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| OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax

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

Open to Public

ﬂ?&a&m 523;’,;}2%:{522“” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable §C Name of organization DOC Stewardship Assistance Fund, Inc. D Employer identification number
{0 Address change Doing Business As 26-2695526
D Name change Number and street (or P O box 1f mail 1s not delivered to street address) Room/suite E Telephone number
O insal retum c/lo DOC Province of St. Louise, 4330 Olive Street 314-561-4637
E] Terminated City, town or post office, state, and ZIP code
D Amended retum St. Louis, MO 63108 G Gross receipts $ 1,318,667
] Application pending | F Name and address of principal officer  Sister Claire Debes, D.C. H(a) Is this a group retumn for affitates? [ ves No
St. Joseph Residence, 3335 N. Whipple Street, Chicago, IL 60618-5717 H(b) Are all affilates included? [ Jves [ No
| Tax-exempt status 501(c)(3) O s01() ¢ ) < (nsert no) [J 4947@)t) or [ 527 If “No,” attach a list (see Instructions)
J Wabsite: » N/A H(c) Group exemption number »
K Form of organization Corporation E] Trust |:| Association D Other » I L Year of formation 2008 I M State of legal domicile MD
Summary
1  Briefly describe the organization’s mission or most significant activities:
® To support the Daughters of Charity, Inc. by supporting the Caridad de San Vencente de Paul de Bolivia
§ charitable activities in Bolivia for the advancement of education, the promotion of heaith and the relief of poverty.
[
% 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . .. e 3 6
@ | 4 Number of Independent voting members of the governing body (Part Vi, line 1b) Coe . 4 6
1‘-: 5§ Total number of individuals employed in calendar year PartV,lne2a) . . . . . 5 0
§ 6 Total number of volunteers (MWWDJL‘ e 6 0
7a Total unrelated business revé ue fr | column—(@)'dl e 12 e e e e 7a 0
b Net unrelated business taxable iHfcome from Form 990-T, Ilbe 34 . . e e 7b 0
\:\" 1 a4 703 Prior Year Current Year
o| 8 Contributions and grants (Pa VU I|ne 1h)/J . 159,814 155,031
g 9 Program service revenue (Part VII ﬁ . 0 0
2 | 10  Investment income (Part VIII, ¢ Iumn ) ; . 279,874 1,163,278
« 11 Other revenue (Part VIIl, columi-A), Ilnes 5, Gd, 8c, 9c, 10c, and 11e) Co. . 634 358
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 440,322 1,318,667
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 715,955 875,647
14  Benefits paid to or for members (Part IX, column (A), ined) . . . . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column {A), lines 5~1 O) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0 |
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 32,401 62,198
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 748,356 937,845
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . | | (308,034‘] 380,822
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,ine16) . . . . . . . . . . . . . . .. 16,815,269 17,193,721
32 21 Total habilities (Part X, ine26) . . . . c e e e . 2,370 0
=z Net assets or fund balances. Subtract line 21 from I|ne 20 e 16,812,899 17,193,721

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 belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

V oot Clae Ladues DC. T g-1B-73

Sign Signature of officer Date
- \ .
Here Sistey Claire Depes . Dc , President
Type or pnnt name and title 4
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D if PTIN
Pr eparer self-employed
Use Only | Fim'sname » Firm's EIN P
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y - Form 990 (2012)

N



Form 990 (2012) Page 2
ml Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

To support the Daughlers of Charity, Inc. by supporling the Carldad de San Vencente de Paul de Bollvia charitable
-actlvlllésnl'ﬁ'l-io_l!y_lg_ for the advancement of education, the promotlon of health and the rellefof poverty.

2 DId the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . .« v v e v v v e e v . OYes ¥FNo
If “Yes," descilbe these new services on Schedule O.

3 Did the organization cease conducting, or make slgnificant changes in how it conducts, any program
services? . . . . . . . L L L L . . . L 0 0 e s h h e e e e e v v e o v v v OvYes INo
if “Yes,” describe thess changes on Schedule O.

4 Describe the organizatlon's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations 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$ ___ 200900Includinggrantsof$ . 200,000 } (Revenue $ - 100,235 )
Amanecer: provide support for the poor children, adolescenis and women thal are living on the streels. They have been abandoned,
fun away from thelr homes, are from broken homes or simply left on the streets. The children come from the city, other blg cltles,
or rural areas where thelr parenis cannol afford to feed, clothe or otherwise care for them.

(See our story aboul Amanecer on Schedule 0) T .
4b (Code: }(Expenses $_ 164,414 including grats of $ 464,414 )(Revenue $ 300 )

Vincentlan Foundation: provide suppor! for rural communities Including providing Bibles to famliles in a poor parish;

assist the Dean of a nursing school in coordinating health and meal services to families in a nearby rural area;

support a permanent radio misslon in a distant part of Bolivia established by the Bishops' Conference; . . . .

provide short-wave radlo to help persons be In contact with caregivers and others over long distances.

4¢ (Code: )Expenses $___ 211,233including grantsof $ . 211,233 )(Revenue § | 54,853 )
Bolivian Province: support of the fifly-two Sisters, councll members, Father Director and Secretary of the Province.
Funding Is glven to the houses that do not have sufflcient salaries to cover thelr cost of living so the Sisters can continue
lo serve the poor and marginalized In BOUVIE. e ————

4d Other program services {Describs In Scheduts O.)

{Expenses $ o Including grants of $ o ) (Revenue $ 0)

4e Total program service expenses b 875,647

Form 990 (2012)




Form 890 (2012) Pago 3
XXM Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (c)(3) or 4947(8)(1) (other than a pnvate toundatlon)? if "Yes,

complete Schedule A . . . 11v
2 Is the organtzation required to complete 8chsdule B, Schedule of Conmbutors (see Instructtons)? . - 2 1Y
3 Did the organization engage in direct or Indirect political campalgn activities on behalf of or in opposltlon to

candidates for publlc office? If “Yes,” complete Schedule C, Part! . . . . . . . 3 v
4 Section 501(c)(3) organizatlons. DId the organization engage In lobbying activiiles, or have a sectlon 501 M)

election In effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v

6 Is the organization a section 501(c){4), 501(c){5), or 501(c}{6) organization that recelves membershlp dues.
assessments, or similar amounts as defined In Revenue Procedure 98-19? If “Yes,” complele Schedule C, /
Partii . . . . . . [

6 Did the organization malntaln any donor advlsed funds or any slmilar funds or aocounts tor whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part! . . . . . .. .. 6 v
7 Did the organization recelve or hold a conservatlon easement Includlng easements to preeerve open space,

the environment, historic land areas, or historic structures? i “Yes,” complate Schedule D, Partll . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partili . . . . .. 8 v

9 Did the organization report an amount In Part X Ilne 21 for esclow or custodlal account Ilabllity- serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repalr.
debt negotlatlon services? If “Yes,” complete Schedule D, Partlv . . . . 9
10 Did the organization, directly or through a related organization, hold assets |n temporanly restdcted
endowments, permnanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .
11 i the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VILL BX, or X as applicable.

a DlId the organization report an amount for land, buildings, and equipment In Part X, line 10?7 If "Yes,

complete Schedule D, Fart VI . . . 11a v
b Did the organization report an amount for Inveslments——other secunttes ln Part X, tlne 12 that Is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, PartVIli . . . . 11b v
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 182 If “Yes,” complete Schedule D, Part Vilf . . . . . 11¢ v
d Dld the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its totel assets
reported In Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
o Did the organization report an amount for other liabllitles in Part X, line 25? If “Yes,” compla!e Schedule D Part X 11e v
f Did the organizatlon’s separate or consolidated financial statements for the tax ysar include a footnote that addresses
the organization’s liability fer uncertain tax positions under FIN 48 {(ASC 740)? If *Yes,” complete Schedule D, Part X . 11¢ v
12a Did the organlzation obtaln separate, Independent audited financlal statements for the tax year? if “Yes,” complete v
Schadule D, Parts Xland Xil . . . . 12a
b Was the organtzation included in consohdated lndependent audited ﬁnanccal statements for the tax year? II "Yes,' and i /
the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xl Is optional . . . .o 12b
13 s the organization a schoo! described in section 170{b)(1)(A)()? if “Yes," complete Schedule E . . . . 13 v
14 8 Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b DIid the organization have aggregate revenues or expsnses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . 14| v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 16(v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I “Yes,” complete Schedule F, Parts lifandtvV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part (X, column {A), lines 6 and 1167 If “Yes,” complete Schedule G, Part | (see instructions) . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on
Part VIl lines 1c and 8a? If “Yes,” complate Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross Incoms from gaming activctles on Part Vlll llne 9a?
If “Yes,” complete Schedule G, Partill . . . . C e e .. 19 v
20 @ Did the organization operate ons or more hospital facllitles? If 'Yes complete Schedule H e e e 20a v
b If“Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this relum? . 20b

Form 890 (2012)



Form 990 (2012)
[ZXIM  Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

88

3

32

36

a7

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in tha United States on Part iX, column (A), line 1? If “Yes,” complete Scheduls I, Parts | and Il

Did the organization report more than $5,000 of granis and other assistance to individuals in the United States
on Part I1X, column (A), line 27 If “Yes,” complete Schedufe I, Parts | and lll .

Did the organization answer “Yes” to Part VIl, Sectlon A, line 3, 4, or 5 about compensatlon ol the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete ScheduteJ . . . . . . . . . ..

Did the organization have a tax-exempt bond Issue with an outetandlng princlpal amount of more than
$100,000 as of the {ast day of the year, that was Issued after December 31, 20027 If "Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptlon?
Dld the organization maintaln an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any tlme durlng the year?
Sectlon 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| .

Is the organization aware that it engaged in an excess benefit tfransaction with a dlsquellﬂed person ln a prior
year, and that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 980-EZ2?
If "Yes,” complete Schedule L, Part! . . . . . . . . . . .
Was a loan to or by a cumrent or former officer, director, trustee, key employee, hlghest compensated employee,
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If .

Did the organization provide a grant or other assistance 1o an officer, dlrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .

Was the organization a party to a business transaction with one of the following parties {(ses Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV .

A famlly member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entlty of which a current or former ofﬂcer. director, trustee or key employee (or a tamlly member thereot)
was an officer, director, trustes, or direct or Indirect owner? /f “Yes,” complete Schedule L, PartiV .

Dld the organization recelve more than $25,000 in non-cash contributions? If “Yes, ” complete Scheduie M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . ... ..
Did the organization Ilquldate, termlnate. or dissolve and cease operatlons? If "Yes,” complete Schedule N,
Part | . .

Did the organlzatlon sell exchange. dlspose ol or transfer more than 25% of Its net assets? lf "Yes,
complete Schedule N, Partll . . . . e C e .

Did the organization own 100% of an entlty dlsregarded as separate trom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization refated to any tex-exempt or taxable entlty? If “Yes,” complete Schedule R Pari i, IlI
oriV, and Part V, line 1 e e e e e
Did the organization have a oontrolled entlty wathln the meanlng of sectlon 512(b)(13)? e

If *Yes” to line 35a, did the organization recefve any payment from or engage In any tre.nsactlon wlth a
controlled entity within the meaning of section 512(b}{13)? If “Yes,” complste Schedule R, Part V, line 2 .
Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organtzation? If “Yes,” complete Schedule R, PartV, line2 . . . . . .

Dld the organizatlon conduct more than §% of Its activitles through an entity that ls nota releted organlzetlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part Vi .

Did the orgenlzatlon complete Schedule 0 and provlde exptenatlons ln Schedule 0 lor Part VI llnee 11b and
197 Note. All Forr 880 filers are required to complate Schedule O . e e e e e e e

Yes | No
21 v
22 v
23 v

24a v

24b

24c

24d
25a v

26b v
26 v

<

28¢c

20

30

31

32
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38
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Form 880 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

1a Enter the number reported In Box 3 of Form 1088, Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportabte payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e .
2a Enter the number of employess reported on Form W-3, Transmittal ot Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one Is reported on line 2a, did the organizatlon file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-flle (see Instructions) . .
3a Did the organization have unrelated business gross incoms of $1,000 or more during theyear? . . . .
b If “Yes,” has It filed a Form 990-T for this year? If “No,” provide an expianation in Schedule O .
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a flnanclal account in a toretgn country (such as a bank account, securities account, or other flnancial
account)? .
b If “Yes,” enter the name of the forelgn oountry P _______________________________________________
See Instructions for fillng requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financtal Accounts. 24 I
Sa Was the organization a party to a prohibited tax sheiter transactlon at any time during thetax year? . . . Sa v
b Did any taxable party notify the organtzation that it was or Is a party to a prohibited tax shelter transaction? &b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . &c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrtbuttons or
gifts were not tax deductible? . . . . e e e e e
7 Organizations that may receive deductlble contrtbutlons under seotlon 170(c)
a Dld the organlzation recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . .
b If “Yes,” did the organization notify the donor of the value of the goods or servloes provlded? e e e .
¢ Dld the organization sell, exchange, or otherwlise dlspose of tanglble personal property for which it was
required to file Form 82827 . c
d If “Yes,” Indlcate the number of Forms 8282 trled durlng the year . . . 7d I
6 Did the organization receive any funds, directly or Indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premlums, directly or Indirectly, on a psrsonal benefit contract? . 7t
¢ If the organization received a contribution of qualified Intellectual property, did the organization fils Form 8899 as required? ﬂ_g
h £ the organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations malntalning donor advised funds and section 509(a)(3) supporting
organlzations. Did the supporting organization, or a donor advised fund malntalned by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 . e e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .
10  Section 501(c)(7) organizations. Enter:
a |Initiation fess and capltal contributions included on Part Vill, iine 12 . . . . 10a
b Gross recelpts, Included on Form 990, Part Vili, line 12, for public use of club taclmles . 10b
11 Section 601(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross Income from othsr sources (Do not nst amounts due or pald to other sources
against amounts due or recelved fromthem.,) . . . . . . 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁltng Form 880 ln Iieu of Form 10417
b If “Yes,” enter the amount of tax-exempt Interest recelved or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to Issue qualified health plans in more than ons state? .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . e e e 13b
¢ Enterthe amountofreservesonhand . . . . 13¢c ey I e
14a Did the organization receive any payments for Indoor tannlng servlces durlng tha tax yean . 14a v
b _if "Yes,* has it filed a Form 720 to report these payments? If "No,* provide an explanation In Schedule O 14b

Form 980 2012



Form 990 2012) Pago 6

Govemnance, Management, and Disclosure For each “Yes® response lo lines 2 through 7b below, and for a

“No®

responss to line 8a, 8b, or 10b bslow, desscribe the circumstances, processes, or changas in Schedule O. Sea Instructions.

Check if Scheduls O contains a response to any questioninthisPartVvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ia [ s
If there are material differences In voting rights among members of the governing body, or
If the goveming body dsiegated broad authority to an executive committee or similar
committes, explain In Schedule O.

b Enter the number of voting members Included In line 1a, above, who are independent . 1b 8

2 Did any officer, director, trustee, or key employee have a famlily relatlonshlp or a business retattonshtp with
any other officer, director, trustee, or key employee?

[

Did the organtzation delegate contro! over management dutles customartly performed by or under the dlrect
supervision of offlcers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filad?

DId the organization become aware during the year of a significant diverslon of the organlzation’s assets? .

Did the organization have members or stockholders?

~N® g

a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . . . . - e 7a | v

b Are any governance decislons of the organization reserved to (or subject to approval by) membera,
stockholders, or persons other than the governingbody? . . . . . . .

8 Did the organization contemporaneously document the meetings held or written act{ons undertaken durtng
the year by the following:

a Thegovemingbody? . . - N

v
b Each committee with authority to act on behatf of the govemlng body? v

9 (s there any officer, director, trustea, or key employes listed in Part Vil, Sectlon A, who cannot be mached at

the organization’s malling address? If “Yes,” provide the names and addresses in ScheduleO. . . . 9 v
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 affililates? . . 10a v

b If "Yes,” did the organization have written policles and procedures governlng the acttvitres ot such chapters,
afllliates, and branches to ensure thelr operations are conslstent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form?

b Describe In Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13

i

nivd)
i
el

b Were officers, dlrectors, or trustees, and key employees requlred to discloss annually interests that could glve rlse to conﬂtcts? 12b

¢ DId the organization regularly and conslstently monitor and enforce compllanoe with the pollcy? If “Yes,”

13  Did the organization have a written whistlebiower pottcw

4
v
describe in Schedule O how this wasdone . . . . 12¢{v
v
v

14  Did the organization have a written document retentlon and dastructlon pollcy?

16  Did the process for determining compensation of the following persons include a revrew and approval by
Independent persons, comparability data, and contemporaneous substantlation of the deliberation and dectston?

The organization’s CEO, Executive Director, or top management official

a
b Other officers or key employess of the organization .
i “Yes® to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16 Did the organization Invest In, contribute assets io, or partlclpate Ina ]otnt vanture or similar arrangement
with a taxable entity during the year? . ..

b If "Yes,” did the organization follow a written pollcy or procedure requlrtng the organlzatlon 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 sucharrangements? . . . . . . . . . . . . . .

Section C. Disclosure

17  Ust the states with which a copy of this Form 890 Is required to be filed »

18  Section 8104 requlres an organization to make its Forms 1023 (or 1024 If appltcable). 980, and 980-T (Section 601(c){3)s onty)

avallable for publlc Inspectlon. Indicate how you made these avallable. Check all that apply.
[ Own website (O] Another's wabsite [] Uponrequest [1 Other (explain In Schadule O)

19 Describe In Schedule O whether (and If so, how), the organization made its goveming documents, conflict of Interest policy,

and financlal statements available to the public during the tax year.
20  State the name, physical address, and telephons numbaer of the person who possesses the books and records of the

organization: » sr. jane Graves; Daughters of Charity, Province of St. Loulse, 4330 Olive St., St. Louis MO _63108; (314) 6614603
Form 990 2012




Formn 680 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVHl . . . . . . . . . . . . . . O
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for ths calendar year ending with or within the
organization's tax year.

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

« List all of the organlzation’s current key employees, If any. See Instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who recelved reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€

Position
A {8) (do not check more than one ©} ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation compensation from amount of
hweek {list an Py e vy from related other
hours for ;‘§. g § 55 o the organizations compensation
related | 2| F| 8l e ag 3| organization | (W-2/1099-MISC) from the
organtzations §E gl 3185 |w-i0g9-misC) organization
below dotted| = gig g § and related
tine) & $ a organizations
3|8 ‘
° g
(1) Sister Claire Debes, D.C. 1
Director, Chalr, Presideni v v 0 0 0
_{2) sister Josefina Maldonado, D.C. . A
Director v 0 0 0
(3) Sister Felicla Mazzota,0.C. 1.
Director v 0 0 0
(4) Sister Jean Rhoads, D.C. 1
Dlrector v 0 9 (]
_(6) sister Cora Anne Signalgo,D.C. 1
Director, Secretary/Mreasurer v v 0 0 0
_{8) sister Carmen Toledo, D.C. . ... . | .
Director v o 0 0
U4
L
@ ] -
(19) . S
(L) i -
2) e - .
(18 2L
19

form 990 (2012)



Form 690 (2012)

Pagea

iARAIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

w ®) (do not cr:ck rnom than ons ©) ® .(F)
Name and title Average | box, unless personisbothan | Reportable Reportsble Estimated
hours per | officer and a directorArustes) coms:'emaﬂm wmwﬁegn from a":umf}m
hwoak (st an =71 = om
hours for §g g s ég g‘ the organizations on
related | 35 2 3 gg 2 o;lganlzmlonsc (W-2/1099-MISC) from the
ations] -2/1099-MI organzation
(oo otiod] & & | 1&[°8 v ) and related
fing) g g § g organizations
A8)
)
7). .
8) e
(19) .
(20) - .
@)
122) e
122 S
9 .
(25)
1b Sub-total . » ('] 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2 0 (1] 0
d Total (add lines 1b and 1¢) . . » 0 (1] 0
2  Total number of individuals @including but not llmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » o
3 Did the organization list any former officer, director, or trustes, key employae, or hlghest compensated
employeae on line 1a? if “Yes,” complete Schedule J for such individual . . .
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon fmm the
organization and related organlzatlons greater than $150,0007? If "Yes, complete Schedule J for such
IndNidual . .. . .
§ Dlid any person listed on llne 1a receive or accrue compensatlon from any unrelated organlzaﬂon or Indeual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of
compensation fram the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

)
Namo and business address

(8)

Description of services

©)

Compensation

received more than $100,000 of compensation from the organization »

Total number of indepsndent contractors (including but not limited to those listed above) who




Form 990 2012) Page 8
EIAA'il[} Statement of Revenue
Chec e O contains a response to any questioninthis PartVIll. . . . . . PR N |
7 ®) ©) D)
Revenue
exciuded from tax
nder sect

Cantributions, Gifts, G
X W-CE- )

T Q

Federated campaigns . . .

Membershipdues . . . .

Fundraisingevents . . . .

Rslated organizations . . .

Govemment grants (contributions]

All other contributions, gifts, grants,
and similar amounts not Included above | ¢ 155,031

Noncash contributions included in lines 1a-1: $
Total. Addlines1a—1f . . . . . .

Program Service Revenue - oo Similar Amoun

u; sections
512, 513, 0r 514

All other program service revenue .

Total. Addlines2a-2f . . . . . . . . . P

wQ"O a0 U'?

Other Revenue

Investment Iincome (including dividends, Interest,
and othersimilaramounts} . . . . . . . P
income from investment of tax-exempt bond proceeds
Royaltles . . . . . ... >

1,163,278

"0 el (a) Personal

Grossrents . .

Less: rental expenses

Rental incoms or (oss)

Net rental income orfoss) . . . .

Gross amount from sales of () Securities

assets other than lnventory

Less: cost or other basls
and sales expenses .

Galnor{loss) . .

Netgainor(ess)y . . . . . . . . . . »

Gross Incoms from fundralsing
events (not Including $

of contributions reported on line 1c).
SsePartiV,line18 . . . . . @

Less: dlrectexpenses . . . . b

Net income or (loss) from fundralsing events . »

Gross Income from gaming activitles.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

Net Income or (loss) from gaming activities . . »

Gross sales of Inventory, less
relunsandallowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of Inventory . . »

Miscellaneous Revenue Bustness Code

11a

o Q20

12

Qwest/Global Sec Settlements

Allotherrevenue . . . . .

Total. Addlinesti1a-11d . . . . . . . .
Total revenue. Seeinstructions. . . . . .

358

1,318,867

1,163,636

Form 980 ©2012)



Form 990 (2012)

Statement of FuncﬂonaTExpenses

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

Check if Schedule O contains a response to any question In this Part IX .

Do not include amounts reported on lines 6b, 7b, (A) ®
8b, b, and 10b of Part VIII. Total expenses i i
1 Grants and other assistance to govemments and
organizations In the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Granls and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, fines 15 and 16 . 875,647 875,647
- 4  Benefits pald to or for members
6 Compensation of current officers, dlrectors
trustees, and key employees
6 Compsnsation not Included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and wages .
8  Penslon plan accruals and contribuhons ( nclude
sectlon 401(k) and 403(b) employer contributions)
9 Otheremploysebenefits . . . . . .
10 Payrolitaxes . . . ..
11 Fees for services (non- employees)
a Management
b Legal . .
¢- Accounting
d Lobhying .
e Professional fundralslng servlces See Part IV Itna 17
f Investment management {ees . 80,754
g  Other, (ifline 11g amount exceeds 10% of lins 25, oolumn
{A) amount, list line 11g expenses on Scheduie 0) .
12 Advertising and promotion . . . . .
13  Office expenses 1,444
14  Informatlon technology
16 Royaltles .
16 Occupancy
17  Travel .
18 Payments of travel or enterlalnment expenses
for any federal, state, or local public officlals
18  Conferences, conventions, and mestings
20 Interest .
21 Payments to afﬂllates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .
24  Other expenses. ltemize expenses not covened
above (List miscellaneous expenses in line 24e. If
line 246 amount excesds 10% of line 25, column
(A) amount, list line 24e expanses on Schedule O.)
a
b
c
d ----------
e All other expenses
26  Total functional expenses. Add iines 1 through 24e 937,846 875,647
26 Jolnt costs. Complete this line only i the

organization reported In column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here » if
{ollowing SOP 98-2 (ASC 958-720) ..

Form 980 2012)



Form 890 (2012) Pago 11
IXEd Balance Sheet
Check if Schedule O contains a response to any question in this Part X . - . 0l
Beglnnt(rg of year End (:f)year
1 Cash—non-interest-bearing . . e e e . 10,690 1 11,570
2 Savings and temporary cash lnvestments e 176,314| 2 76,453
3 Pledges and grants recelvable,net . . . . . . 3
4  Accounts recelvable, net .. 4
6 Loans and other receivables from current and tormer ofﬂcers directors
trustees, key employees, and highest compensated employees
Complete Part il of ScheduleLL . . . . .
6 Loans and other recelvables from other disqualified persons (as defined under section
4958{f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneﬁdary
a organizations (ses Instructions). Complete Part l of ScheduleL. . . . . . 6
2 7 Notes and loans recelvable, net 7
8 Inventories for sale or use 8
9® Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basls. Complete Part Vi of Schedule D 10a ol
b Less: accumulated depreciation . . . . 10b 10¢c
11 Investments—publicly traded securities 16,628,265| 11 17,105,698
12  Investments—other securities, See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 . . 13
14 Intanglbleassets . . . e e e e e . 14
185 Other assets. Seo Part IV, llne 11 . 18
16 Total assets. Add lines 1 through 15 (must equal llne 34) 16,815,269 16 17,183,721
17  Accounts payable and accrued expenses . .. 2,3101 17 0
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Ilabllltles .
21  Escrow or custodial account liabflity. Complete Part IV of Schedu!e D
%|22 ‘Loans and other payables to current and former officers, directors,
g trustees, key omployess, highest compensated employees and
§ disqualified persons. Complete Part Ii of Schedute L
23  Secured mortgages and notes payable to unrelated third partles
24  Unsecured notes and loans payable to unrelated third partles
25 Other liabllittes (including federal income fax, payables to related third
parties, and other liabllitles not included on lines 17-24) Complete Part X
of Schedule D . .- .
28 Total liabllitles. Add Ilnes 17 through 25 . . .
» Organizations that follow SFAS 117 (ASC 658), check here b D and P
8 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted netassets . . . .
3|28 Temporarily restricted net assets .
B |29 Permmanently restricted netassets. . .
E Organizations that do not follow SFAS 117 (ASC 958), check hero b EI and '
5 complete lines 30 through 34, TEA R
30 Capital stock or trust principal, or current funds . 30
5 31 Paid-in or capltal surplus, or land, bullding, or equipment tund 31
3|32 Retained sarnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 16,812,899| 33 17,183,721
34 _ Total liabllities and net assets/fund balances . 16,816,269 34 17,193,721

Form 980 2012



Form 990 {2012) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi . .. ... 3

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,318,667

2 Total expenses (must equal Part IX, column (A), line 25) 2 937,845

3 Revenue less expenses. Subtract line 2 from line 1 3 380,822

4 Net assets or fund balances at beginning of year (must equal Pan X |ine 33 column (A)) 4 16,812,898
5 Netunrealized galns (losses)oninvestments . . . . . . . . . . . 5
6 Oonated servicesanduseoffacilites . . . . . . . . . . . . . 6
7 Investment expenses . e e 7
8 Prdor perlod adjustments . . 8
9  Other changes in net assets or fund baiances (oxp!aln In Schedu!e 0) .. 9

10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X llne
33, column (B)) . . . . 10 17,193,721

EISOAIR Financlal Statements and Reportlng

Check if Schedule O contains a response to anv question in this Part XIl .

3a

Accounting method used to prepare the Form 980: [J Cash Accrual [ Other

If the organization changed its method of accounting from a prlor year or checked “Other,” explain In
Schedule O.

Waere the organizatlon’s financlal statements complled or reviewed by an independent accountant? .

If “Yes,” check a box below to Indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basls []Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to Indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparatebasls [J Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compllation of its financlal statements and selection of an independent accountant?
it the organization changed elther fts oversight process or selection process during the tax year, explain In
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as sst forth In
the Single Audit Act and OMB Circular A-133?.

}f “Yes,” did the organization undergo the required audit or audns? if the organlzatlon dld nol undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Y

3b

Form 980 2012)




SCHEDULE A

| omBNo. 1645-0047

(Form 990 or 890-2) Public Charity Status and Public Support 2012
Complete if the organization is a sectlion 601{c)(3) organization or a gsection
R 4847(a)(1) nonoxempt charitable trust. Open to Public
unem:’ m.;se:m Y » Attach to Form 880 or Form 880-EZ. P> See separate Instructions. Inspection
Namo of the organtzation Employer Identification number

DOC Stewardship Assistance Fund, Inc. 26-2695526
m—n'e‘;son for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1

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

2 [J A school described In section 170{b){1}(A)(ll). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described In section 170{b){(1)(A)(I).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the
hospltal's name, clty, andtate: =~~~

6 [JAn organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170({b}(1)(A)(Iv). (Complete Part [l.)

8 [JA federal, stale, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

7 [ An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described In section 170{b)(1)(A)(vl). (Complete Part II.)

8 [ Acommunity trust described In section 170(b)(1}{A)(vi). (Complete Part I1.)

o Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membershlp fees, and gross
recelpts from activities related to its exempt functions—sublect to certaln exceptions, and (2) no more than 33':% of Hs
support from gross Investment income and unrelated business taxable Income (ess section 5§11 tax) from businesses
acquired by the organization after June 30, 1875. See section §09(a}{2). (Complete Part IIl.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509{a)(d).

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

a Typel b [ Typell ¢ [ Type li-Functionally Integrated  d [ Type ll-Non-functionally integrated
o Y] By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described [n section 509(a)(1)
or section 509(g)(2).
t if the organization received a written determination from the IRS that it is a Type i, Type I, or Type ]} suppor’(lng
organization, check thisbox . . . . . O
g Since August 17, 2008, has the organlzatlon accepted any glft or oonmbuﬂon from any of the
following persons?
(i) A psrson who directly or indirectly controls, elther alone or together with persons described In (ll) and Yes | No
(ilh below, the govemning body of the supported organization? . . . . . . 119l v
() Afamily member of a person describsd In(Jabove? . . . . e e e e e e e e e e 1140 v
(i) A 35% controlled entity of a person described in () or (i) above? . "enﬁ)l v
h  Provide the following Information about the supported organization(s).
[ Name of supported () EN (i) Type of organization | (v} is the organtzation |  (v) Did you notfy (v)) Is the ftvi) Amount of monetary
organization (described on lines 1-8 | incol. (@ Ested Inyour | the organtzationin | organization In col. support
above or IRC section | governing document? col. (i) of your () organized In the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)Daughters of
Charlty, Inc. 43.0853298 |509(a)(1) v 4 v 875,647
(B)
©
(D)
(€)
Total CrtE o ) e = sl 875,847
For Paperwork Reduction Act Notlce. 8ee the Instructlons for Cat. No. 11285F Schedute A(Form 990 or 890-EZ) 2012

Form 890 or 990-EZ.




8chedule A (Form 890 or 990-EZ) 2012

Page 2

XY}  Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b)(1)(A}{v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization falls to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or flscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

QGifts, grants, contributlons, and
membershlp fees recelved. (Do not
Include any "unusual grants.”) .

Tax revenues levled for the
organization’s benefit and either paid
to or expended on Its behalf

The value of services or facllities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by |-«

each person (other than a
governmental unit or  publicly [
supported organization) included on |-
line 1 that excesds 2% of the amount |-
shownon line 11, column (f}. . 3

Publlc support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from Interest, dlvldends
payments recelved on securitles loans,
rents, royalties and income from similar
sources

Nat income from unrelated buslness
activities, whether or not the business
is regularly camed on

Other Income. Do not include galn or
loss from the sale of capital assets
(Explainin Part IV)) .

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. isee Instrucuone)

First five years. If the Form 9390 Is for the organtzation’s first, seoond lhlrd fourth or fﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . . .. .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (@) . . . . 14 %
16  Public support percentage from 2011 Schedule A, Partlf,line14 . . . 156 %
16a 33'x% support test—=2012. If the organization did not check the box on llne 13 and llne 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > 0O
b 33'n% support test—2011. If the organization did not check a box on line 13 or 18a, and Ilne 15 ls 33‘ra% or more,
check this box and stop here. The organization qualifles as a publicly supported organization . . . . . . . B O
17a 10%-facts-and-clrcumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances®” test, check this box and stop here. Explaln In
Part iV how the organization mests the “facts-and-clrcumstances” test. The organlzatlon qualiﬂes asa publlcly supponed
organization . . e .. » 0O
b 10%-facis-and-clrcumetances test—2011. If the organization dld not check a box on llne 13, 163. 16b, or 17a, and line
16 is 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 organizatlon qualifles as a publlcly
supported organization . . . >» O
18  Private foundation. If the organlzation dld not check a box on line 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . L

Schedule A (Form 890 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on {ine 9 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fess
recelved. (Do not include any "unusual grants.")
2  Gross recelpts from admissions, merchandise
sold or services performed, or facllities
fumished in any aclivity that is related to the
organization’s tax-exempt purpose . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit end either pald
to or expended on Its behalf
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 6 . ..
7a  Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c lrom
lineB.) . e e e
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
9 Amounts from line 8 ..

10a Gross income from interest, deends
payments recelved on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businssses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net income from unrelated buslness
activities not included in fine 10b, whether
or not the business is regularly carried on

12  Other Income. Do not Include gain or
loss from the sale of capital assets
(Explain In Part IV.) .

13 Total support. (Add fines 9, 10c 11

and 12)
14  First five years. lf the Form 990 Is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ., . ., e e e e e e . L
Section C. Computation of Public Support Percentage
15  Publlc support percentage for 2012 (lins 8, column (f) divided by line 13, column (f)) e« + . . . |18 %
16 Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . . . . . - 118 %
Section D. Computation of investment Income P Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment income psrcentage from 2011 Schedule A, Past Ill, ine 17 . . . . 18 %

19a 33'2% support tests—2012, If the organization did not check the box on line 14, and Ilne 15 Is more than 33'%19%, and line
17 is not more than 33'5%, check this box and stop here. The organizatlon qualifies as a publicly supported organization . P O

b 33'n% support tests~2011. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'1%, and
line 18 is not more than 33'4%, check this box and stap here. The organization qualifies as a publicly supported organization » [

20 _Private foundation. if the organization did not check a box on fine 14, 19a, or 18b, check this box and ses Instructions » [
Scheduls A (Form 690 or 990-E2) 2012




Schedutle A (Form 990 or 990-E2) 2012

Pago 4

[ZIXM  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See

instructions).

..........................

Schedule A (Form 830 or 690-EZ) 2012



SCHEDULE F Statement of Activities Outside the United States | Y8 1650047

{Form 990) 2 @ 1 2

Open to Public

» Complete Hf the organization answared “Yes® to Form 990,
Part IV, line 14b, 15, or 16,

mﬂﬂ of the Treasury » Attach to Form 990. » See separate Insiructions. Inspection
Name of the organization Employer ldentification number

DOC Stewardship Assistance fund, Inc. 28-2695526
lmll Qeneral Information on Activities Outside the United States. Complete If the organization answered “Yes” to
Form 990, Part IV, line 14b,

1 For grantmakers. Doss the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . 0 0 v e e e e e e e e e e e e e e [“lYes [ONo

2  For grantmakers. Describe in Part V the organization's procedures for monftoring the use of Its grants and other
assistance outslde the United Statas.

3  Activitles per Reglon. (The following Part |, line 3 table can ba duplicated if additional space Is needed.)

{o) Region {b) Number of | {o) Number of {(d) Activities conducted in {e) if activity listed In (d) Is 0 Totat
[  [n the employeos, rmg(by typeo) (e.g., a program service, expendiures for
region a%gnls. :mdt fund ents am services, dw typo of andlwm'l:)nnents
region
eomk:ns anls o redp!snls e
in region loealed fn the reglon)

(1) south America 0 0 Grantmaking 875,647
(@)
@)
()
(6)
(6)

8

®)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total . . . . 0 0

b Total from oontlnuatlon
sheets to Part | .

¢__Totals (add lines 3a and 3b) 0 0 ! R ks Tl : R 815,647

For Paperwork Reduction Aot Notice, see the Instructions for Form 990 Cat. No. 50082w sehodule F {(Form 890) 2012

875,647
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Schedute F (Form 930) 2012

EEXIM  Foreign Forms

1

Pago 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to flls Form 926, Retum by a U.S. Transteror of Pmpeny toa Forelgn
Corporation (see Instructions for Form926) . . . . . . 0 vYes

Did the organization have an interest In a forelgn trust during the tax year? /f "Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Forelgn Trusts and
Rsceipt of Certain Forelgn Glifts, and/or Form 3520-A, Annual Information Retum of Fomlgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . 0O Yes

Did the organization have an ownership Interest In a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Forrn 5471, Information Retum of U.S. Persons With Respect To
Cerialn Forelgn Corporations. (see Instructions for Form 5471) . . . . . . O Yes

Was the organization a direct or indlrect shareholder of a passive forelgn Investment company or a
qualified electing fund during the tax year? If “Yes, ” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Fom!gn Investment Company or Quallfied Electmg
Fund. (see Instructions for Form 8621) . . . . 3 Yes

Did the organizatlon have an ownership interest In a forelgn partnership during the tax year? If “Yes,”
the organizatlon may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Forelgn Partnerships. (see instructions for Form8865) . . . . . . 0 Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be requlred to fite Form 5713, International Boycott Repod (see instructions
for Form 5713) . . . . .. ] Yes

41 No

71 No

71 No

71 No

] No

Sohedule F (Form 990) 2012




Schedule F (Form 890) 2012 Pags 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {
(accounting method; amounts of investments vs. expenditures per region); Part ll, line 1 {accounting method); Part ll
{accounting method); and Part lil, column (¢} (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedute F (Form 890) 2012




SCHEDULE L Transactions With Interested Persons |__oM8 No. 1545-0047

(Form 980 or 990-E2) » Complete If the organization answered 2@ 1 2
“Yes” on Form 990, Part IV, Iine 25a, 25b, 26, 27, 282, 28D, or 28c¢,

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

Intemal Revenue Sarvico » Attach to Form 990 or Form 990-EZ. D See geparate Instructions. Inspection

Name of the organization Employer Identification number

DOC Stewardship Assistance Fund, Inc. 26-2695526
lmll Excess Benefit Transactions (sectlon 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes” on Form 890, Part [V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{b) Retationship between disquatified person and (d) Comectod?
Description of transaction
organization e Yos | No

1 (a) Name of disqualified person

(1)
¢3]
3
4
{8)
{6)
2 Enter the amount of tax incurred by the organlzallon managelrs or dlsquallfed persons during the year
undersection4858. . . . . A & 3

3  Enter the amount of tax, if any, on llna2 above. relmbursed by the organlzatlon S

Loans to and/or From Interested Persons.
Complete If the organizatlon answered “Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part [V, line 26; or if the
organtzation reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of Intevested person | (b) Relationship | (c) Puwrposa of (d} Loanto or (e) Original {f) Balance due  [{g) In dafauit?] (h) Approved | (1) Wiliten
with organization loan from the principal amount by board or | agreement?
organkation? committea?

To From Yoa | No | Yea | No | Yes | No

(1)
(2
_B3
_4
(8)
()]
n
(8)
{9)
(10)
Total . . . . . L, . . e e e e e e e . e B

Grants or Asgistance Benefiting Interested Persons,
Complete if the organizatton answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested [{c) Amount of assistance {d) Typo of assistance (@) Purpose of asslstance
person and the organization
(1)

(2)
(9)
(4)
(5)
(6)
)
_9)
(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50058A Schedulo L (Form 990 or 850-E2) 2012




Schedute L (Form 890 or 890-E2) 2012 Pags 2

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

{a) Name of interested psrson {b) Relationship bstween (c) Amount of () Description of transaclion (o) Sharing of
interasted person and the trensaclion organization's
organization revenyes?
Yes | No
(1) Daughters of Charity, Inc. Manager 0|Management service agreement v
2 : for no compensation; expense
(3) relmbursement only.
(4)
{5)
_(6)
@
(8)
(8)

10
ﬁ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (ses Instructions).

Schedule L (Form 990 or 990-E2) 2012




o ou.cz|  Supplemental Information to Form 990 or 990-E27 |- 2w
Complete to provide information for responses to specific questions on 2© 1 2

Department of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ, Inspection

Name of the organtzation Employer ldentificaion number

DOC Stewardship Assistance Fund, Inc. 26-2695526

medical care she is nov/ able to see a bit wilh one eye and wiil shorlly begin schooling and speclal training.
For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organtzation Employer identification number
DOC Stewardshlp Assislance Fund, Inc. 26-2695526

Schedule O (Form 890 or 990-E2) (2012)
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Schedule R (Form 990) 2012

Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Scheduie R (see
instructlons).

Schedule R (Form 890) 2012




