) (V1) (VII} AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
DEVEREUX FOUNDATION 23-1390618 03 X X X 2,267,711.
TOTAL AMOUNT OF SUPPORT 2,267,711.

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED . . OMB No 1545-0047
‘ Supplemental Financial Statements |
(Form 990) 2011

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duningyear). .. ... .
Aggregate value atend ofyear, ., . ... .. ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. .. ... D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . L L L i e e e e e e e e e e e e s e e e e D Yes [:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b W=

Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . it i i e e et e e e e e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... .. v v e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ __ __ _ _ ______

4 Number of states where property subject to conservation easement is located » __ __ ___ __ __ . _____
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? ., . . .. . ... ... ... ........ l:l Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ _______
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year

>SS

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(N and section 170()(4)(BXIN? . L L L e e e e e [Jves [ Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,Ine1 . . . . . . . . . o o v i it ittt v i et s _____________
(ii) Assets included In Form 990, Part X . . . . . . v v i i i i e e e e e e e e e e e s » S

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, PartVIILine 1 . . . . . . . . . . @i i ittt it i e » S o ___
b Assets included in Form 990, Part X . . . . . v v v i vt h i e e e e e e s e e e e e e 44 aa e e s e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011

5

HELENA DEVEREUX FOUNDATION 30-0034707

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . |—] Yes [_| No

1.\ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

o

-0 oo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PAMX? . « « ¢ v v v v vt et e e e [ Jyes [_|No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . . i it e e e e e e e e e 1c
Additions duringtheyear . . .. . . . . . . i it e e 1d
Distributions duringthe year. . . . . . . . v o o v o i i i e e e 1e
Endingbalance . . . . . . . i i i e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, Ime 21? . . . ., . .. .. ...« ' e... |_] Yes L__’ No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . .{ 104,531,000.| 93,604,000.| 76,559,000./101,258,000.
Contributions . . . . ....... 6,260,000. 3,367,000.
Net investment earnings, gains,
andlosses. . . . .. ... ... -137,624.| 20,293,000.| 10,785,000.{-28,066,000.
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . .. ... .. 5,799,952. 9,250,000.
Administrative expenses . . . . . 111,424. 116,000.
End of yearbalance. . . . . . .. 98,482,000.{ 104,531,000.| 93,604,000.] 76,559,000.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p» 96.0000 %

Permanent endowment » 4.0000 %

Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not Iin the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations . . . .« . ¢ v v v i v e e e e e e e e e e e e e e e e e e e e s e e 3a(i) X
(i) related OrganiZations . . . . v v v v v e v e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . . ... ... .. ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. « + v v v b e h s e e e e e
b Builldings . ..« v v v v i
¢ Leasehold mprovements. - . . . .. ...
d Equpment ... .. ...
e Other . -« .« v v v v v v v it v v e v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢c)). . . . . . »
Schedule D (Form 990) 2011
JSA
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HELENA DEVEREUX FOUNDATION

Schedule D (Form 990) 2011

30-0034707
Page 3

A"} Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »

LRI} Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

3)

(4)

(%)

(6)

()

(8)

(9)

(190)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »

Other Assets. See Form 990, Part X, i

ne 15

(a)

Description

(b) Book value

M

(2)

(3)

(4)

(5)

(6)

(7)

(8)

%)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)In@ 15) . ., . . . v & 4 v & v o 4 « u o o s & o s s s s o o o s s o o o s

Other Liabilities. See Form 990, Part X, line 25
1.

(a) Descniption of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's liabihty for uncertain tax positions under F

IN 48 (ASC 740)

JSA
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HELENA DEVEREUX FOUNDATION 30-0034707
Schedule D (Form 990) 2011 Page 4
1@l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . . . . . 1 6,411,857.
2 Totalexpenses (Form 990, Part IX, column (A), ne 25) . . . . ... ... 2 2,437,618.
3 Excess or (deficit) for the year Subtractlne 2 frombnet . ... .. ... .. ..., 3 3,974,239.
4  Netunrealzed gans (losses) oninvestments 4 -113,923.
5 Donated sewlces and use Of fac"ltles ---------------------------------- 5
6 Investmentexpenses | . ... ... 6
7 Priorpenod adjustments e e e e 7
8  Other(DescrbemPartXIV) . e 8 2,267,711.
9  Total adjustments (net) Add lines 4 through8 . 9 2,153,788.
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ., . . ... 10 6,128,027.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiai statements . ... ... .. 1 6,244,000.
2  Amounts included on line 1 but not on Form 990, Part VIlI, ine 12
a Netunrealized gains oninvestments ... L. ... 2a
b Donated services and use of facities L ... 2b
¢ Recoveries of prioryeargrants = .. ....... . ... .. 2c
d Other (Describem PartXIV) | | . .. ........ .. ....... 2d
e Addlnes 2athrough2d | L 2e
3 Subtracthne2efromlinet . . .. . ... ... ... ... ... e e e e e 3 6,244,000.
4  Amounts included on Form 990, Part VIil, line 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIll, ine 7b | 4a
b Other (Descrnbe mnPart XIV) ., 4b 167,857.
¢ Addlnesdaanddb e e 4c 167,857.
5 Totalrevenue Addiines 3 and 4c. (This must equal Form 990, Partl lne 12) ., . .. ... ... .. .. 5 6,411,857.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 116, 000.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes 2a
b Proryearadustments Tttt 20
c Otherlosses Tttt 7¢
d Other (Descrbe in Part 5('\./5 ........................... 24
e Add lnes 2athrough2d  © 1Tttt 26
3 Subtracthne2efromlne . . . . ... ..l .. ....]3 116, 000.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
‘ a Investment expenses not included on Form 990, Part VIl tne 70 4a
| b Other (Descrbe nPartxiv) 4b 2,321,618,
¢ Add lines 4a and 4b 4c 2,321,618.
5 Total expenses Add ines 3 and 4c. ('T}w:s must édu:al'Fbr'm.Qb(.), Part l,' line 38'): 5 2,437,618,

i "A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Partlll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Aiso complete this part to provide
any additional information

| SEE PAGE 5

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HELENA DEVEREUX FOUNDATION

30-0034707

Page 5

iR U'R Supplemental Information (continued)

SCHEDULE D - PART XII

RECONCILIATION OF REVENUE PER AUDITED FINL STMTS W REVENUE PER RETURN

SPENDING RULE DISTRIBUTION

INVESTMENT EXPENSE

ROUNDING

SCHEDULE D PART XIII

$113,923
53,919

15

$167, 857

RECONCILIATION OF EXPENSES PER AUDITED FINL STMTS W EXPENSES PER RETURN

SPENDING RULE DISTRIBUTION

SCHOLARSHIP

INVESTMENT EXPENSE

ROUNDING

SCHEDULE D - PART XI

$1,781,059
486,652
53,919

(12)

$2,321,618

RECONCILIATION OF CHANGE IN NET ASSETS FROM FORM 890 TO AUDITED FINL STMTS

SPENDING RULE

SCHOLARSHIP

$1,781,059

486,652

$2,267,711

JSA
1E1226 2 000
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Schedule D (Form 990) 2011 HELENA DEVEREUX FOUNDATION

30-0034707 Page 5

CELLRUA  Supplemental Information (continued)

SCHEDULE D PART V

ENDOWMENT FUNDS

ENDOWMENT FUNDS ARE HELD FOR:

- SCHOLARSHIPS

— SUPPORT CONTINUING CARE LIABILITY
- IN ACCORDANCE WITH DONOR WISHES

- TO SUPPORT DEVEREUX OPERATIONS.

JSA
1E1226 2 000
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SCHEDULE D . R OMB No 1545-0092
(Form 1041) . Capital Gains and Losses
Depanmen.l of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for Z@-l 1
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707
Note: Form 5227 filers need to complete only Parts | and Il
FE1dl Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
(a) Description of propert (b) Date acquired c) Date sold (e) Cost or other basis .
(Example 100 sha:esI 7% prel;efredyof "Z"Co) (mo, da;,qyr) ((m)o , day, yr) {d) Sales pnce (see instructions) Sut&?at::r‘\t(lé)eg:mar(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ne1b | _ . . . . . . .. ... ... .. ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . . . ... .. ....... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts |, . . . .. ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carmyover WOrkSNEt , | . . . L Lttt i et i e e e e e e a_| )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)onthe back . . . . . . . . . . . . i i i i i e e e e 44 e e aaeeae e s e s s e aa » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or (loss) for
{a) Descnption of property {b) Date acquired (c) Date sold (e) Cost or other basis :
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) {(mo, day, yr) {d) Sales prce (see instructions) sutg:ai?t(';)e"y:r:r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne 6b_ _ . . ., . . . . . . .. .. ... ... 6b 4,935,465,
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . ... ... ... 7
8 Net long-term gain or (loss) from partnerships, S comporations, and other estatesortrusts _ , . ., . ... ... 8
9 Captalgaindistributions | | L e e e 9
10 Gainfrom Form 4797, Partl L e e 10
11  Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover WOrksheet | . . . . L .ttt e e e e e 11 € )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on hne 14a,
column (3) onthe bacK . . . o o i e e e e e e e e e e e e e e e e e e e e e e e 4 e e e e e . > |12 4,935,465.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2011
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and |l (1) Beneficiares' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see instr) or trust's
13 Netshort-termgainor(loss) . . . . .. ... ... . ........ 13
14 Net long-term gain or (loss):
a Totalforyear .. ... ... ... 14a 4,935,465.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . = . 14b
C 2B%rateGAIN . . 14¢
15 Total net gain or (loss). Combine lines 13 and 14a | _ , | . > (15 4,935,465.

Note: /f lime 15, column (3), is a net gain, enter the gamn on Form 1041, Ine 4 (or Form 990-T, Part |, hne 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, ne 4c, if a trust), the smaller of
a Thelossonline 15, column(3)or b $3,000 16

Note: /f the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in cotumn (2) are gains, or an amount is entered (n Part | or Part It and
there is an entry on Form 1041, ine 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

® Either line 14b, col (2) or ne 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gams, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
If either line 14b, col (2) or line 14¢, col (2) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) , [ 17
18 Enter the smaller of line 14a or 15 n column (2)
but not less than zero 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, hne 2b(2) (or enter the qualfied

dividends included in income in Part | of Form 990-T) . _ [ 19
20 Addlnes18and19 _ _ . . ... .. .. .... 20
21 If the estate or trust 1s fiing Form 4952, enter the

amount from line 4g, otherwise, enter 0- , , » | 21
22 Subtractine 21 from line 20 f zero orless,enter-0- , . . . ......... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- _ _ . . . ... ... .. 23
24 Enter the smaller of the amounton line 17 or $2,300 _ _ . . . . . ... ... 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amountfrom ne 23 _ _ . . . . . . . . . . . . . ... ... 25
26 Subtractline 25 fromline 24, . . . . L. L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hnes 27 thru 30, go to line 31 D NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ . . . .. ... 28
29 Subtractine 28 from line 27 . . L 29
30 Multiply ine 29 by 15% (15) . . . . . L\ i e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . . . . . .. ... .. 31
32 AdAINes30and 3T | . . .. 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . . . . .. .. ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, IIN€ 36) . . . . . i v v v i i i i et e v v e e v e e e e e e e s e e e e e s 34

Schedule D (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

HELENA DEVEREUX FOUNDATION

Employer identifica
30-0034707

tion number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

{b) Date c her b Gai
R e ooy | P | s | @Zmasiie | O forte
6a
VANGUARD TOTAL BOND MKT 10/12/2011 66,407. 60,637. 5,770.
VANGUARD STOCK MARKET 04/03/2012 401, 908. 256,464. 145,444.
VANGUARD POWERSHARES DB
COM 07/13/2011 448,165. 322,605. 125,560.
T ROWE PRICE NEW ERA FUND 07/13/2011 279,455. 210,733. 68,722.
VANGUARD TOTAL BOND MKT 07/13/2011 1,363,781. 1,262,256. 101,525.
VANGUARD TOTAL STOCK MKT 07/13/2011 3,643,538. 2,468,821, 1,174,717.
VANGUARD DEVELOPED MKTS 07/13/2011 1,715,744. 1,321,609. 394,135.
VANGUARD EMERGING MKTS 07/13/2011 520,532. 346,602. 173,930.
VANGUARD REIT INDEX 07/13/2011 760,939. 391,077. 369,862.
VANGUARD POWERSHARES DB
CcOoOM 08/25/2011 120,001. 89,783. 30,218.
VANGUARD TOTAL BOND MKT 08/25/2011 380, 000. 349,419. 30,581.
VANGUARD POWERSHARES DB
COoM 10/12/2011 17,854. 14,357. 3,497.
VANGUARD TOTAL BOND MKT 10/12/2011 828,862. 760,642. 68,220.
VANGUARD TOTAL STOCK MKT 10/12/2011 431,415. 323,958. 107,457.
VANGUARD DEVELOPED MKTS 10/12/2011 58,170. 50, 950. 7,220.
VANGUARD POWERSHARES DB
CoM 10/18/2011 512,499. 412,410. 100,089.
T ROWE PRICE NEW ERA FUND 10/18/2011 521,707. 463,201. 58,506.
VANGUARD REIT INDEX 10/18/2011 503, 246. 294,643. 208,603.
VANGUARD TOTAL BOND MKT 10/18/2011 1,618,221. 1,483,173, 135,048.
VANGUARD TOTAL STOCK MKT 10/18/2011 3,475,351. 2,570,209. 905,142.
VANGUARD EMERGING MARKET 10/18/2011 726,283. 582,060. 144,223.
VANGUARD DEVELOPED MKTS 10/18/2011 1,899,412. 1,664,000. 235,412.
VANGUARD REIT INDEX 04/03/2012 22,236. 10,942. 11,294.
VANGUARD TOTAL STOCK MKT 04/03/2012 66,536. 42,458. 24,078.
US TREASURY INFLATION
INDEX 07/13/2011 123,533. 107,657. 15,876.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b , . . .. .. ... . ... .....
Schedule D-1 (Form 1041) 2011
JSA
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Page 2
Employer identification number

30-0034707

Schedule D-1 (Form 1041) 2011
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number If shown on the other side

HELENA DEVEREUX FOUNDATION
Im Long-Term Capital Gains and Losses - Assets Held More Than One Year

b) Date i
b ki 265 I R el

62 US TREASURY INFLATION
INDEX 07/13/2011 202,883. 164,704. 38,179.

US TREASURY INFLATION
INDEX 07/13/2011 258,252. 218,220. 40,032.

US TREASURY INFLATION
INDEX 07/13/2011 151, 980. 149,901. 2,079.

US TREASURY INFLATION
INDEX 10/24/2011 89,987. 68, 793. 21,194.

US TREASURY INFLATION
INDEX 10/24/2011 231,473. 223,375. 8,098.

US TREASURY INFLATION
INDEX 10/24/2011 291,599, 279,393. 12,206.

US TREASURY INFLATION
INDEX 10/24/2011 340,763. 259,894. 80,869.

US TREASURY INFLATION
INDEX 10/24/2011 333,063. 289,989, 43,074.

US TREASURY INFLATION
INDEX 10/24/2011 124,727. 107,577. 17,150.

US TREASURY INFLATION
INDEX 10/24/2011 9,999, 8,774. 1,225.

US TREASURY INFLATION
INDEX 10/24/2011 5,608. 5,373. 235.

US TREASURY INFLATION
INDEX 04/04/2012 58,972. 51,538. 7,434,

US TREASURY INFLATION
INDEX 04/04/2012 82,978. 70,195. 12,783.

US TREASURY INFLATION
INDEX 04/04/2012 39,010. 36,093. 2,917.

US TREASURY INFLATION
INDEX 04/04/2012 20,706. 17,845. 2,861.
6b Total. Combine the amounts in column (f) Enter here and onSchedule D, Ine6b . . . . . . . . . . . ... . .... 4,935,465.
Schedule D-1 (Form 1041) 2011
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SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest m1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. |nspection
Name of the organization Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir::':nbursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedin line1a? , . . . .. .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . L L L L L e, 4a
b Participate in, or receive payment from, a supplemental nonquallfied retrementplan? _ _ . . . ... . ... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ | . .. .. ... ... 4c
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item n Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | L L e e e e e e e e e e e e Sa
b Anyrelated organization? | L L L e e e e e e e e e e e 5b
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . | . . . . .. ... 6a
b Anyrelated organization? | L e e e e e e e e 6b
If "Yes" to ine 6a or 6b, describe in Part lli
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If "Yes,"descrbe n Part Il , _ . _ . . . . . . ... ... ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
o - o O 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . v i i i i e i e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
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| OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form.990 or 990-EZ) » Complete if the organization answered 2@1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

HELENA DEVEREUX FOUNDATION 30-0034707

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction o) Coeen
Yes| No
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
UNder SECHON 4958 . . . L . i i i i i e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . ... ... ... > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan o or fom (c) Oniginal (d) Balance due |(e) in default?| (f) Approved | (g) Wnitten
the organzaton? principal amount by board or | agreement?
committee?
To {From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)
Total . . . . e e e e e e e e e e e e e e e e e e e e e s e e e e s 4 e e s s »$
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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HELENA DEVEREUX FOUNDATION 30-0034707

Schedule L. (Form 990 or 990-EZ) 2011 Page 2

Zi3 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) CHRISTOPHER BUTLER (IBC) TRUSTEE 2,191,968. | EMPLOYEE HEALTH BENEFITS X
(2) STEVEN UDVARHELYI MD (IBC) TRUSTEE 2,191,968. | EMPLOYEE HEALTH BENEFITS
(3) ALBA MARTINEZ (VANGUARD) TRUSTEE INVESTMENT MANAGEMENT SERVICES

(4)
(5)
(6)
(7)
(8)
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

TRUSTEE CHRISTOPHER BUTLER, FORMERLY A VICE PRESIDENT OF INDEPENDENCE
BLUE CROSS UNTIL JUNE 2010, IS A MEMBER OF THAT COMPANY'S BOARD, AS WELL
AS A TRUSTEE OF HELENA DEVEREUX FOUNDATION. STEVEN UDVARHELYI, A TRUSTEE
OF HELENA DEVEREUX FOUNDATION, IS THE CHIEF MEDICAL OFFICER OF
INDEPENDENCE BLUE CROSS. AS OF JUNE 30, 2012, DEVEREUX, THE CONTROLLING
ENTITY OF HDF, PAID CLAIMS AMOUNTING TO $25,301,469 TO IBC, AS WELL AS

FEES OF $2,191,968. HDF MADE NO PAYMENTS TO IBC.

TRUSTEE ALBA MARTINEZ IS AN OFFICER OF VANGUARD, A MUTUAL FUND COMPANY.
AT JUNE 30, 2012, HELENA DEVEREUX FOUNDATION HELD INVESTMENTS OF
$52,136,589 IN VARIOUS VANGUARD FUNDS. VANGUARD'S INVESTMENT MANAGEMENT
FEES ARE INCORPORATED INTO THE NET RETURNS OF THE FUNDS AND NOT PAID

SEPARATELY BY DEVEREUX.

1E15€)§A2 000 Schedule L (Form 990 or 990-EZ) 2011
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2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

intema Revens Serace P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707

FORM 990 PART IV LINE 12

CHECKLIST OF REQUIRED SCHEDULES

THE HELENA DEVEREUX FOUNDATION (HDF) IS PART OF THE CONSOLIDATED GROUP OF

DEVEREUX AND IS NOT AUDITED INDEPENDENTLY.

FORM 990 PART VI SECTION Al0

GOVERNING BODY AND MANAGEMENT

FORM 990 IS PROVIDED IN HARD COPY OR ELECTRONICALLY TO ALL BOARD OF
TRUSTEE MEMBERS APPROXIMATELY TWO MONTHS BEFORE THE FILING DEADLINE.
BOARD MEMBERS ARE REQUESTED TO PROVIDE COMMENTS OR QUESTIONS TO THE CFO
BY A SPECIFIC DATE, APPROXIMATELY THREE WEEKS FROM RECEIVING THE
DOCUMENT. THE COMMENTS ARE REVIEWED BY THE CFO, AND WHERE APPROPRIATE,
THE CFO DIRECTS CHANGES TO BE MADE TO THE FORM 990 PRIOR TO FILING.
ADDITIONALLY, THE CFO REVIEWS IMPORTANT ISSUES REGARDING THE 990 AT A
DESIGNATED BOARD MEETING AND GIVES THE BOARD THE OPPORTUNITY TO RAISE ANY
FURTHER QUESTIONS OR CONCERNS. AFTER THIS REVIEW PROCESS, THE FINAL

VERSION OF FORM 990 IS FILED BY THE MAY 15 DEADLINE.

FORM 990 PART VI SECTION Bl1l2C

POLICIES - CONFLICT OF INTEREST

HDF HAS ADOPTED THE CONFLICT OF INTEREST AND GOVERNANCE POLICIES OF THE
DEVEREUX FOUNDATION, ITS CONTROLLING ENTITY. REPRESENTATIVES OF HDF AND
OF DEVEREUX DEALING WITH CLIENTS, PARENTS, GUARDIANS, VENDORS,

COMPETITORS OR ANYONE WHO DOES OR SEEKS TO DO BUSINESS WITH DEVEREUX ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the orgarization Employer identification number

HELENA DEVEREUX FOUNDATION 30-0034707

REQUIRED TO ACT IN DEVEREUX'S BEST INTERESTS, DISREGARDING ANY PERSONAL
PREFERENCE OR ADVANTAGE. REPRESENTATIVES SHALL MAKE PROMPT AND FULL
DISCLOSURE TO HIS/HER MANAGER AND TO THE INTERNAL AUDIT DEPARTMENT (AND,
IN THE CASE OF TRUSTEES AND SENIOR MANAGERS, TO THE BOARD'S AUDIT AND
COMPLIANCE COMMITTEE) VIA THE DEVEREUX CONFLICT OF INTEREST FORM OF ANY
PROSPECTIVE OR ACTUAL SITUATION THAT INVOLVES, MAY INVOLVE, OR MIGHT
APPEAR TO INVOLVE A CONCLICT OF INTEREST. EXAMPLES OF POTENTIAL

CONFLICTS INCLUDE:

A. OWNERSHIP OR FINANCIAL INTEREST BY A REPRESENTATIVE OR FAMILY MEMBER
IN ANY BUSINESS PARTNER OR COMPETITOR OF DEVEREUX.

B. SERVING AS AN OFFICER, DIRECTOR, EMPLOYEE, CONSULTANT OR AGENT TO ANY
BUSINESS PARTNER OR COMPETITOR OF DEVEREUX.

C. ACTING AS A BROKER, FINDER OR ANY OTHER INTERMEDIARY FOR THE BENEFIT

OF A THIRD PARTY IN A TRANSACTION POTENTIALLY INVOLVING DEVEREUX.

ANNUALLY, A COPY OF DEVEREUX'S BUSINESS ETHICS POLICY IS MAILED, E-MAILED
OR DELIVERED VIA THE DEVEREUX WEBSITE TO TRUSTEES, OFFICERS, DIRECTORS
AND KEY PERSONNEL (INCLUDING DEVEREUX EMPLOYEES) ALONG WITH THE ANNUAL
CONFLICT OF INTEREST DISCLOSURE STATEMENT, WHICH MUST BE SIGNED AND
RETURNED TO THE VIDE PRESIDENT FOR AUDIT & COMPLIANCE WITHIN 30 DAYS. THE
ANNUAL DISCLOSURE REQUIRES AN ACKNOWLEDGEMENT OF UNDERSTANDING DEVEREUX'S
BUSINESS ETHICS POLICY, AS WELL AS DISCLOSURE OF ANY CONFLICT, OR
APPEARANCE OF A CONFLICT, BETWEEN PERSONAL INTERESTS AND THE INTERESTS OF

DEVEREUX. FAILURE TO COMPLY OR FALSIFICATION OF DISCLOSURE MAY RESULT IN

ISA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organjzation Employer identification number

HELENA DEVEREUX FOUNDATION 30-0034707

DISCIPLINARY ACTION, INCLUDING POSSIBLE DISMISSAL.

ALL ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENTS IDENTIFYING A
CONFLICT OR POTENTIAL CONFLICT ARE REVIEWED BY THE VICE PRESIDENT OF
AUDIT & COMPLIANCE AND ANY OTHER OFFICERS OR SENIOR MANAGEMENT DETERMINED
TO BE APPROPRIATE, AND SUBMITTED TO THE AUDIT & COMPLIANCE COMMITTEE OF

THE BOARD OF TRUSTEES FOR REVIEW.

FORM 990 PART VI SECTION B15

POLICIES - DETERMINING COMPENSATION

HDF DOES NOT DIRECTLY COMPENSATE ITS TRUSTEES OR OFFICERS. HOWEVER,
THERE IS A CHARGE FOR MANAGEMENT OVERSIGHT BY OFFICERS AND OTHER STAFF
FROM DEVEREUX TO HDF. THAT CHARGE, WHICH INCLUDES AN ESTIMATE FOR THE
FAIR MARKET VALUE FOR USE OF FACILITIES, WAS $115,988 FOR THE YEAR ENDED

JUNE 30, 2012.

FORM 990 PART VI SECTION C LINE 19

DISCLOSURE

HDF'S FORM 990 IS AVAILABLE TO THE PUBLIC THROUGH POSTING ON GUIDESTAR
(WWW.GUIDESTAR.ORG). IT IS ALSO AVAILABLE UPON REQUEST AND SUMMARIZED
FINANCIAL INFORMATION IS INCLUDED IN OUR ANNUAL REPORT, WHICH IS
DISTRIBUTED TO CONSTITUENTS AND POSTED IN CONSOLIDATED FORM ON THE
DEVEREUX WEBSITE. HDF IS AUDITED AS PART OF DEVEREUX'S CONSOLIDATED

GROUP AND DOES NOT HAVE SEPARATELY AUDITED FINANCIAL STATEMENTS.

FORM 990 PART VII A

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Employer identification number

Name of the orgamization

HELENA DEVEREUX FOUNDATION 30-0034707

OFFICERS, DIRECTORS, TRUSTEES, KEY & HIGHEST COMPENSATED EMPLOYEES

HDF IS A SUPPORTING ORGANIZATION OF DEVEREUX AND MANAGES AND INVESTS
FUNDS TO SUPPORT DEVEREUX'S ACTIVITIES. MEMBERS OF THE BOARD OF TRUSTEES

OF DEVEREUX ARE ALSO MEMBERS OF THE BOARD OF HDF.

HDF DOES NOT MAINTAIN SEPARATE FACILITIES AND OPERATES AT ONE OF
DEVEREUX'S TWO CORPORATE SITES, AT 444 DEVEREUX DRIVE, VILLANOVA, PA
19085. HDF ALSO LOANED $780,000 TO DEVEREUX TO FINANCE CONSTRUCTION ON
DEVEREUX'S NEW YORK CAMPUS. FINALLY, HDF ALSO PAID DEVEREUX $111,424

DURING THE YEAR FOR ADMINISTRATIVE AND MANAGEMENT OVERSIGHT.

FORM 990 PART IV

CHECKLIST OF REQUIRED SCHEDULES #11

THE HELENA DEVEREUX FOUNDATION'S ASSETS CONSIST 100% OF INVESTMENTS.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

HELENA DEVEREUX FOUNDATION (HDF) IS A PENNSYLVANIA NOT-FOR-PROFIT
CORPORATION WHICH HOLDS AND INVESTS CERTAIN ASSETS TO BENEFIT THE
DEVEREUX FOUNDATION AND ITS PROGRAMS. THE PURPOSE OF THE DEVEREUX
FOUNDATION IS TO PROVIDE HIGH-QUALITY HUMAN SERVICES TO CHILDREN,
ADULTS, AND FAMILIES WITH SPECIAL NEEDS WHICH DERIVE FROM BEHAVIORAL,
PSYCHOLOGICAL, INTELLECTUAL OR NEUROLOGICAL IMPAIRMENTS. SERVICES
WILL BE PROVIDED IN A CARING AND HUMANE WAY TO FOSTER HUMAN POTENTIAL
AND TO CONTRIBUTE TO THE PERSON'S HEALH, SOCIAL, PSYCHOLOGICAL AND

EDUCATIONAL WELL-BEING.

JSA Schedule O {(Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

HELENA DEVEREUX FOUNDATION 30-0034707
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

A SPENDING RULE APPROVAL IS APPLIED UNDER WHICH APPROXIMATELY 5% OF
THE 3-YEAR AVERAGE INVESTMENT BALANCES HELD BY THE HELENA DEVEREUX
FOUNDATION IS MADE AVAILABLE TO SUPPORT OPERATIONS OF DEVEREUX. THE
5% TARGET IS BASED ON TOTAL RETURN OF THE PORTFOLIO AND THEREFORE
INCORPORATES INTEREST AND DIVIDENDS RECEIVED, AS WELL AS REALIZED AND
UNREALIZED GAINS. FOR THE YEAR ENDED JUNE 30, 2012, INTEREST AND
DIVIDENDS WERE $1,476,392 AND REALIZED GAINS WERE $4,935,465, FOR A
TOTAL RETURN OF $6,411,857 (SEE PART VIII - STATEMENT OF REVENUE).
MANAGEMENT CONSIDERS THE FULL AMOUNT AS "RELATED OR EXEMPT FUNCTION

REVENUE."

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

ELVA FERRARI

CHATIRPERSON 2.00
DR TAMI BENTON

TRUSTEE 2.00
CHRISTOPHER D BUTLER

TRUSTEE 5.00
SAMUEL G COPPERSMITH ESQ

TRUSTEE 5.00
ROBERT D ELLIS ESQ

TRUSTEE 2.00
FRANCIS GENUARDI

TRUSTEE 5.00
ROBERT GOTTLIEB

TRUSTEE 2.00
JOHN R GUNN

TRUSTEE 2.00
PETER R HAJE

TRUSTEE 2.00
HOWARD HASSMAN, DO

TRUSTEE 2.00
THOMAS HAYS

TRUSTEE 5.00

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

HELENA DEVEREUX FOUNDATION 30-0034707
ATTACHMENT 2 (CONT'D)

ALBA E MARTINEZ ESQ

TRUSTEE 2.00
JAMES H SCHWAB ESQ

TRUSTEE 2.00
I STEVEN UDVARHELYI, MD

TRUSTEE 2.00
K LISA YANG

TRUSTEE 2.00
ROBERT Q KREIDER

PRESIDENT 58.00
ROBERT C DUNNE

SR VP AND CFO 55.00
STANLEY J KOPALA

TREASURER 55.00
DOLORES MCLAUGHLIN ESQ

VP GENL COUNSEL AND SECRETARY 55.00
LAWRENCE W WILLIAMS

VP FOR AUDIT AND COMPLIANCE 55.00
MARGARET M MCGILL

FORMER TREASURER 55.00

JSA Schedule O (Form 990 or 990-EZ) 2011
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HELENA DEVEREUX FOUNDATION 30-0034707

Schedu@ R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

SCHEDULE R

v2

THE HELENA DEVEREUX FOUNDATION (HDF) IS A RECOGNIZED 509(A) (3) SUPPORTING
ORGANIZATION OF DEVEREUX, FORMED TO MANAGE AND INVEST ENDOWMENT FUNDS TO
SUPPORT DEVEREUX'S ACTIVITIES. THE BOARD OF TRUSTEES OF DEVEREUX IS ALSO
THE BOARD OF HDF. THE FOLLOWING OFFICERS OF DEVEREUX ARE OFFICERS OF HDF

IN THE CAPACITIES GIVEN:

ROBERT Q. KREIDER, PRESIDENT

ROBERT C. DUNNE, SR. VICE PRESIDENT & CFO/CONTROLLER

STANLEY J. KOPALA, TREASURER

DOLORES MCLAUGHLIN, ESQ., SR. VICE PRESIDENT, GENERAL COUNSEL &
SECRETARY

LAWRENCE WILLIAMS, VICE PRESIDENT FOR AUDIT AND COMPLIANCE

HDF DOES NOT MAINTAIN SEPARATE FACILITIES AND OPERATES AT ONE OF
DEVEREUX'S TWO CORPORATE SITES, AT 444 DEVEREUX DRIVE, VILLANOVA, PA
19085. HDF DOES NOT REIMBURSE DEVEREUX FOR THE USE OF FACILITIES OR

SHARED STAFF.

DEVEREUX HAS ADOPTED A SPENDING RULE POLICY UNDER WHICH APPROXIMATELY 5%
OF THE ENDOWMENT HELD BY HELENA DEVEREUX FOUNDATION IS SPENT TO SUPPORT
OPERATIONS. UNDER THIS POLICY, HDF TRANSFERRED $4,880,000 TO DEVEREUX

DURING THE YEAR.

IN MAY 2012, THE DEVEREUX FOUNDATION TRANSFERRED THE POOL OF INVESTMENTS
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HELENA DEVEREUX FOUNDATION 30-0034707

Schedule R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
DESIGNATED AS THE INTERMEDIATE TERM FUND, AGGREGATING $7.3 MILLION, TO

HELENA DEVEREUX FOUNDATION. THIS TRANSFER WAS ACCOUNTED FOR AS A

CONTRIBUTION OF CAPITAL.
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