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SCANNED JuN 0 5 2015

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,20 14
B C Name of organization D Employer identification number
Chec! able
hecktiwpeate | THE HELENA DEVEREUX FOUNDATION 30-0034707
i Doing Business As
Name change Number and street (or P O boxif mail 1s not delivered to street address) Room/suite E Telephone number
Initiat return 444 DEVEREUX DRIVE (610) 542-3065
Termmated City or town, state or province, country, and ZiP or foreign postal code
Amengea VILLANOVA, PA 19085 G Gross receipts $ 14,259,565.
Applicatien | F Name and address of pnncipal officer ROBERT Q KREIDER H(a) s this a group return for Yes No
panding subordinates?
444 DEVEREUX DRIVE VILLANOVA , PA 19 085 H{b) Are all subordinates included? Yes
i Tax-exempt status ]7( Em(c)(s) l J 501(c) ( ) d (insertno) I Jj947(a)(1) or —l 527 (f "No,"” attach a hist (see instructions)
J Website p N/A H{c) Group exemption number P

Form of organization —[ X [Corporatlon iTmslr Association l blher » L Year of formation 200lLM State of legal domicile PA
Part | T

1 Briefly describe the organization's mission or most significant actvites HELENA DEVEREUX FOUNDATION HOLDS AND
] AINVESTS ASSETS TO_BENEFIT THE DEVEREUX FOUNDATION, WHICH PROVIDES HIGH ____ __ _______
S|  QUALITY SERVICES TO CHILDREN, ADULTS AND FAMILIES WITH SPECIAL NEEDS.
E’ 2 Check thisbox P D If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 18) . . . . . . . . . oo 3 20.
ﬁ 4 Number of independent voting members of the governing body (PartVl,ine1b) . . . . . . .. .. .... 4 19.
fé § Total number of individuals employed In calendar year 2013 (PartV, lne2a), ., . .. .. .. ....... 5 0
% 6 Total number of volunteers (estimate If nECESSATY) . . | . . . . . . v i e e e e e e e e e e 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), IN@ 12 . , . . . . . o v o v i e i e e 7a 0
b Net unrelated business taxable income from Form 990-T. hne34 . . . . . 4 v v v v v vt v s v o v o o o s o 7b 0
Prior Year Current Year
«| 8 Contributions and grants (Part Vill, ine 4h) . . . . . L . .. e e e 0 0
E 9 Program service revenue (Part VIIL Iine 2g) | . . . . . . . . . e e e e e e e e e e 0 0
é 10 Investment income (Part Vill, column (A), ines 3,4,and7d), . ., . ... ... ....... 7,772,222. 7,221,027.
11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11e), ., . . . . ... ... 0 0
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine12). . . . . . . 7,772,222, 7,221,027.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | . . . .. .. .. ... 2,761,161. 2,364,090.
14 Benefits paid to or for members (Part (X, column (A), lmed) , . . . . ... ... .... 0 0
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , , . . . 0 0
% 16a Professional fundraising fees (Part IX, column (A), line11e) , . . . ... ... . ... ... 0 0
2! b Total fundraising expenses (Part IX, column (D). ine28) » ___________0 _
“iq7 Other expenses (Part 1X, column (A), ines 11a-11d, 1 1f—24e) \J D N 212,481. 221,738.
18 Total expenses Add lines 13-17 (must equal Part IX| column (_A)q ’25) 2,973,642. 2,585,828.
19 Revenue less expenses Subtract ine 18 from hine 12 .c_g 4,798,580. 4,635,199.
'6§ Z'IG Beginning of Current Year End of Year
85120 Total assets (PartX,Ine 18) . . . . .. .. .. .. o 115,790,000.| 132,716,000.
42121  Total habilities (PartX, hne 26) . . . . . ... ... 86,000. 110, 000.
23(22 Net assets or fund balances Subtract line 21 from Ilre 20 115,704,000. 132,606,000.

m Signature Block )

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

LD — 27
Sign } Signature of officer Date v
Here ROBERT C. DUNNE SR VP AND CFO
’ Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check l_j i PTIN
Paid self-employed
Preparer .
Use Only Firm's name P> Firm's EIN_ B>

Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) | |, . ., .. .. . ... . ...... [ J Yes Lx_] No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2013)
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THE HELENA DEVEREUX FOUNDATION 30-0034707

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check f Schedule O contains a response or notetoanylnemnthisPart I . . . ... ... ... . ...........

1 Bnefly describe the organization's mission
ATTACHMENT 1

Y

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7 . . e (] Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOES? | . e [ ] ves No

If "Yes," describe these changes on Schedule O
4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,461,215 Including grants of $ ) (Revenue $ 7,221,027 )
HELENA DEVEREUX FOUNDATION (HDF) 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 (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,461,215

Form 990 (2013)

JSA
3E1020 2 000
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THE HELENA DEVEREUX FOUNDATION 30-0034707

Form 990 (2013)
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Page 3
Checklist of Required Scheduies
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? I/f "Yes,”

complete Schedule A . . . .« o o 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 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposifion to

candidates for public office? If "Yes," complete Schedule C,Part . . . . . . « . . v o v i i i v i v i 3 X

Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)

election In effect duning the tax year? If "Yes,” complete Schedule C,Part!ll. . . . . . .. ... ... ... ... .. 4 X

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

[ == 2 2 1 5 X

Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ] . . . .« v o o i i i e e e e e e e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? If "Yes,"”

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

Did the orgamization report an amount 1n Part X, ine 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .« . . oL o oo il 9 X

Did the organization, directly or through a related organization, hold assets In temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,

VIL, VI, X, or X as apphcable
a Did the organization report an amount for land, buildings, and equpment in Part X, hine 10?7 If "Yes,”

complete Schedule D, Part VI . | . . . . . . . e 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 is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . ... ....... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that ts 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . . . ... .. ..... 11c X
d Did the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets

reported In Part X, ine 1672 If "Yes,” complete Schedule D, Part IX . . . . . . . . . 0 v v i i e e i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 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 liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts Xland Xll . . . . « . .« o o i i i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consoiildated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xlf1soptional . . . . « « .+ v« o« o 12b X

Is the organization a school described in section 170(b)(1)(A)(1)? i "Yes,” complete Schedule E . . . . . . . . .. 13 X
a 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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . . . .. . 000 15 X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... ... . ... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), ines & and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . .. .. .. ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part ViIl, hines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . .. . . « . oo v it i e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?

If "Yes," complete Schedule G, Part lll . . . . .« .« i i i i i e e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospttal faciities? if "Yes," complete Schedule H . . . . . . . ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ., . . . . . 20b

JSA

3E1021 1 000

Form 990 (2013)
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THE HELENA DEVEREUX FOUNDATION 30-0034707

Form 990 (2013) Page 4
. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . .. ... .... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 I "Yes,” complete Schedule |, Partsland Il . . . . . . .. .. ... .. ...... 22 X
23 Did the organization answer "Yes" to Part VIi, 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 . . . . . . . . . . . e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline25a. . . . . . . . . .« o v i i it i it it v ien e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt DONAS? . . . . . . . . . . . e e 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 dunng 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 disqualfied 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, Part | . . . . . . . . . . i i i e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, 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% controlied
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, ’ ) 1!
Part IV instructions for applicable filing threshoids, conditions, and exceptions) i
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . @ i o e s 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family membet thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f "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 . . . . . . . . . . o e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 1 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 Il . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part! . . . . . . . . ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R. Part II, Ill,
oriV,andPart V. Iine 1 . . . . . . . o 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 34 X
35 a Did the organization have a controlied entity within the meaning of section 512(b)(13)? , , . . . ... . ... .. 35a X
b If "Yes" to line 35a, 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, _ , , . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R Part V., line 2 . . . . .. . . . . . . . @ . i uune.- 36
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? /f "Yes," complete Schedule R,
= T Y 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and
192 Note All Form 990 filers are required to complete ScheduleO . . . . . . . . . . .. . . ., & .. @ ... 38 X
Form 990 (2013)
JSA
3E1030 1 000
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THE HELENA DEVEREUX FOUNDATION 30-0034707

Form 5‘390 (2013)
\ Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or noteto anylineinthisPartV.. . . .. ... ... ... ...,

1a Enterthe number reported in Box 3 of Form 1096 Enter -O- If not applicable, ., , ., . .. .. 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , . . . ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

T

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 ’
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . .. . ..
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . ..
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 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUN) ? L L L L e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreigncountry » __________
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 time dunng the tax year? . _ . . . . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . v v v v e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? _ , . . . . .. . .. 6a X
b If "Yes,” did the organization include with every solictation an express statement that such contrnibutions or
gifts were not taxdeductible? | . L L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? . . . . . . . . L L L e e e e e e e e e e e 7a X
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 to file Form 82827 . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
If "Yes,” indicate the number of Forms 8282 filed duringtheyear , . . . .. .......... | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?

-2

[¢]

JQ "o Q

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . .. .. .. ... .......

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distnibutions under secton 49662 . . . . . . . .. ... .. .. ... ....
b Did the organization make a dtstribution to a donor, donor adwisor, orrelated person? , . . . . ... ... ... ..
10 Section 501(c)(7) organizations. Enter

a Iniiation fees and capital contributions included on Part VIll, ine 12 , . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciittes , . , . (10b
11 Section 501(c)(12) organizations Enter
a Gross income from members orshareholders |, . . . . . . . ... ... . 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or recerved fromthem.) . . . . . . . . . L. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041?
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 1o 1ssue qualified health plans in morethanonestate? . . . . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to mantain by the states in which

the organization is icensed to 1ssue qualified healthplans | . . . . .. .. .. .. ... 13b
¢ Enterthe amountofreservesonhand, . . . ... .. ... . . ... 't 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , _ . ... ... .. .. 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
3E1099 000 Form 990 (2013)
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Form 990 (2013) THE HELENA DEVEREUX FOUNDATION 30-0034707

Page 6

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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Scheduie O contains a response or noteto any inemthisPart VI . . . . . .. . oo v oo oo o v

Section A. Governing Body and Management

20

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal 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 n hine 1a, above, who are independent . . . . . ib 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . 0 o o o e e
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 duning the year of a significant diversion of the organization's assets?. . . . S X
6 Dud the organization have members or stockholders? . . . . . . . . ... . o oo ool s oo 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 goverming body? . . . . . . . . . . Lo 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 governing body? . . . . . . .« .« . . o o Lo e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . o o i i i e e e e e e e e e e e e e e e e e e e s
b Each committee with authority to act on behalf of the governingbody? . . . . . ... . ... ..o v oot
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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, or affiliates? . . . . . . . . ... . . .o oo 10a X
b If "Yes,” did the organization have written polcies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? If "No,"gotoine 13 . . . . . .. .. . .. .. ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIS? + v v v o e i e e e et 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 pohcy? Jf "Yes,”
descnbe in Schedule Ohow thiISwas done . . . . . . v v o i i v i it i e e et s e e e e e e e e
13 Did the organization have a written whistieblower policy?. . . . . . . .. .. oo oo v oo oo e oL
14 D the organization have a wrnitten document retention and destruction policy?. . . . . . . .. ... .. .. ..
15 Dd 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 dectsion?
a The organization's CEO, Executive Director, or top management official . - . . . ... .. ... ... ... ...
b Other officers or key employees of theorganzation . . . . . . . . . . . . . oo Lo oo
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . . o i e e e e e e e
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 arangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ B e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhcable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public Inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether {and iIf so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatlon P ROBERT C DUNNE CFO 2012 RENAISSANCE BLVD KING OF PRUSSIA, PA 19406 610-542-3063
JSA Form 990 (2013)
3E1042 1000
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T 1Y
Form 990 (2013) THE 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 or noteto anylneinthisPartVIl. . . ... .. ... ........... D
Section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed 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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List ali of the organization's current key employees, If any See instructions for definttion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

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

e 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 indmdual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
€)

(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for es|=slol = g e the organizations cor;\pen'ts:hon
retated a2 || 3|29 3 organization (W-2/1099-MISC) rom the
organizations § a2 % e é % 218 (W-2/1098-MISC) org:nxziatlon
below dotted | & 2 | 3 Elog and related
2| = ® 3 organizations
line) @ El @ ©
= @
sl 2 A
3 g
[+3
a

_{YELVA FERRARI-GRAHAM ___________|__5 00]
CHRIR, TRUSTEE 2 00| X X s 0 0
_{2)CLARENCE D ARMBRISTER _________|__2 00]
TRUSTEE 2 00| X 0 0 0
_{yTAMI BENTON MD ________________|_ _2 00
TRUSTEE 2 00| X 0 0 0
_{(4EDWIN BOYNTON _ .| _2 00
TRUSTEE 2 00| X 0 0 0
2.00

VICE CHAIR, TRUSTEE 5 00 X X (¢ 0 0
_(TROBERT D ELLIS ___ _ _________1__2:00]

TRUSTEE 2.00 X 0 0 0
_{8FRANCIS GENUARDI _ _____________|_ _2:00]

VICE CHAIR, TRUSTEE 5 00| X X 0 0 0
_{9ROBERT GOTTLIEB _______________|__2.00]

TRUSTEE 2 00 X 0 0 4]
(10)JOBN R GUNN ] __2.00]

TRUSTEE 2 00 X 0 0 0
(11)JOHN GUSTAFSSON _______________|__2.00]

TRUSTEE 2 00 X 0 0 0
{(12)PETER R HAJE _________________]__2.00]

TRUSTEE 2.00 X 0 0 o]
(13)HOWARD HASSMAN DO _________|__2:00]

TRUSTEE 2.00 X 0 0 0
(14)THOMAS HAYS  _______________|__5.00]

TRUSTEE 2 00 X 0 0 0
Jsa Form 990 (2013)
3E1041 1 000
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. THE HELENA DEVEREUX FOUNDATION 30-0034707
Form 990 (2013) Page 8
EYAY Il Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | bOX, unless person ts both an from reiated other
hours for officer and a director/trustee) the organizations compensation
relaed {231 22151325 | organization | (W-2/1099-MISC) from the
organzations H g E g e E E g (W-2/1099-MISC) organization
below dotted |2 £ | § Bla-| " and related
Ime) ez s 2|®8 organizations
e | = > =
g 13 | 7§
12 2
3 g
; 2
 (15) JOMN LOWERY ___ 2.00
TRUSTEE 2 00 X 0 0 0
( 16) ALBA E MARTINEZ ______________|__3 2 00y
TRUSTEE 2 00| X 0 0 0
| ( 17) JAMES H SCHWAB | = 2.00]
| TRUSTEE 2.00| X 0 0 0
‘ ( 18) I STEVEN UDVARHELYI, MD _____ | _:= 2 00,
} TRUSTEE 2 00 X 0 0 0
( 19) K LISA YANG __ ________________|__:= 2 004
| TRUSTEE 2 00} X 0 o) 0
| ( 20) ROBERT Q KREIDER _____________|__° 5-00]
| PRESIDENT AND CEO, TRUSTEE 58.00 X X 0 617,057. 109,876
( 21) ROBERT C DUNNE ______________ | __° 5_00)
SR VP AND CFO 55.00 X 0 288, 200. 54,416
( 22) DOLORES MCLAUGHLIN | 5.00]
SR VP GENL COUNSEL AND SECY 55.00 X 0 269, 956. 50,997.
( 2_3_ )_ I__.A_WREN_C_ E_ _W_ _W_I_L_L_I f\_lVl_S ____________ 2 . _O_O_
VP AUDIT AND COMPLIANCE 55.00 X 0 198,456. 18,238
e Y S —
|
1b Sub-total e > 0 9 0
¢ Total from continuation sheets to Part VIi, Section A _ | . . . .. ... ... > Of 1,373,6689. 233,527.
dTotal(addlmes1bandtc) . . . . . . . . . . .. e e > 0f 1,373,669 233,527
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization kst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . . . .. . . . e

4 For any individual iisted on Iine 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
Lo A o 17 - |

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 for suchperson . . . . . .. . ... . ....

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 received
more than $100,000 1n compensation from the organization » 0

N
3E1055 1 000 Form 990 (2013)
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Form 990 (2013)

THE HELENA DEVEREUX FOUNDATION

30-0034707

Page 9

{ ] Statement of Revenue

Check if Schedule O contains a response or note to any fine n this Part VIII

(A} (8) (C) (D}
Total revenue Related or Unretated Revenue
| exempt business excluded from tax
function revenue under sections
revenue 512-514
‘é ‘g ta Federatedcampagns . . . . . . . . 1a
b g b Membershipdues . . ....... 1b
£ ¢ Fundratsingevents . . . . . .. .. ic
o -g d Related organizations - « « « . . . . 1d
§¢7’ e Government grants (contnbutions) . . |_1e
= ] f Al other contnbutions, gifts, grants,
=R
=) and similar amounts not included above . L1f
g E g Noncash contrnibutions included in ines ta-1f $
C®| h Total Addlnes 181 « o v o s v v v o vt o u et e > ol _ _ _
E Business Code
g
& 2a
P b
O
z c
» | d
g’ f All other program service revenue . . . . . J
o g Total Addlines 2a-2f . . « + . v v o 4 it e e e e > 0
3 Investment income (inciuding dividends, interest, and
Other SIMIar amMountS)e « « « « v v v o o v w v v e v e > 5,998,152 5,998,152
Income from investment of tax-exempt bond proceeds . . . > 0
ROYalles = « = » + + o+ o 2 v o o o v ia i ey > 0
(1) Real (u) Personal
6a Grossrents . . . . . . ..
b Lless rental expenses . . .
¢ Rental income or (ioss)
d Netrentalincomeor(loss) . . . .. .. ... .. ... > oL
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory 8,261,413
b Less costor other basis
and sales expenses . . . . 7,038,538
c Ganor(loss) - . . . . .. 1,222,875
d Netgamor(loss) . . « « « v v v v v o v e v e e . > 1 222,5754L 1,222,875
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on hne 1¢)
‘f SeePartiV,lne18 . . . . ... . ... a
_2 b Less drectexpenses . . . . . . .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0 s . I
9a Gross income from gaming activities
See PartV,lne19 |, ., .. . ... a
b Less directexpenses . . . . . . . . . . b
¢ Net income or (loss) from gamingactvities. . . . . . . . . > oJ I
10a Gross sales of nventory, less
returns and allowances , . ., .. .. .. a
b Less costofgoodssold. . . .. .. .. bl 0 |
¢ Net income or (loss) from sales of inventory, ., . , .. . . . > OL L l
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total Addlines 11a-11d + « + « v v v ¢ v v v v v e o . > 0 J
12 Total revenue Seenstructions . . . . . .. ... .. > 7,221,027 7,221,027 —[
ssA Form 990 (2013)
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Form 990 (2013)

!

THE HELENA DEVEREUX FOUNDATION

30-0034707

Page 10

Statement of Functional Expenses

.Sectron 501(c)(3) and 501(c)(4) orgarnizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)
Program semwvice
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

0w -« ® O o o e

12
13
14
15
16
17
18

18
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations 10 the United States See Part IV, ine 21 .

Grants and other assistance to individuals In
the United States See Part IV, ine22. . . . . .
Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, hines 15 and 16, | |, |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ...
Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and

persons descnbed in section 4858(c)(3)(B)

Other salanes and wages

Pension ptan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employeebenefits . . . . . . . . . ...
Payrolitaxes . . . . . « . . . . o0 ...
Fees for services (non-employees}

Management
Legal
Accounting
Lobbying

Professional fundraising services See Part IV, fine 17,
investment managementfees . , . .. .., ..
Other (if iine 11g amount exceeds 10% of line 25 column
(A) amount, list ine 11g expenses on ScheduleO). . . + . .
Advertising and promotion _ . . . . ... ...
Officeexpenses . . . . . « ¢ v v v s o v v v &
Information technology. . . . . .. . .. ...
Royaltes. . . ... ... ...........
Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , . , .
Interest . . . . ... L. 0o
Payments to affilates, . . . . . ... .. ...
Depreciation, depletion, and amortization |, | |

Insurance

Other expenses ltemize expenses not covered
above (List mscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of iine 25, column

(A) amount, list ine 24e expenses on Schedule O)

All other expenses

Total functional expenses Add iines 1 through 24e

2,364,090.

2,364,090.

119,677.

119,677,

ciololoilo

olojlolojololo

4,936

2,585,828.

2,461,215

124,613.

26

Joint costs Complete this Iine only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundrarsing soiicitation Check here b [ ] f
following SOP 98-2 (ASC 958-720), , . . ...

JSA

3E1052 1 000

Form 990 (2013)
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1]

Form 990 (2

THE HELENA DEVEREUX FOUNDATION
013)

30-0034707

{Part X |

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash- non-nterest-DEANNg . . . . . . .. . ... .. ............. 9 1 0
2 Sawvings and temporary cashinvestments_ . . . .. ... .. ... ... 0 2 0
3 Pledges and grantsrecenvable,net . . . ... . 0 3 0
4 Accountsrecevable, met | ... ... ... ... ..., q 4 0
5 Loans and other receivables from current and former officers, directors, i . x 2
trustees, key employees, and highest compensated employees N ) -
Complete Part il of Schedule L | . ..., . ... . ... ..., 0
6 Loans and other receivables from other disqualified persons (as defined under section - - B =
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers | - -] o
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary = = S = Tt
» organizations (see instructions) Complete Part It of ScheduleL . . . ., .. ... 0 6 0
§ 7 Notes and loans recevable, net . . . . L 7 3,954,000
8| 8 Inventoresforsaleoruse. . . . .. ... .. ................. 8 0
9 Prepad expensesand deferredcharges . .. .. ... .. .......... 9 0
10a Land, buidings, and equipment cost or B " i ] L} :
other basis Complete Part Vi of Schedule D 10a . . oy
b Less accumulated depreciaton, , , . . ... .. 10b
11  Investments - publicly traded securties . , . . . . .. .. .. .. ... ... 111,632,000.] 11 128,762,000.
12 Investments - other securties See PartiV,kne 11, . . . . . . ... ... .. 012 0
13 Investments - program-related See PartIV,ime 11 . .. ... ... .. 013 0
14 ntangibleassets | | . . ... L e e 0 14 0
15 Otherassets SeePart IV, hne 11 | . . . . . . . .. . . . . ... 0 15 0
16 Total assets Add lines 1 through 15 (mustequaline 34) . . .. . ... .. 115,790,000.]|16 132,716,000
17 Accounts payable and accrued eXpenses . . . . . .. . . . .. o 86,000 |17 110,000
18 Grantspayable . . . . . . ... 0
19 Deferredrevenue | | |, .. . . ... ... ... e 0
20 Tax-exemptbondimbites ., ... ... ... .. o0 ... 0
@121 Escrow or custodial account labiity Complete Part IV of Schedule D | | | | 0
£|22 Loans and other payables to current and former officers, directors, |° o = =
jg trustees, key employees, highest compensated employees, and - : i
- disqualfied persons Complete Part Il of ScheduleL | |, . . ... ...... 0
23 Secured mortgages and notes payable to unrelated thwrd parties | | | | | | . 0
24 Unsecured notes and loans payable to unrelated third parties, |, . . .. . . 0
25 Other habiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . ... . 9 25 0
26 Total habilities Add ines 17 through25. . . .. . ... ... ... ..... 86,000.] 26 110,000
Organizations that follow SFAS 117 (ASC 958), check here » &I and . sl
2 complete lines 27 through 29, and lines 33 and 34. U R R o
E 27 Unrestncted netassets L e e 108,323,000 | 27 124,922,000.
g 28 Temporarily restncted netassets . L. ... 0 28 0
T 29 Permanently restricted netassets, . . . . . . . . ... .. . e i e 7,381,000 | 29 7,684,000
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P> D and i
5 complete hines 30 through 34 R I .
% 30 Capttal stock or trust principal, or currentfunds . ..., 30
@131 Pad-in or capttal surplus, or land, bullding, or equpmentfund | 31
_‘f 32 Retained earnings, endowment, accumulated income, or other funds = = 32
2(33 Totalnetassetsorfundbalances . . . . . ... .. ... .. ... 115,704,000 | 33 132,606,000.
34 Total habilities and net assets/fund balances. . . . .. .. ... ..... .. 115,790,000.| 34 132,716,000.
Form 990 (2013)
JSA
3E1053 1 000
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THE HELENA DEVEREUX FOUNDATION 30-0034707

Form 990 (2013) page 12
I Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylneinthisPat XI . . . . .. .. .. . ... .....
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . o v o vt ittt i e 1 7,221,027,
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . . . o v ot ittt i 2 2,585,828,
3 Revenue less expenses Subtractine2fromiine 1. . . . . . o v i i v i i e vt b e 3 4,635,199,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 115,704,000.
5 Net unrealized gams (I0SSES) ON NMVESIMENES « « « « o ¢ v v v v v i e v s e e e e e e e e e e e 5 9,300,150
6 Donated services and USE Of fACHHIES + « « « v« v v o v v b e e e e e e e e e e e e e e 6 0
7 INVESIMENE @XPENSES « = « « v v v v v v e v e e e e e e e e e e e e e e e e e 7 0
8 Prior perod adjuUSIMENtS « « « « v v v v b b e e e e e e e e e e e e e e e e e e e e e e e 8 Y
9 Other changes in net assets or fund balances (explan in Schedule O) . . . . .. . ... ... ... 9 2,966,651.
10 Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X, line
33, COIUMN(B)) - ¢ v o v vt e e e e e e e e e e e e e e e e e e e e e e s e e a s e e e s 10 132,606,000.
m Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanyhneinthisPart XII . . . .. ... ........... [:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other 1-
If the organization changed its method of accounting from a prior year or checked "Other,” explam in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consohdated basis D Both consolidated and separate basis ——
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . o o ot i e s e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

.(Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE HELENA DEVEREUX FOUNDATION 30-0034707

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

1

2
3
4

~

() 07 O L

@w o

10
11

=] ]

@
=]

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

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

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

A medical 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 c5llege or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(1v). (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 pubiic
descnibed in section 170(b){1){A){vi). (Complete Part Il )

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

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 nvestment 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 Ill )

An organization organized and operated exciusively 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 1n 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 ines t1e through 11h

a Type | b D Typell ¢ D Type lll-Functionally integrated d D Type Hi-Non-functionally integrated
By checking this box, | certify that the organization ts not controlied directly or indirectly by one or more disqualified 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)

If the organization received a written determination from the IRS that it 1s a Type |, Type 1, or Type Il supporting
organization, check this box

g 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 (1) and Yes}| No
() below, the governing body of the supported organizaton? . . . . ... ... ... 11g(i)
(ii) A family member of a persondescribed in (1) above? L. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (yabove? ... ... ... ... 11g(i)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization () is the {v) Did you notify (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section Cg'm(')("ifnd":n in col (1) of your | col (1) organized
(see mstructions)) Y do‘fmenp 9 support? nthelU S ?
Yes | No Yes No Yes No
(A)
ATTACHMENT 1
(B)
<)
(D)
(E)
Total Las @E;ﬁ,»—,—{%%_- - TR ; o 2,364,090.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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THE HELENA DEVEREUX FOUNDATION 30-0034707

Schedule A (Form 990 or 990-EZ) 2013 Page 2
) Part It 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 qualify under
Part Ill 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) b {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the
organization's benefit and either pad
to or expended onits behalf . . . . . . .

3 The value of semvices or facihties
furmished by a governmental unit to the
organization without charge . . . . . . .

4 Total Add hines 1 through3. . . . . . .
The portion of total contributions by
each person (other than a
governmental umit or pubiicly
supported organization) Inciuded on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f). . . . . .. N

6 Public support. Subtract iine 5 from iine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromhned . ... .. .. ..

8 Gross income from interest, dividends,
payments received on securiies loans,
rents, royalhes and income from similar
SOUTCES . |, . . v v v v e e v v s a e
8 Net income from unrelated business
activities, whether or not the business
isregularlycarredon « .+ « « . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIivV) . . . .. ... ...
11 Total support Add lines 7 through 10 . .
12 Gross receipts from refated activities, etc (seenstructions) . - . . . « ¢+ v o L h oo e s o s e e e
13 Fuwst five years If the Form 990 s for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . L ... s s e e e e s e e s e e e e s e e » D
Section C. Computation of Publhic Support Percentage
14 Pubhc support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2012 Schedule A, Parttl,iine14 . . . . . . ... .. .. .. .... 15 %
16a 331/3% support test - 2013. 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 organization . . . . . . ... .. ......... >
b 331/3% support test - 2012. If the organization did not check a box on iine 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. .. ... ... .... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and lne 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 qualifies as a publicly supported
(0T F= T 1 [T o >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . . . . . . . L L. e e e e 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
INSEFUCKIONS . . . . vt v v s e e e i e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
3E1220 t 000
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THE HELENA DEVEREUX FOUNDATION

Schedule A (Form 990 or 990-EZ) 2013
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 Il.
If the organization fails to qualify under the tests hsted below, please complete Part il )

30-0034707

Page 3

Section A. Pubilic Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from aclivities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either pad
fo or expended on itsbehalf | | | | | . .
The value of services or faciities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts ncluded on ines 2 and 3
recetved  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
Add limes 7aand7b. . . . . . ... ..
Public support (Subtract line 7c¢ from

IneB) . v o v v o i i e e

(a) 2009

(b) 2010

(c) 2011 (d) 2012

(e} 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line6. . . . . .. .. ..
Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalbes and income from similar
SOUMCES . o v v v v v v v s v v v v s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
Add hnes 102 and 10b

Net income from unrelated business
activitties not included in line 10b,
whether or not the business 1s regularly
carrted ON  « » = ¢+ s v s 4 e e e v w4 .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) ... ... .....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2009

(b)2010

{c) 2011 (d) 2012

(e) 2013

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (hne 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll, ne15. . . . . . . . . . . . . .« o v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hne 10c, column (f) divided by ine 13, column (f)) . . . . . . . . .. 17 %
18  Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . ... .. ... ... | 18 %
19a 331/3% support tests - 2013. If the orgamization did not check the box on line 14, and hne 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2012. Hf the organization did not check a box on line 14 or ine 18a, and line 16 1s more than 331/3 %, and

ine 18 s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P

20 Prnivate foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P l:l

JSA
3E1221 1 000
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. THE HELENA DEVEREUX FOUNDATION 30-0034707
Schedule A (Form 990 or 990-EZ) 2013

Page 4
JGELfl'A Supplemental Information. Provide the explanations required by Part I, ine 10; Part il, line 17a or 17b,
and Part lll, ine 12. Also complete this part for any additional information (See instructions)
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABQUT SUPPORTED ORGANIZATIONS
(III) TYPE OF (IV) {(v) (VI) (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 2,364,080

TOTAL AMOUNT OF SUPPORT —=——2.364 090
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
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l OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,"™ to Form 990,

Part 1V, hne 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
THE 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 number atendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (dunng year). . . . .. .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors In writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legatcontrol? . . . . .. ... .. D Yes D 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 adwisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . L L L Lo e e e e e e e e e e e e e e s D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for publc use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habrtat 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

g b WN =

a Total number of conservationeasements . . . . . .. ... L. e e s e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... . .. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure inciuded n{a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted inthe National Register. . . . . . . .. . .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzzation duning the
tax year » _ _ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easement s located » _ _ _ _ __ ___________
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements tholds? . . . ... .. ... .. ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

» o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

»s

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B
() and section T70(N)(AXBXUY7 | . . L L e e e

9 In Part Xlll, 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, iine 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 &/]\SC 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 Xlll, the text of the footnote to its financial statements that descnbes these items

b If the orgamization 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
publc service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl ine 1 . . . . . . . .. o ittt it e e >3
(i) Assets included INForm 990, Part X . . .« . o o it e e e e e e |

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

a Revenues included in Form 990, Part VIILline 1 . . . . . . . . . o 0 o i e e >SS ____
b Assetsincluded In Form 990, Part X . . . . . o i i e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
3E1268 2 000
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THE HELENA DEVEREUX FOUNDATION 30-0034707

Schedule D (Form 990) 2013 Page 2

3

5

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

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 B Loan or exchange programs
Scholarly research e Other
Preservation for future generations ~~~____TTTTTTTTTT T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xl
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? . . . . . . D Yes D No

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

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Part X? | e [Jves [Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginning balance . . . . . v o i it i e e e e e e e e e e 1c
Additions duning theyear . . . . .. . . . v it i e e e 1d
Distributions during the year . . . . . . v v v v v v i i i e e e e e e e 1e
Endingbalance . . . . . . . . . L e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21?2 . . . .. ... ... .... |_| Yes | |No

If "Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIll

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

(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 92,722,000. 83,169,000.{104,531,000.| 93,604,000. 76,559,000.
b Contnbutions . . . ... ..... 6,934,697 3,231,190. 6,260,000.
c Net investment earnings, gains,
andlosses. . . .. ... o ... 14,904, 265. 11,128, 356. -137,624.| 20,293,000 10,785,000.
d Grants or scholarships . . . . ..
e Other expenditures for faciiities
andprograms. . . ... .. ... 1,334,285. 4,691,870. 21,112,952. 9,250,000.
f Administrative expenses . . . . . 119,677. 114,676. 111,424 116,000.
¢ Endofyearbalance. . . ... .. 113,107, 000. 92,722,000.| 83,169,000.[104,531,000. 93,604,000.
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasendowment p 87 .0000 %
b Permanent endowment » a4 0000 %
¢ Temporarnly restrnicted endowment » g 0000 %
The percentages In iines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZationS . . . . . . . . L . . L L L e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . .. .. ... e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizatons listed as requred on Schedule R? . , . . ... ... ... ..... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
-FY:&%l Land, Buildings, and Equipment.
Complete if tge organizalion answered "Yes" to Form 990, Part IV, Iine 11a. 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
12 Land . « & v v v e e e e e e e e e e --;%:%’n;’ggfg .
b Buidings . .- .. ... oo
¢ Leasehold mprovements. . . . . .. ...
d Equpment .. . .. ..o
e Other . . . .. o v v v v v v v v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ). . . . . . >
Schedule D (Form 990) 2013
JSA
3E1269 2 000
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\ Part Vi

THE HELENA DEVEREUX FOUNDATION

Schedule D (Form 990) 2013

30-0034707
Page3

Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(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)ime 12) »

Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, line 11¢c See Form 990, Part X, line 13. |

{a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

)

(6)

(7)

(8)

)

Total (Column (b) must equal Form 990 Part X col (B)ime 13) »

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

M

(2)

3)

(4)

()

(6)

(7

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B) hne 15)

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

hine 25
1 {a) Description of iiabiiity (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
()
(8)

(9)

Total (Column (b) must equal Form 990, Part X, co! (B) ine 25)

>

2. Liability for uncertain tax posttions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s habiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided 1n Part Xill D

JSA
3E1270 1 000

Schedule D (Form 990) 2013
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THE HELENA DEVEREUX FOUNDATION

Schedule D (Form 990) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

30-0034707

Page 4

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gans, and other support per audited financial statements . . ... .. .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Netunrealized gains onnvestments ... .. 2a -

b Donated services and useoffacilies _ ., .. .. ... .. ... . 2b

¢ Recovenesof prioryeargrants ... ... . .......... 2c .

d Other (Describe nPartXUl) . . .. .. ... ........... 2d —]

e Addhnes 2athrough2d = e 2e
3 Subtracthne2e fromline 1 . . . . L L e e e e 3
4 Amounts ncluded on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b =~ = | 4a

b Other (DescrbemPartXI) . . ... ... . ... .. ..., ... 4b .

c Addlines4aanddb L 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Part L hne 12) . . . . . ... .. .. .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audtted financial statements 1
2  Amounts included on hne 1 but not on Form 990, Part [X, line 25

a Donated services and use of faciiihies 2a

b Prior year adjustments 2b

c Otherlsses e ”

4 Other (Descr'lb'e o Part Xii ) ........................... 2

e Addlnes2athroughzd Tt mE e
3 Subtract e 2e from hnet [ . . L Ll 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descrbe mPart Xty oo 0T 4b ]

¢ Addlmesdaanddb T e "
5 Total expenses Add Ixhés -3.a.nd 4c. (Thl:s hvllét éc}u:a/'F'or'm. 9'9('), 'P:an" I.' Iiné 1 é ): .. ........ 5

Supplemental Information.

Prowide the descriptions required for Part I, ines 3, 5, and 9, Part NI, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part Xl, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any addtional information

ENDOWMENT FUNDS

JSA
3E1271
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Schedute D (Form 990) 2013
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Supplemental Information (continued)
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SCHEDULE J Compensation Information | OMBNo 1545-0047

‘(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 3
Open to Public

> Complete if the organization answered "Yes"” to Form 990, Part IV, line 23

Department of the Treasury > Attach to Form 990 P See separate instructions

Intemal Revenue Senvice P Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
THE HELENA DEVEREUX FOUNDATION 30-0034707
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems -
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 , mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or prowision of all of the expenses described above? If "No,” complete Part Il to
XN e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all |.__ | ___J____
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked in line
L e 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, but 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 commitiee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing R o0
organization or a related organization g
a Receive a severance payment or change-of-control payment? | . . . . . . .. L . 4a
b Participate in, or recerve payment from, a supplemental nonqualffied retrementplan? | . . . . . ... ... .. 4b
¢ Participate n, or receive payment from, an equity-based compensation arrangement?_ |, .. .. .. L, .. 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any _ :
compensation contingent on the revenues of N P
a Theorganzalion? | | | | L e e e e e e 5a
b Anyrelated organzation? | L e e e e e 5b
If "Yes" to line 5a or Sb, descrbe in Part lil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of ST R
a Theorganization? | | L L e e e e e e e e e e e e e e e 6a
b Anyrelated organzation? | . L L L L e e e e e e e e e e 6b
If "Yes" to ine 6a or 6b, describe in Part Ili A P
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe mPartlll | . . . . . . . . .. .. .. . 7
8 Were any amounts reported in Form 390, Part VI, paid or accrued pursuant to a contract that was subject
to the mmtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
1 - 1 O | 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4858-6(C)? . . . . . . . i i i it 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) 2013
JSA
3E1290 1 000
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_SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes” on Form 990, Part IV, hne 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, hine 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ P See separate instructions Open To Public

intemnal Revenue Service P information about Schedule L (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990 Inspection

Name of the organization Employer identification number
THE 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, hne 40b

1 (a) Name of disqualified person {b) Relatlonsh;%ctj)%trwgzﬁ?zgtllso?]uallfled person (c) Descniption of transaction $;;w::
()]
(2)
(3)
(4)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under SeCHON 4858 . . . . . 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 > $
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organizaton . . .. .. ... ..... > $

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, iine 26, or If the
organization reported an amount on Form 990, Part X, iine 5, 6, or 22

(a) Name of interested person | (b} Relationship | (c) Purpose of | (d) Loan toor (e) Onginal (f) Balance due  Kg) In default?(h) Approved| (1) Written
witn organization loan from the principal amount by board or | agreement?
organization? committee”?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
{(10)
TOtAl . . . i e e e e e e e e e e e e e e e e e e e e e e e L

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 27

(a) Name of interesied person | (b) Retationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
4]
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

JSA
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THE HELENA DEVEREUX FOUNDATION 30-0034707

* Schedule L (Form 990 or 990-EZ) 2013 Page 2

LEULA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 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

__11) ALBA MARTINEZ TRUSTEE INVESTMENT MANAGEMENT SERVICES
{2
3
(4
9
—{6)
)
{8
{9}

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

TRUSTEE ALBA MARTINEZ IS AN OFFICER OF VANGUARD, A MUTUAL FUND COMPANY.
AT JUNE 30, 2014, HELENA DEVEREUX FOUNDATION HELD INVESTMENTS OF
$63,059,717 IN VARIOUS VANGUARD FUNDS VANGUARD'S INVESTMENT MANAGEMENT
FEES ARE INCORPORATED INTO THE NET RETURNS OF THE FUNDS AND NOT PAID

“ SEPARATELY BY DEVEREUX OR HDF

3E15'113§A2 000 Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O | omBNo 1545-0047

* (Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

2013

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Senvice > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE HELENA DEVEREUX FOUNDATION 30-0034707

CHECKLIST OF REQUIRED SCHEDULES

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

DEVEREUX AND IS NOT AUDITED INDEPENDENTLY

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, WHO DIRECT THE RESPONSE

TO ALL BOARD QUESTIONS, AND WHERE APPROPRIATE, DIRECTS CHANGES TO BE MADE

TO THE FORM 990. THE BOARD IS ADVISED OF THE CHANGES AND GIVEN AN

OPPORTUNITY FOR FINAL REVIEW. ADDITIONALLY, THE CFO REVIEWS ANY

IMPORTANT ISSUES REGARDING THE FORM 990 AT A DESIGNATED BOARD MEETING,

WITH FOLLOWUP AS NECESSARY AFTER THE MEETING, AND SOLICITS ADDITIONAL

BOARD COMMENTS AND QUESTIONS. AFTER THIS REVIEW PROCESS, THE CFO SIGNS

THE FORM 9290 AND SUBMITS IT TO THE IRS

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

REQUIRED TO ACT IN DEVEREUX'S BEST INTERESTS, DISREGARDING ANY PERSONAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2Z) (2013)

JSA
3E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer 1dentificaion number
THE HELENA DEVEREUX FOUNDATION 30-0034707

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 &

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 CONFLICT OF INTEREST ANNUALLY, A COPY OF DEVEREUX'S

BUSINESS ETHICS POLICY IS MAILED, E-MAILED OR DELIVERED VIA THE DEVEREUX

BOARD 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 VICE

PRESIDENT FOR AUDIT & COMPLIANCE WITHIN 30 DAYS. THE ANNUAL DISCLOSURE

REQUIRES AN ACKNOWLEDGEMENT OF UNDERSTANDING OF 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

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.

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

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
* Name of the organization Employer identification number

THE HELENA DEVEREUX FOUNDATION 30-0034707

FAIR MARKET VALUE FOR USE OF FACILITIES, WAS $124,613 FOR THE YEAR ENDED

JUNE 30, 2014.

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

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 A

TOTAL OF $4,500,000 TO DEVEREUX IN 2011 AND 2012 TO FINANCE THE EXPANSION

OF DEVEREUX'S NEW YORK CAMPUS. AS OF 6/30/2014, $545,600 OF THAT AMOUNT

HAS BEEN REPAID TO HDF. DEVEREUX PAID HDF $201,152 IN INTEREST DURING FY

14 RELATED TO THIS LOAN. FINALLY, HDF ALSO PAID DEVEREUX $119,677 DURING

THE YEAR FOR ADMINISTRATIVE AND MANAGEMENT OVERSIGHT.

CHECKLIST OF REQUIRED SCHEDULES #11

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

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
* Name of the organization Employer identification number
THE HELENA DEVEREUX FOUNDATION 30-0034707
ATTACHMENT 1

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

THE 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 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, 2014, INTEREST AND DIVIDENDS WERE $5,998,152 AND

REALIZED GAINS WERE $1,222,875, FOR A TOTAL RETURN OF $7,221,027 (SEE

PART VIII - STATEMENT OF REVENUE). MANAGEMENT CONSIDERS THE FULL

AMOUNT AS "RELATED OR EXEMPT FUNCTION REVENUE "

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000

PAGE 34




GE 4Dvd

£10Z (066 wiod) ¥ anpayds

000 | L0€13¢E
Vsl

‘066 W04 10} SUOJ}INIISU| BY) 9as ‘dIION 1oV UO01IINPaY yiomsaded 104

||||||||||||||||||||||||||||||||||||||||||||| e
||||||||||||||||||||||||||||||||||||||||||||| 6
aNnod ada L (€} (D) 10S 14 GATID¥NI | 2282€ 1A 'OONVIHO 00 LS AATE 3YT 9L 0985

£€20€6GE-64 ONT SQTY XNddaada s)
aNnod Add I-11 (¢) (D) 106 XL JATIDWNI | €050 XL 'ALID 3NOVIT A XN3dIA30_0GTT XL XN3¥IAZA 00

09L90F0-7L ano¥y TYNOISSAA0Ud XNHYTAHI [(3)
ADVTIYM 03TD I-11| (€) (D) 106G 02 Dd0 1¥04dns | 1200y 0D ‘NILSNIMLSEM AATE HONVY HOWUHD 5048

GE9LLCC-PL NOILVUNNOGA FDVIIYM 0370 XNAYHAHQ [}
aNnod A3d € (¢) (D) 10S 03| HITVIH TYINIW | 12008 0D ‘d3LSNIWLSEM AATE HONVY HOMOHD GO¥E

02890F0-98 AOVTIVM OF1D XNAYIAYD @
/N € () (D) 106G ¥d | HLTYEH TYINEW | gop6r va ‘vISSnud 30 NI GAT8 FONVSSIUNZY 2102

81906€£1-€7 NOTLVANGOA X(iH¥HAZA W

ON EETN
Umm_.a.___ﬂﬂu Anua ({£)2) 105 uoijaas ji) (Aunoo ubiasoy Jo
(g1)a)zig vonoeg Buiiouod 1euq smels Alueyo 011gng | uoipes aped jdwaxy | aje)s) syoiwop ebad Apnoe Aewnyg uoijeziueb1o pajejas Jo N3 pue 'ssaippB ‘sweN
(6) o) (a) (p) (3 (a) (e)
“1eaf xe} ay) Buunp suoieziuebio jduiaxae-xe) paje(al aIowW 10 3U0
pey }l 9sNesaq ¢ auUl| ‘Al led ‘066 W04 uo S84, paiamsue uojeziuebio ay) j a)9jdwo) suopeziuebiQ jdwax3-xe) pajejay Jo uonesjuap| E
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0%
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0%
- T T T TS o o m e e W
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 68
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| @y
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| w0
finua (Anunoa uBialoy o
Bunonuos 108uQ sjasse ieak-jo-puz awodUl [B}0] 2je)s) aponuop [eban Auanoe Alewnd Amua papiebaisip jo (ajqedtdde y1) NI3 pue ‘ssaippe ‘sweN
) (s) (p) (3) (a) (e)

£¢ 8ull ‘Al ed ‘066 WIo4 UO S84, paiamsue uoleziuebio ay) 4 8)a|dwo) sannug paplrebaisiq Jo uolyealyljuap|

LOLYPEOO-0€C

Jaquinu uoneaypuapt Jakoidwsy

NOILWANNOA XNAYIATA ¥YNATIH HHL

uonezivebio ayj Jo aweN

uopaadsu|
a||qnd 0y uado

Ly00-GbS) ON 8WO

.

‘066ULIOYACD St MMM 1B SI SUONINNSU S) pue (066 WI04) ¥ 3|NP3YIS IN0QE UORBWION]|

-1€ 10 ‘9¢ ‘Q§E ‘PE ‘€€ au|| ‘Al Hed ‘066 wio4 uo 884, palamsue uoneziuehio syl j Sw_anoA
sdiysiaujied pajejaiun pue suoijeziuebiQ paje|ay

‘suojaniisul ajesedas sag o

LOLYE00-0¢

B0IAIBG BrUAAAY [BLIB)U|
Ainseas) 8y Jo juawyadeq

066 Wi04 0) ydeny «

(066 wi0g)
¥ ITINA3HOS

NOILYANNOA XNIYIATA UNITIH FHIL




9¢€ HOVd

£102 (066 W104) ¥ 3Npayds

000 ¢ 90€13¢
vsr

dd03 2

aNNod ANAYIAIQ

vd

JATLIOVNI

GB806T ¥Vd TVAONVITIA BE9 X0d Od

£062891-EC

diysioumo
obey

S}asse Jeak-Jo-pus

-uearg

(u)

Jo a1BYS

(6)

awoaul
[ej0] jo 8Jeyy

G

(1snn
10 'di0a g 'dioa 9)
Amue jo adAL
(e

Anus
Butjjosjuod oauQq

(p)

(Ajunos
uBiialoy Jo ajels)
apoiwop |eBan

()

Ayagos Arewind

(q}

uoijeziueBio paje|al Jo NiJ pue ‘ssaippe ‘sweN

(e)

1eak xe} ay) Buunp jsnJy Jo uoielodiod e se pajeal; suoljeziuebio paje|al 310w Jo 8UO pey JI 8SNedaq H¢ aul|
‘Al MBd ‘066 WI04 U0 ,SBA, Paiamsue uoneziuebio ayj Ji 8)8jdwo) 3sni) Jo uonelodio) e se sjqexe] suoneziuebiQ paje|ay jo uoljedlyjuap)

S,
(e)
N t4)
T LY
ON {83\ ON |83A
(P1G-Z1G suondas (Aunoo
(5901 wiod) 13pun xej ubialoy
wauped | |-y ajnpayas o Wl papnioxs 10 ajeys)
diysiaumo Bubsusw | 0z Xoq Ul junowWe | e sjasse Jeak awooul .um-muw_mv_w_&uoc_ Apjua 8|1atwop uoneziuebio pejejal
abejuaoiag | 10 jesauven 19N-A 3pv) amsucdodaig | -J0-pUS JO BIBYS |B)0} Jo aJBYS JuguIwOpal d Buionuod joauQg |ebay Ayanoe Alewid 10 Nj3 pue ‘ssaippe ‘awenN
() n ] {u) (6) 0 (a) (p) (2) (a) (e)
Jeak xe) ay) Buunp diysiasuped e se pajeal) suoijeziuehio pajejal 810w J0 3U0 pey ) 8snedsq
€ aull ‘Al Hed '066 WI04 Uo SaA, palamsue uoneziuebio ay) j a)9|dwo?) diysisuyied e se ajqexe] suoneziueBip pejejay Jo uonesluap| E
"7 otea £10Z (066 Wi04) Y 3|npayss

LOLYEQD

-0¢

NOILYANNOI XNHHAAIA ¥NITIH JHL




L€ HOvd

000 | 60E13¢E

£102 (066 wiod) ¥ 8inpeyag <2
(9)
(s)
AWODNI LSAUIINI | “ZST°102 ¥ NOIIVANNOd xnaudaaa (v
SINAWAVAAY NYOT| "68G°CHI a NOILYANNCA Xnauaaaa (€)
SASNAAXA NIWAY | "€T19°beT M NOILYANNOA xnIddaada (2)
SONINYVYH LSHANT “6LY‘B9L’Y d NOILYANNOA XNAddAdd ()
PaAjoAUl Junowe (s-e) 8dA}
Buiuniwiajap jo poyjey PaAMOALI JUNCWY uoloesuel| uoneziuefio pajeyal Jo aweN
(p) (2} (a) (e)
spjoysaly) uonoesuel; pue sdiysuolje|al vw_m>ou Butpnjoul “auj sy} ays|dwod jsnw oEs UO UOIEWIOJUI 10} SUOIONJISUI 8} 88s 'S8 A, Si 8A0Qe 3y} Jo Aue 0} Jamsue au}yl  Z
Y S| P R O ...........ﬁvCO;mN_Cmm._OUw«N_ObEO‘C>u‘_®QO._Q‘_Or_mmohohwhmcm:._m—to s
. TE e (g neaueBl0 pajeje) 0) Apadoid 10 USED J0 Jajsuel J8UI0
= a7 e s agiadia 10 (sJuoneziueblo pajeja) o) pied Juswasinquiay  d
- Bp| et guaieneBio pajelel yim saakoidwe pied jo Buueys o
Y Up| Tttt n e (guoneziueblo pajeral ypm sjasse Jayjo 10 'sisi Butpew ‘juswdinba ‘senioey jo Bueys
X W] CC Tt ttrrnerrremrrmer ettt Y (s)uoijezivebio pajejss Ag suoneyonos Buisielpuny 1o diysiaquiaw 10 S8IIAISS JO BJUBWICLRH W
X T Amv:o:mu_cmm_o pajejal 10} suoneyaljos Buisieipuny 1o diysiaquiaw 10 SAIAIAS JO dduUBWIONSd |
v T Tt (s)uonjeziueBio pajejal woij sj@sse Jayjo 10 ‘Jusawdinba ‘saijjioe) jo asea Y
- 0 ..................................................?Eo_.mN_cm@ouem_eem“mmwmhmﬁo_o quawdinba 'sanoe) o osea
- T BRI L g uonezueBio pajejel Yim S19sse J0 aBueyIxg |
- QI frt el Guoeefio pajela) WOl SISSSE JO 85EyaINg Y
2 B et eeeteeseeeoellasaieeelaaaneceni s uoeauehio pajele) Of S)3SSE JO BleS B
TT] e (G 0ne71gHy0 pajeel 0L SPUBPING }
- B Tttt teeeeeeeeeeelllaeseeesce s eaiezueRio pejeja) Aq S8SjUEIEND UED| J0 SUEDT 3
<L e (GuaeseRi PSIER 10 JO O} S38jUEIEND UBO| 10 SUBOT P
= T I e o lerneBi0 pajeja) WOl UONNGUIU0D [eNdes 10 JuelB W 3
T e eeB)0 palejal 0} UOINGLU0 (eyide Jo Juel WO g
X ley| "t nnnn T fjua pajoauod B wolj jus) (A1) 10 senjekos (m) saminuue (1) )1sal8jul (1) jo Jdisoay e
Il SHEd U paysi) suoneziueBio pajejal aiow 4o auo ypim suoijoesuel] Bumoyo) ayy jo Aue ui abebus uoneziuebio ay) pip ‘2e3A xey ayj buting L
oN | sex 8NPayas Syl JO Al 10 ‘JII ‘|t SHEed Ut paysy si Aius Aue ji | auy 8jajdwo?) “810N
g€ 10 'qGE 'PE aull ‘Al 1B ‘066 WI0H UO ,SBA, palamsue uofeziuebio ay) y 8j8)dwo) suoneziuebiQ pajejay YlIM suonoesuel | E
¢ ofad £102 (066 Wiod) Y 8INPauds

LOLPEOD-0E NOILVANNOd XNIJIAAA UNITAH JHL




8¢ HOVUd

£10zZ (066 Wiod) o 8ynpayag

0001 QLEL3E
vsr

oN | 98A
(5301 wi04)
Lieuled 1-) INpayas jo
diysieumo | glan o 0Z X0Q ul junowe
abejueaiag |, LIS 190-A 8pod
) It (1

ON | saA

LBU0IEI0)8
ejguojj1odode|g

(u)

sjasse
JeaA-jo-pua
jo aisus
(8)

awooul (2)0)
jo a1ByS

W

ON | SaA

JsuoleziveBlo
(€)1 0§
uoI8s
sjauped B 8iy

(e}

(1621 G uondas
Japun xe} woly
papn(oxa ‘pajejasun
‘pelv|as) Bwoaul
JuBLIWOPAI4
(p)

(Ajunos
uBiaioy Jo 818)8)
afiouuop (eben

(2)

Apatpoe Asewiig
(a)

AlJu8 Jo NJ3 pue ‘ssaippe ‘awepn
()

sdiysisuped Juaw)sanur uiela2 10} uoisnjoxa Buipsefal suononiisul 8aS uoneziuebio pajejal e Jou sem jey) (anuanal ssoib 1o
sjesse (ej0} Aq painseaw) saIPAIOE S|l JO JUBdIBd BAif UBY) B10W PBIINPUOD uoleziueblo ay) yaiym ybnaiyy diysisuyed e se pexe) Ajua yoes Joj uonewliogui Buimoj|of ay) apiAcld

/€ 38Ul ‘Al Hed ‘066 Wio4 uo SaA, paramsue uonezjuebio ay) jt 9j8|dwo) diysisulied e se ajqexe] suoneziuebip pajejslun

1A Hed |

p afed

LOLPEQO-0E

NOILYANNOCA XNddIAEA ¥NHTIH

£102 (066 wi04) ¥ 2INpayos




- THE HELENA DEVEREUX FOUNDATION 30-0034707

Scheduie R (Form 990) 2013

Page 5

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

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 DOLORES MCLAUGHLIN, ESQ., SR. VICE PRESIDENT,

GENERAL COUNSEL & 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

13085. 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

$4,768,479 TO DEVEREUX DURING THE YEAR

Schedule R (Form 990) 2013

3E1510 1 000
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SCHEDULE D Capital Gains and Losses

(Form 1041)

» Attach to Form 1041, Form 5227, or Form 990-T

Department of the Treasury » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10
Intemat Revenue Service » Information about Schedule D and its separate instructions 1s at www.irs.gov/form1041

OMB No 1545-0082

2013

Name of estate or trust
THE HELENA DEVEREUX FOUNDATION

Employer identification number

30-0034707

Note' Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on

(9)
the lines below (d) (e) Adjustments
Proceeds Cost to gain or loss from

Thts form may be easier to complete If you round off cents (sales pnce) (or other basts) Form(s) 8949, Part |,

to whole dollars

iine 2, column (g)

{h) Gain or {ioss)
Subtract column (e)
from column (d) and

combtne the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949
with Box Achecked. . . ... ............. 1,118,460. 1,139,168

-20,708

Totals for all transactions reported on Form(s) 8949
withBoxBchecked., . . ... ... .........

Totals for ali transactions reported on Form(s) 8949
withBoxCchecked. . . ... .............

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . .. .. ... ... ... ..

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . . . . ..
Short-term capital loss carryover Enter the amount, if any, from hne 9 of the 2012 Captal Loss
Carryover Worksheet . . . . . . . . . . e e e e e e e e e e e e e e

Net short-term capital gain or (loss). Combine lines 1a through 6 In column (h) Enter here and on
ine 17, column (3)ontheback . . . . . . . . . . . .. . . . e e e [

-20,708.

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

See instructions for how to figure the amounts to enter on

(9)
the hnes below (d) (e) Adjustments
Proceeds Cost to gain or loss from

This form may be easter to complete If you round off cents (sales pnce) (or other basis) Form(s) 8848, Part I,

to whole dollars

Iine 2, column (g)

{h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the result with

column {(g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basts was reported to the IRS and

for which you have no adjustments (see instructions)
However, If you choose to report all these transaction:
on Form 8949, leave this ine blank and go to line 8b

7]

8b

Totals for all transactions reported on Form(s) 8949

withBoxDchecked. . . ... ... .......... 7,142,953, 5,899,370.

1,243,583

Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . .. ... ..........

10

Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . ... ... ..........

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . ... ... .. ..
Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . .. .. ..
Caprtal gain dIStriDULIONS. . . . . . . L i i s e e e e e e e e e e e e e e e e e e
Gainfrom FOrm 4797, Partl. . . . . . . . o i e e e e e e e e e e e e e e e

Long-term capital loss carryover Enter the amount, if any, from hne 14 of the 2012 Captal Loss
Carryover Worksheet . . . . . . . . e e e e e e e e e

Net long-term capital gain or (loss) Combine lines 8a through 15 in column (h) Enter here and on

ine 18a, column (3)ontheback . . . . . . .. . ... .. . . . . e e e »

11

12

13

14

15

16

1,243,583

For Paperwork Reduction Act Notice, see the Instructions for Form 1041

JSA
3F1210 1 000

Schedule D (Form 1041) 2013
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Schedule D (Form 1041) 2013 Page 2

Summary of Parts | and 1l (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part (see nstr ) or trust's (3) Total
17 Net short-termgainor(loss) . . ... ... .. .......... 17 -20,708
18 Net long-term gain or (loss):
a Totalforyear . . ... . . ... . ... ... .. ... ..., 18a 1,243,583
b Unrecaptured section 1250 gan (see line 18 of the wrksht), . . . [18b
€ 28%rategamn | . . .. ... e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a, , . . . ... » 19 1,222,875

Note: If iine 19, column (3), 1s a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, Iine 4a) If ines 18a and 19, column (2), are net
gams, go to Part V, and do not complete Part IV If hne 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a Thelossonline 19, column(3)or b $3,000 . . . . . . . . . . . . i i it it e 20 |(

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ne 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

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 18a and 19 n column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2}, and Form 1041, hne 22, 1s more than zero

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

e Either Iine 18b, col (2) or ine 18c, col (2) i1s more than zero. or

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

Form 990-T trusts. Complete this part only If both ines 18a and 19 are gans, or qualified dividends are included in income n 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 ether fine 18b, col (2) or line 18c, col (2) is more than zero

21 Enter taxable income from Form 1041, iine 22 (or Form 990-T, line 34), . . 21
22  Enter the smalier of ine 18a or 19 1n column (2) T
but notlessthanzero. . .. .. .. ....... 22 4 E
23 Enter the estate's or trust's guallfied dividends ;
from Form 1041, line 2b(2) (or enter the gqualified ) 1
dividends included in income In Part | of Form 930-T) , _ | 23 . ! 4
24 Addines22and23 ., ... ............ 24 o 1
25 If the estate or trust is filing Form 4952, enter the ) b
amount from line 4g, otherwise, enter-0-. . . » | 25 _ =
26 Subtract ine 25 from ine 24 If zero orless, enter-0- . ., ., . ... .. .. 26
27 Subtract ine 26 from hine 21 If zero orless, enter-0- , . .., . ... . ... 27
28 Enter the smalier of the amountonhne 21 0r$2,450 , . . ... ... ... 28 s
29 Enter the smaller of the amountonline27orhne28 . . ... ... ... 29
30 Subtract hine 29 from hine 28 If zero or less, enter -0- This amountistaxedat0% . . ... ... ... »| 30
31 Enterthesmallerof ine210orhine 26 . . . . . . . . i v v i 31
32 Subtracthne30fromine26, . . . . . ... ... ... .. ... ... 32
33 Enterthesmallerof line 21 0or$11,950. . . . . . . . . . . . . ... ... 33
34 Addines27and 30 . . . ... ... ... e 34
35 Subftract line 34 from line 33 If zero orless, enter-0- . . . . . . .. .... 35
36 Enterthesmallerof ine32orhne 35, . . . . ... .. .. . . . u... 36 e
37 Multiplyiine 36 by 15%. . . . . . o . o e e e e e e e e e e e e e e » | 37
38 Entertheamountfromine 31, . . . . . . . . . 0 v i it 38
39 Addines30and 36 . .. . ... ... ... e 39
40 Subtract ine 39 from hine 38 f zero orless, enter-0- , . . ... ...... 40 ]
41 Multiplyine 40 by 20% . . . . o« o o e e e e e e e e e e e e » ! 41
42 Figure the tax on the amount on itne 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) ., , , . 42
43 Add hnes 37,41, and42. . . . . . . . e e e e e e e e e e e e 43
44  Figure the tax on the amount on iine 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of iine 43 or line 44 here and on Form 1041, Schedule
G lineta(orForm890-T, ne 36) . . . . . . . . . . i i ittt e >145
Schedule D (Form 1041) 2013
JSA

3F 1220 1 000
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8949

Department of the Treasury
Intemal Revenue Service

Name(s) shown on retum
THE HELENA DEVEREUX FOUNDATION

OMB No 1545-0074

2013

»File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. gggﬁ:;":,ﬂo 12A

Social security number or taxpayer identificatton number
30-0034707

Sales and Other Dispositions of Capital Assets

P Iinformation about Form 8949 and 1ts separate instructions s at www.irs gov/form8949

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later
Short-Term. Transactons involving capital assets you held one year or less are short-term For long-term
transactions, see page 2
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basts was
reported to the IRS and for which no adjustments or codes are required Enter the totai directly on
Schedule D, line 1a, you are not required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. if more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 Adjyustment, if any, to gain or icss
If you enter an amount in column (g),
(e) enter a code n column (f) (h)
(a) (b) () (d) Cost or other See the separate instructions Gain or (loss)
Description of property Date acquired | Date soid or Proceeds basts See the Subtract column (e)
(Example 100 sh XYZ Co ) (Mo , day, yr ) disposed (sales price) Note below and from column (d) and
(Mo, day, yr) | (seeinstructions) | see Column (e) (4] (@) combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
US TREASURY INFLATION
INDEX 08/06/2013 126,720. 131,531. -4,811.
US TREASURY INFLATION
INDEX 09/09/2013 201, 735. 201,685. 50.
US TREASURY INFLATION
INDEX 12/17/2013 213,564 232,243. -18,679.
US TREASURY INFLATION
INDEX 01/16/2014 445,765.| 444,783, 982
US TREASURY INFLATION
INDEX 02/20/2014 65,046. 64,865. 181
US TREASURY INFLATION
INDEX 03/18/2014 65,630 64,061. 1,569
2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtr-
act negative amounis) Enter each total here and include on
your Schedule D, hne 1b (if Box A above 1s checked), hine 2 (if
Box B above 1s checked), or hne 3 (if Box C above 1s checked)P 1,118,460 1139168 - -20,708

Note. if you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e)
adjustment in column (g) to correct the basts See Column (g) 1n the separate tnstructions for how to figure the amount of the adjustment

the basis as reported to the IRS, and enter an

For Paperwork Reduction Act Notice, see your tax return instructions
3X2615 2 000

Form 8949 (2013)
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Form 8949 (2013) Attacnment Sequence No 12A Page 2
Name(s) shown on retum (Name and SSN or taxpayer identdication no not required it shown on other side ) Social security number or taxpayer identificahon number
THE HELENA DEVEREUX FOUNDATION 30-0034707

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basts information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you recewed any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form{(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, hne 83,
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
X | (D) Long-term transactions reported on Form(s) 1099-B showing basts was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 © If you enter an amount i column (g), (n)
(@) (o) c (@ Costorother | Sea the separat instructons | g 32 0 (1o59)
Description of property Date acquired Dgl'sengf dor (szg;%end(fe) NbatS'Sb Slee ""s . fr:m :;i?ur?%u(d) a(net),
(Example 100 sh XYZ Co ) (Mo, day, yr) | 9 tay 1) | (see nstractions) sgeecju‘,’,‘;’f(e) 0 @ combine the result
n the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
VANGUARD REIT 10/18/2013 50,000. 21,483. 28,517
VANGUARD TOTAL STOCK
MARKET 10/18/2013 563,470.] 287,112, 276,358,
VANGUARD DEVLOP MARKET 10/18/2013 433,868.| 296,838. 137,030.
VANGUARD TOTAL BOND
MARKET 12/02/2013 | 3,046,263 .pR,853,983 . 192,280
VANGUARD TOTAL STOCK
MARKET 10/18/2013 781,400.| 398,156. 383,244.
VANGUARD DEVLOP MARKET 10/18/2013 592,333.| 405,255, 187,078
VANGUARD TOTAL BOND
MARKET 12/02/2013 | 1 ,675,619.[L,636,543. 39,076.

2 Totals. Add the amounts In columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above ts
checked), tine 9 (if Box E above s checked), or line 10
(if Box F above 1s checked) > 7,142,953 5899370. ) 1,243,583

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2013)

JSA
3X2616 2 000




