BKD Praxity.:

CPAs & Advisors INDEPENDENT FIRMS

10001 Reunion Place, Suite 400 // San Antonio, TX 78216-4137 // 210.341.9400

DAUGHTERS OF CHARITY SERVICES OF SAN ANTONIO
7607 SOMERSET ROAD
SAN ANTONIO, TX 78211

Enclosed are the original and one copy of your income tax returns for the period ended June 30,
2017 for:

DAUGHTERS OF CHARITY SERVICES OF SAN ANTONIO asfollows...

2016 990 - Return of Organization Exempt from Income Tax

2016 Schedule A - Public Charity Status and Public Support

2016 Schedule B - Schedule of Contributors

2016 Schedule D - Supplemental Financial Statements

2016 Schedule G - Supplemental Info. Regarding Fundraising/Gaming
2016 Schedule | - Grants & Other Assist. to Org/Gov/Ind. inthe U.S
2016 Schedule J - Compensation Information

2016 Schedule M - Noncash Contributions

2016 Schedule O - Supplemental Information to Form 990 or 990EZ
2016 Schedule R - Related Organizations and Unrelated Partnerships
2016 8879-EO - IRS e-file Signature Authorization

Each original should be dated, signed and filed in accordance with the filing instructions. The
copy should be retained for your files.

The enclosed returns were prepared primarily from data and information which you submitted. You
should review the returns to ensure that there are no omissions or misstatements.

Form 990 must be made available for public inspection for a period of three years, beginning
with the date the return isfiled. The available document must be an exact copy of the return
and schedules (including schedule B), as filed with the IRS, except that the names and the
addresses of the contributors may be excluded. Any organization that fails to comply with this
provision is subject to a penalty of $20 for each day that inspection is not permitted, up to a
maximum of $10,000. Any organization that willfully failsto comply shall be subject to an
additional penalty of $5,000. Y ou are also required to provide copies of the return if you
receive such areguest. Should you receive arequest for inspection or for copies of your return,
you may want to contact us for further details.

These returns were prepared from information provided by you or your representative. The
preparation of tax returns does not include the independent verification of information used.
Therefore, we recommend you review the returns before signing to ensure there are no omissions or
misstatements. If you note anything which may require a change to the returns, please contact us
before filing them.

Under current IRS regulations, your return is subject to public inspection. Before filing, you
should review al information in this return to determine that the disclosures are appropriate,
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DAUGHTERS OF CHARITY SERVICES OF SAN ANTONIO

accurate and complete. Please contact usif you believe any disclosures should be modified.

Before preparing your tax return, we provided you with access to a summary of transactions
identified by the U. S. Treasury as reportable transactions. The law provides for a penalty as

high as $200,000 per transaction for failure to adequately disclose any of them on your tax

return if applicable. Unless you notified us otherwise, your tax return was prepared with the
assumption you have not engaged in any reportable transaction. Otherwise, we have prepared your
tax return in accordance with the information you provided to us and have attached the
appropriate disclosure statement to your tax return. We are not liable for any penalties

resulting from your failure to provide us with accurate and timely information about such
transactions or to timely file the required disclosure statements. If you have any questions

about reportable transactions, please contact us before filing your return.

We sincerely appreciate this opportunity to serve you. Please contact usif you have questions
concerning the returns or if we may be of further assistance.
Sincerely,

Edward A Dedl Conte, CPA
BKD, LLP



BKD Praxity.:

CPAs & Advisors INDEPENDENT FIRMS

10001 Reunion Place, Suite 400 // San Antonio, TX 78216-4137 // 210.341.9400

Instructions for filing
DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O
Form 8879-EO - IRS E-file Signature Authorization
for the period ended June 30, 2017

R IR b b Ok Sk S S e R Rk S S

Si ghat ure. .
The original IRS e-file Signature Authorization form should be
signed (use full nane) and dated by the taxpayer. You nust also
select and enter a five digit Personal Identification Nunber for
t he taxpayer.

Filing..
Ret urn your signed Form 8879-EO t o:

BKD, LLP
10001 REUNI ON PLACE, SU TE 400
SAN ANTONI O TX 78216-4137

Paynent of tax...
No paynent of tax is required.

Under current |IRS regulations, your return is subject to public

i nspection. Before filing, you should review all information in this
return to determne that the disclosures are appropriate, accurate and
conplete. Please contact us if you believe any of the disclosures
shoul d be nodi fi ed.

Form 8879- EO serves as a replacenent for your signature that would be
affixed to form990 if you paper filed your return.

Pl ease DO NOT separately file form990 with the Internal Revenue
Service. Doing so will delay the processing of your return.

We must receive your signed formbefore we can electronically
transmt your return which is due on May 15, 2018. W

woul d appreciate your returning this formas soon as possible

as this will expedite the processing of your return. The Interna
Revenue Service will notify us when your return is accepted.

Your return is not considered filed until the Internal Revenue
Service confirns their acceptance, which may occur after the due
date of your return.

XL413 4.000
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IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2016, or fiscal year beginning 07/ 01 , 2016, and ending06/ 30 , 20 17
» Do not send to the IRS. Keep for your records. 2@1 6
Department of the Treasury i
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
DAUGHTERS OF CHARITY SERVI CES OF SAN ANTONI O 74-6106876

Name and title of officer

VERONI CA H SEGURA, CEQ PRESI DENT
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . ., . 1b 6, 449, 852.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) ... ........ 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) , . ... ... ..... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c) . . ... .. .. . o' v v ... 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize BKD, LLP to enter my PIN o[8]3]2]2] as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p» pate p 02/ 15/ 2018

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 71012(31810(4(410(11]6
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2016)

JSA
6E1676 1.000
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i i OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/ 01, 2016, and ending 06/ 30,2017
C Name of organization D Employer identification number
B creccitmmicate |  DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876
] fress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| tarewn | 7607 SOVERSET ROAD (210) 334- 2300
fe'?:qllr:g::én/ City or town, state or province, country, and ZIP or foreign postal code
: Amended SAN ANTONI O, TX 78211 G Gross receipts $ 6, 465, 649.
N nggicna;o” F Name and address of principal officer: VERONI CA H. SEGURA, CEO H(a) 'Ssuéf;irziiggép return for B Yes No
7607 SOVERSET ROAD SAN ANTONI O, TX 78211 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p DCSSA. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1987| M State of legal domicile: TX
Summary
1 Briefly describe the organization's mission or most significant activities: ROOTED I N THE LOVI NG M NI STRY OF JESUS
8 AS HEALER, WE COWM T OURSELVES TO SERVI NG ALL PERSONS W TH SPECI AL
§ ATTENTI ON TO THOSE WHO ARE POOR AND VULNERABLE.
§ 2 Check this box P> |:| 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, linela) | , . . 4 & . . . . . . o i 3 10.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linedb) , ., . . . . .. 0w . . . ... 4 9.
;E 5 Total number of individuals employed in calendar year 2016 (Part V, lin€2a), , . & .. . . . . v v o v v v o . 5 179.
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . v v e o 6 9.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . .\ i o o v e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€84 .. v v v v & Bhe v & v & o & o & o & o =« « » 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, linedh) . _ . . . . ... .4 .4 .. . .. .... 4, 644, 215. 4, 690, 473.
g 9 Program service revenue (Part VI, INe20) , . . & v D v v e e e e e e e e e e 1,738, 919. 1,741, 629.
E 10 Investment income (Part VIII, column (A), lines@,4, and7d), . . .\ .. . .. ... ... 485. 29, 003.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢/10c, and11e); , , . . . ... ... 76, 880. -11, 253.
12 Total revenue - add lines 8 through 11 (must'equal Part VIIl, column (A), line12). . . . . . . 6, 460, 499. 6, 449, 852.
13 Grants and similar amounts paid (PartdXscolumni(A), lines1-3) , . . . . . ... ... ... 0. 27,422.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . ... ... ... .... 0. 0.
2 15 Salaries, other compensation; employee benefits\(Part IX; column (A), lines 5-10), , , ., . . . 4,862, 901. 4, 646, 963.
g 16 a Professional fundraising fees (Part IX, column (A), linelle), . . . . . . . .. . v . ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D){ line 25) p 174, 273.
“117  Other expenses (Part IX, column (A), lifes 148-11d, 11-24€) _ . . . . . . . . .. . . ... 2, 249, 499. 2,014, 539.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. ... 7,112, 400. 6, 688, 924.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... - 651, 901. -239, 072.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, M€ 16) . . . . ... . ...t 6, 558, 205. 6, 145, 815.
<3121 Total liabilities (PartX, iN€ 26) . . . . . . . . . i 1,007, 641. 918, 325.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v & vt v v w v . 5, 550, 564. 5, 227, 490.

)
o]
=
—

Signature Block

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

_ } 02/ 15/ 2018
Sign Signature of officer Date
Here } VERONI CA H SEGURA CEQ' PRESI DENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_, if | PTIN
E‘ld arer EDWARD A DEL CONTE EDWARD A DEL CONTE 11/ 29/ 2017 | self-employed P01319569
UsepOnIy Fims name  BBKD, LLP FimsEIN p44- 0160260

Firm's address P>10001 REUNI ON PLACE, SUI TE 400 SAN ANTONI O, TX 78216- 4137 Phoneno. 210. 341. 9400
May the IRS discuss this return with the preparer shown above? (see iNsStructions) . . . . . . . 0 0 i v v i e e e ILI Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA

6E1010 1.000
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74-6106876

Form 990 (2016) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . ... ... ... ... ....

1 Briefly describe the organization's mission:
ROOTED IN THE LOVI NG M NI STRY OF JESUS AS HEALER, WE COW T QOURSELVES
TO SERVI NG ALL PERSONS W TH SPECI AL ATTENTI ON TO THOSE WHO ARE POOR
AND VULNERABLE. (CONTI NUED I N SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
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
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 4,332, 268. including grants of $ 20,567 ) (Revenue $ 1,306,222. )
CHI LD DEVELOPMENT PROGRAM - DAUGHTERS OF CHARI TY SERVI CES' OF SAN
ANTONI O OPERATES AN EARLY CHI LDHOOD EDUCATI ON CENTER, THE,DEPAUL
CHI LDREN S CENTER, IN THE 78211 ZIP CODE. THS ZIP CADE I S
COMPRI SED OF 96% HI SPANI CS. 55% OF RESI DENTS I N THE 78211 ZI'P,CODE
HAVE LESS THAN A H GH SCHOOL EDUCATI ON AND APPROXI MATELY 50% OF
FAM LI ES LI VE AT OR BELOW 100% CF THE FEDERAL POVERTY/GUl DELI NES,
VWHI CH | S $33, 468 OR LESS PER YEAR FOR A FAM LY OF, FQUR. ( CONTI NUED
ON SCHEDULE O

4b (Code: ) (Expenses $ 1, 444, 089. Including grants,of $ 6.855. ) (Revenue $ 435, 407. )
NEI GHBORHOOD HEALTH PROGRAM - FCR THE/(PAST 57 YEARS, DAUGHTERS OF
CHARI TY SERVI CES (DCSSA) HAS BEEN DEDI'CATED TO THE M SSI ON OF
ESTABLI SHI NG AND MAI NTAI NI NG._NEI GHBORHOOD- BASED PROGRANMS THAT
| NCREASE ACCESSI BI LI TY TO MJCH NEEDED. SERVI CES | N SOUTH SAN
ANTONI O AND SOUTH BEXAR COUNTY, “PARTI"CULARLY FOR POOR AND
VULNERABLE POPULATI ONS. "WE OPERATE FI VE NEI GHBORHOOD CENTERS:
DEPAUL FAM LY CENTER, DEPAUL CHI LDREN S CENTER ON GOLDEN, DE PAUL
WESLEY CHI LDREN S CENTER, LA MSION FAM LY HEALTH CARE, AND EL
CARMEN VELLNESS CENTER. ( CONTI'NUED ON SCHEDULE O

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 5, 776, 357.

JSA
6E1020 1.000 Form 990 (2016)
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74-6106876

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A. . . . i o it it s e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . .+ o v v v v v e v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedule D, Part I, . . v v v v v o e e e e e e e e e e e e e e e e e e e 6 X
7 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, Partll. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . o v i it e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiahaccount liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . .4 & . . . .. o i i it i e e e . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If 2Yes," complete Schedule D, PartV. . . . .. .. 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings;,and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . v v v v v v e e e e e e e e e e i e e e e e e e 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, PartVIl ., . . ... ... ... ... .. 11b X
¢ 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 162 If "Yes,“complete Schedule D, PartVIll, . . . . . ... ... ..... 1llc X
d Did the organization report an amount for other assets in‘Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. @ . i euenwn.. 11d X
e Did the organization report an amount for other liabilities in, Part X, line 25? If "Yes," complete Schedule D, Part X , . . . . .. 1l1le X
f Did the organization's separatedor consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate) independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & i afe t o f ot e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)., . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . v v v v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
Form 990 (2016)
JSA

6E1021 1.000
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74-6106876

Form 990 (2016)

20a
b
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38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill. . . . . . . . .. o oo i oo oo o 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . & . o i i i e e e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o o v i i i it i e e e e e e e e e a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . .. 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule,.L, Part1 . . . . ... .. ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior, Forms 990 or 990-EZ?
If"Yes," complete Schedule L,Partl . . . . . . .. i i e i e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, ©r 22 for seceivables from or payables to any
current or former officers, directors, trustees, key employees, ighest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . i v v it e et e e e e e e 26 X
Did the organization provide a grant or other assistance,to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection.committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . ... .. ... .. 27 X
Was the organization a party to a business«transaction with" one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions; and exceptions):
A current or former officer, director, trustee, or keyemployee?'If*Yes," complete Schedule L, PartIlV . . ... .. 28a X
A family member of a current or former, officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . v v v o e « s e s s s 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 member thereof)
was an officer, director, trustee, or direct or indirect.owner? If "Yes," complete Schedule L,PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . v i i i i it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il & v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... . oo . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
[ g LYZ= 0 To [ =1 Y20 115 1= 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .+« .« . . . 35a| X
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,line2 ., . . .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ..., 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Pa VL . ot s e e e e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74-6106876

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... .. ... ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 16
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . ... ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e 1c X
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 179
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time'during the taxyear?. . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to ‘@ prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . 4 @ . . . . . 0 b v v i v i it e e e n 5¢C
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 @s charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express’statement that such contributions or
gifts were not tax dedUCtiDIE?. . . . v v v v i e e e e e e e e e e e e e e e e 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 to the payor? . . . . . . . . . . . .. 0B L L i e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor ofsthe value of the goods or services provided? . . .. ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose 'of\ tangible personal property for which it was
required to file FOrM 82827 . v v v v v v v v v b e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filedduringtheyear . . . . . ... ... ..... | 7d |
e Did the organization receive any fundspdirectly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excessbusiness holdings at any time duringtheyear?. . . . . ... ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . o o oo oL n s nn e s e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o o o L o n e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansin morethanonestate?. . . . . . . .. . .. . oo 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo oo 13b
c Enterthe amountofreserves onhand. . . .« v v v v v v v i i et e e e e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b

JSA
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Form 990 (2016) DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74-6106876 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . o o v v v v o v oo v o v v a
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & o i it i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o v o i h e e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o o i L n e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject<to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. o ot oo v o n i h i s 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . « v v v v vt v v i e e e e e e B e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... o ..o oo o n v 8b | X
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? .« cwa. .0 0 v 0 0 v o v o v i nd s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operatiofis aréiconsistent with the organization's exempt purposes? . . . |10b
1la Has the organization provided a complete copy of‘this Form /990 to all'members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the,organization to review this Form 990.
12a Did the organization have a written conflict'ofiinterest policy?If "No," gotoline13 . . . . .. ... ... .. .. 12a| X
b Were officers, directors, or trusteesyand, key employees required to disclose annually interests that could give
HSeto CONMICIS? & v v v v v v e e e ot e o e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thISWAS dONE + J & v v v v v i i i e e et e e e e e e e e e e et ettt 12¢| X
13 Did the organization have a writtemwhistlebIOwer Policy?. « « v v v v v v v b vt e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. v v v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . v o v o v v i i i i i e e e e e s 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar?2 . . « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. ... ... ... u ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
RICHARD C. LUNA 7607 SOVERSET ROAD SAN ANTONI O, TX 78211 10- 334- 2300

JSA Form 990 (2016)
6E1042 1.000
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Form 990 (2016) DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . .. ... ... ............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List all of the 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: 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.€urrent officer, director, or trustee.

©
) ®) Position (D) © G)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both'an compensation | compensation from amount of
week (list any| officer and a directaf/trustee) from related other
hoursfor [ o s s[ ol&ale | o the organizations compensation
related |2 S| 2| 3 % 3¢5 organization (W-2/1099-MISC) from the
organizations| 8 £ | & | % | 372 a2 | (W-2/1099-MISC) organization
below dotted| 8 £ 3 g|® g and related
line) & g 3 ;D organizations
2
()M CHAEL L BENNETT 40.00
CEQ PRESI DENT 0. X X 150, 595. 0. 13, 996.
(2)RAY BEREND, CPA 6. 00
BOARD CHAI R 0.| X X 0. 0. 0.
(3)PAUL RONLAND 2.00
VI CE CHAIR 0.1 X X 0. 0. 0.
(4)TOM ROBERTS 2. 00
SECRETARY/ TREASURER 0.| X X 0. 0. 0.
(5)CHRI STI NE FERNANDEZ, CPA 2.00
TRUSTEE 0.| X 0. 0. 0.
(6)SI STER SALVATRI CE MURPHY, DC 2.00
TRUSTEE 0.| X 0. 0. 0.
(7)GARY MCW LLI AMS, M D. 2.00
TRUSTEE 0.| X 0. 0. 0.
(8)DONNA MONTEMAYOR, R. PH. 2.00
TRUSTEE 0.| X 0. 0. 0.
(9)9JOE PENA 2.00
TRUSTEE 0.| X 0. 0. 0.
(10)LOURDES CASTRO RAM REZ 1.00
TRUSTEE 0.| X 0. 0. 0.
(11)RI CHARD C LUNA 40. 00
CFO 0. X 105, 606. 0. 5, 299.
(1M NH VU, D. D. S. 40. 00
DENTI ST 0. X 136, 347. 0. 6, 836.
(13)
(14)
ISA Form 990 (2016)
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O

74-6106876

Form 990 (2016) Page 8
WYl  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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21 315|528 |2 | organization | (W-2/1099-MISC) from the
organizations = g_ S a g %g g (W-2/1099-MISC) organization
below dotted | S € | & 21527 and related
) g2 |5 | ®8 -
line) S| 2 & organizations
c iy @ 3
g | g °l B
3|2 2
3 2
2
1b Sub-total » 392, 548. 0. 26, 131.
c Total from continuation sheets to Part VII, Section A", » . . ... ... ... | 2 0. 0. 0.
d Total (add lines 1b and 1C) « « « e v v v v v v Cade v m it e e e e e e e e > 392, 548. 0. 26, 131.
2 Total number of individuals (includingybut not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . o o s e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
ATTACHVENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 2

JSA
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Form 990 (2016) DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIII. . . . . .. 0o i i oo i oo n |:|
(GY) (C)] © (D)

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

% g la Federated campaigns - -« = « « « . . la 283, 428.
3 é b Membershipdues. . . . . . .. .. 1b
a< ¢ Fundraisingevents . . . . . . . .. ic 77, 735.
o= d Related organizations . . . . . . . . 1d 1,367, 232.
2% e Government grants (contributions) . . | 1e 1, 601, 502.
o
g o f Al other contributions, gifts, grants,
<
@ o and similar amounts not included above . | 1f 1, 360, 576.
ég g Noncash contributions included in lines 1a-1f. $ 29, 089.
| h Total. AdlineS 18:-1f « ¢ v v o v u e e e e e e e ... > 4,690, 473.
[3] .
3 Business Code
% 2a CH LD DEVELOPMENT/ NEI GHBORHOOD HEALTH 624100 1, 741, 629. 1, 741, 629.
o
o b
o
= c
& d
| e
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . + + « v i i 4 e 444 e . > 1, 741 629. ‘
3 Investment  income  (including  dividends, interest,
and other similar amounts). . . . . . . . . ..o L > 29, 008. 29, 003.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « v v v v v v e e e e e e e e e e » 0.
(i) Real (i) Personal \
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) . + = « & v v v ude v v v Wl > 0.
7a  Gross amount from sales of (i) Securities (i)Other ‘
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « . . . . 4
d Netgainor(IoSs) - « « « « & B + v & v 2el e o oo > 0.
o | 8a Gross income from fundraising
35
S events (not including $ 77, 735.
>
& of contributions reported on line 1c).
by See PartIV,linel18 . . .« « v v v v . a 4, 160
<
5 Less: directexpenses . . « v« v 2 4w . b 15, 797.
Net income or (loss) from fundraising events. . . . . . . > -11, 637. -11, 637.
9a Gross income from gaming activities.
See PartIV,line19 , , . ........ a 0.
Less: directexpenses . . « - v o v ... b 0.
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a M SCELLANEOUS REVENUE 900099 384. 384.
b
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Add lines 11a-11d « « « = « =« # # ¢ ¢ 0 0 0 v u s > 384.
12 Total revenue. See instructions. + = « « v « o + & + & + & » 6,449, 852. 1,741, 629. 17, 750.
o1 Form 990 (2016)
6E1051 1.000
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Form 990 (2016)

DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O

74- 6106876

Page 10

REVENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations 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, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . . ... .. 27, 422. 27,422.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |, | | , . 0.
Benefits paid to or formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 292, 243. 253, 480. 31, 361. 7, 402.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages , , , . . . .. .... 3, 604, 327. 3,126, 263. 386, 767. 91, 297.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 227, 396. 197, 235. 24, 401. 5, 760.
9 Other employeebenefits . . . . . . . v v v v . 250, 035. 216, 871, 26, 830. 6, 334.
10 Payroll taxes « « « « « v v v v u e e 272, 962. 236, 757. 29, 291. 6,914.
11 Fees for services (non-employees):
a Management ., .. ...... 0.
bLEgal L\ttt 0.
cAccounting . . .. ... ... ... ..., 37, 890. 30, 654. 7,236,
dLobbying . . ... ... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « « « + & 546’ 575 474' 079 58’ 651 13’ 845
12 Advertising and promotion _, , . . .. ... .4 0.
13 OffiCe eXpenses . . v v v v v v v v v v e s 117,070. 101, 542. 12, 563. 2, 965.
14 Information technology. . . . . . . . oo 0.
15 Royalties, , . . ... ... ... . & ..... 0.
16 OCCUPANCY . . . . u v v o d 407, 666. 353, 595. 43, 745. 10, 326.
17 Travel . . . . o 45, 132. 39, 146. 4,843. 1, 143.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 18, 569. 16, 106. 1, 993. 470.
20 INEETESt . . . .. 4, 243. 3, 680. 456. 107.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 406, 081. 352, 220. 43, 575. 10, 286.
23 INSUMANCE . . . o v e e e 39, 772. 34, 497. 4, 268. 1, 007.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aSUPPLI ES 362, 476. 314, 399. 38, 896. 9, 181.
pBAD DEBT EXPENSE 29, 065. 29, 065.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6, 688, 924. 5, 776, 357. 738, 294, 174, 273.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA
6E1052 1.000
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876
Form 990 (2016) Page 11
=-ls® @ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X, . . ... .. ... .. ..., | |

(A) (B)

Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 177,412.| 1 154, 914.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 172,416.| 2 0.
3 Pledges and grants receivable, net _ . . . .. ... ... ... ... ... 0.] 3 43, 107.
4 Accounts receivable,net . . L 252,520.| 4 79, 581.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0.| 5 0.

6 Loans and other receivables from other cliis.qL.Jaiifi.eci p.er.séné (:as.d.efi.néd.uhd.er. section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
@| 7 Notes and loans receivable,net | . ... ... ... ... ... .. 0.] 7 0.
2| 8 |Inventoriesforsaleoruse ... ... ... ... 27,471.| 8 40, 483.
9 Prepaid expenses and deferredcharges . . ... ... ... ... .. ... 0.| 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 10, 691, 512.
b Less: accumulated depreciation. . . . . . .. .. 10b 5, 455, 299. 5,617, 904. |10c 5, 236, 213.
11 Investments - publicly traded securites , ., .. .............L .. 0.] 11 0.
12 Investments - other securities. See Part IV, line 11, . . . . ... 4" ... 0.]12 0.
13  Investments - program-related. See Part IV, line 11 | . . . . . .4 .. ... 0.] 13 0.
14 Intangible assets . . . .. ... e A 0.[14 0.
15 Other assets. See Part IV, ine 11 |, , , . . . .. .. o' o' v v .. 310, 482.| 15 591, 517.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . .. .. . . . 6, 558, 205. | 16 6, 145, 815.
17  Accounts payable and accrued expenses, . . . . . . e .. U . 885, 223.| 17 797, 512.
18 Grantspayable, ., . ... ... ... ... ... 0.]18 0.
19 Deferredrevenue |, . ... .. ........ .. .4 0L 0.]19 0.
20 Tax-exempt bond liabilities | | , . . . . .0 e .. 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0.] 21 0
@ 22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest' compensated  employees, and
3 disqualified persons. Complete Paitll of Sechedule L . . . . . . ... ... .. 0.] 22 0.
—123  secured mortgages and notes payableito unrelated third parties | | . . . . . 0.] 23 0.

24  Unsecured notes and loans payable to unrelated third parties 0.] 24 0.

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities notisincluded‘on lines 17-24). Complete Part X
of Schedule D 122,418.| 25 120, 813.

26 Total liabilities. Add lines 17through'25, . . . . ... ... ... ...... 1,007, 641. | 26 918, 325.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . 5, 550, 564. | 27 5, 227, 490.
&128 Temporarily restricted netassets ... 0. 28 0.
2 29 Permanently restricted netassets, . . . . . . . . . . .t i it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds =~ . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . 5, 550, 564. | 33 5, 227, 490.
34 Total liabilities and net assets/fund balances 6, 558, 205. | 34 6, 145, 815.

Form 990 (2016)
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74-6106876

Form 990 (2016) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI. . ... ... ... ... ......

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v i v i v i e e e e e e e e 1 6, 449, 852.

2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... ... ... ... 2 6, 688, 924.

3 Revenue less expenses. Subtractline2fromlinel. . . . . .. ... ... ..., 3 - 239, 072.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... 4 5, 550, 564.

5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i ittt e e e e e e . 5 10, 762.

6 Donated services and use of facilities . . . . . . . . . . .. .. i e e e e . 6 0.

7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 7 0.

8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.

9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . ... ... ...... 9 - 94, 764,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

R T ) I 10 5, 227, 490.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain 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:

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

b Were the organization's financial statements audited by an independent acéountant? . . . . . . ... ... .. 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 |:| Consolidated basis 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-1332 4 . . . . . i . o i i i e s et s e e e s e s i s e e s 3a X

b If "Yes," did the organization undergoythe required audit or audits? If the organization did not undergo the

required audit or audits, explain‘why in"Schedule O,and describe any steps taken to undergo such audits. 3b
Form 990 (2016)

JSA
6E1054 1.000
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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 is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876

Reason 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 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) op€erated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Ententhe name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from centributions, membership fees, and gross
receipts from activities related to its exempt functions - subject tocertain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectiond09(a)(2)«(Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefitof, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described,in section'’509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type ofisupporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power te‘regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting, organization vested in the same persons that control or manage the supported
organization(s). You must complete Part1V, Sections A and C.

c Type Il functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionallyintegrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . vt i i it i e e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

JSA
6E1210 1.000
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O

Schedule A (Form 990 or 990-EZ) 2016

74-6106876

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , , . ., . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf _ , ., . ..
The value of services or facilities
furnished 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 exceeds 2% of the amount
shown on line 11, column(f), . . . . ..
Public support. Subtract line 5 from line 4.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

4, 331, 849.

3,973, 201.

4,373, 641.

4, 644, 215.

4, 690, 473.

22,013, 379.

0.

4, 331, 849.

3,973, 201.

4,373, 641.

4, 644, 215.

4, 690, 473.

22,013, 379.

179, 746.

21, 833, 633.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts fromlined4 . ... ......

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

Net income from unrelated business
activities, whether or not the business
isregularly carriedon _, , ., ... ...
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI)  ATCH.1 ... ..
Total support. Add lines 7 through 10 __;

(a) 2012

(b) 2013

(c) 2014

(d)'2015

(e) 2016

(f) Total

4, 331, 849.

3,973, 201.

4,373, 641.

4, 644, 215.

4, 690, 473.

22,013, 379.

11, 028.

28,170.

24, 202.

485.

29, 003.

92, 888.

27,100.

4,716.

45, 259.

16, 204.

93, 279.

19, 979.

4, 059.

9, 797.

60, 676.

384.

94, 895.

22,294, 441.

Gross receipts from related activitiesgete. (see instructions)

12

7,652, 623.

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

organization, check this box and stopyhere

Section C. Computation of Public'Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 64 column (f) divided by line 11, column (f))

Public support percentage from 2015 Schedule A, Part I, line 14

14

97. 93 9

15

85. 89 o4

331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

>

331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

» [ ]

10%-facts-and-circumstances test - 2016. 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. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

[]

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

» [ ]

JSA

6E1220 1.000
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DAUGHTERS COF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876
Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
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) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity 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 and either paid
to or expended onitsbehalf , . . . . ..

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

6 Total. Add lines 1 through5. . .. ...

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « + v 4 o 4.
8 Public support. (Subtract line 7c from

iNEG.) v v v v v v i e i e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s & = = = = ac’

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 |, ", . .
¢ Addlines 10aand10b . . ... . .. &

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon v & v v h e e e e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

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

and12.) . . . i e e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o v 0 v 0 i i v i i it ot e i w e e e s e e s e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ., . . . . . ... . .. .. 15 %
16  Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . v v v v v v v v a v v v 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v v . 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1221 1.000
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DAUGHTERS COF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place t@ ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign,supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such“control and discretion
despite being controlled or supervised by or in connection with itséSupported@rganizations. 4b

¢ Did the organization support any foreign supported organization that' does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used,exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, ‘or removed; (i) the reasons for each such action;
(iii) the authority under the organization:s' organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to,therganizing document). 5a

b Type | or Type Il only. Was anyradded or substituted supported organization part of a class already
designated in the organization's organizing:«document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported erganizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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DAUGHTERS OF CHARITY SERVI CES OF SAN ANTONI O 74-6106876
Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Af *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of
the organization’s governing documents in effect. onithe date of notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described'in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played inthis regard. 3

Section E. Type lll Functionally Integrated.Supporting Organizations
1  Check the box next to the method thatthe organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2016
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876
Schedule A (Form 990 or 990-EZ) 2016 Page 6

w Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A ([W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greateramount,

see instructions).

5 Net value of non-exempt-use assets (subtract line from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line'8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior yean(from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

A ([W[IN (-

Schedule A (Form 990 or 990-EZ) 2016
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O

Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

74-6106876

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From 2013. . ... ...

From 2014, . . ... ..

From 2015, . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=T T|je ™o |a|o|o|w

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.

IN

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions offprior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2¢For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

oo |T|o

Excess from 2016. . . .

JSA
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74-6106876

Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCR! PTI ON 2012 2013 2014 2015 2016 TOTAL
OTHER REVENUE 19, 979. 4, 059. 9, 797. 60, 676. 384, 94, 895.
TOTALS 19 979 4 059 9 797 60,676 384 94 895

ISA Schedule A (Form 990 or 990-EZ) 2016
6E1225 2.000
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury
Internal Revenue Service

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@16

Name of the organization

DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O

74- 6106876

Employer identification number

Organization type (check one):

Filers of:

Form 990

Form 990-

Section:
or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as\a private foundation

O0odnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes forboth the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990<EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from@ny one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
6E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O

Employer identification number

74- 6106876

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DAUGHTERS OF CHARI TY FOUNDATI ON Person
Payroll
231 SQUTH BEM STI ON AVE, SU TE 350 1, 367, 232. Noncash
(Complete Part Il for
ST. LAQUS, MO 63105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 KRONKOSKY FOUNDATI ON Person
Payroll
112 E PECAN #830 100, 000. Noncash
(Complete Part Il for
SAN ANTONI O, TX 78205 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | METHODI ST HEALTHCARE M NI STRI ES Person
Payroll
4507 MEDI CAL DRI VE 599, 294, Noncash
(Complete Part Il for
SAN ANTONI O, TX 78229 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MSSION AND M NI STRY 200K Person
Payroll
9404 NEVWHARMONY ROAD 100, 000. Noncash
(Complete Part Il for
EVANSVI LLE, IN 47720 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CI TY OF SAN ANTONI O Person
Payroll
CI TY HALL 100 M LI TARY PLAZA 714, 865. Noncash
(Complete Part Il for
SAN ANTONI O, TX 78205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | TEXAS DEPARTMENT OF AGRI CULTURE Person
Payroll
1700 N. CONGRESS, 11TH FLOOR 243, 179. Noncash

AUSTIN, TX 78701

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization DAUGHIERS O CHARI TY SERVI CES O SAN ANTONI O Employer identification number
74- 6106876

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DEPARTMENT OF HEALTH AND HUMAN SERVI CES Person
Payroll
200 | NDEPENDENCE AVENUE, S. W $ 643, 458. Noncash
(Complete Part Il for
WASHI NGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

DAUGHTERS OF CHARITY SERVI CES OF SAN ANTONI O

Employer identification number

74- 6106876
3EWHIl Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of n rgzzash roperty given FMV (or estimate) Date r(gc):eived
Part | P 0 property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions)

$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O

Employer identification number

74- 6106876

2EIgQlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transferof gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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?F%TiDéJgLOE) b Supplemental Financial Statements OB Mo, 15450047
p Complete if the organization answered "Yes" on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . v .00 0 e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, PartdV, line 7.

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

a b~ WON B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservationiof a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... 0. . . . .0 D ool .. 2a

b Total acreage restricted by conservationeasements . . . Ja. . 0% Do . o e e . .. 2b

¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2c

d Number of conservation easements included inf(c) acquired ‘after 8/17/06, and not on a
historic structure listed in the National Register. . . .. . . . .o v v v v v v e v e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ i v v v v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devotedtonmonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring; inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . . .ot e e e e e e e e e [Jves o
9 In Part XIIl, 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" on Form 990, Part IV, line 8.

la |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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v vt e e e e e e e e e e e e e e e e e e s >3

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

a Revenueincluded in Form 990, Part VIIL, ine L. . . . . . . v i v i v it e s e e e e e e e e e > $
b Assets included in FOrm 990, Part X. . . & v v v & v v vt v h b e e e e e e e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O

Schedule D (Form 990) 2016
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

74-6106876

Page 2

Loan or exchange programs

Public exhibition d
Scholarly research e Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

3
collection items (check all that apply):
a
b
c Preservation for future generations
4
Xl
5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

- DO Q 0

2a
b

PartV

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIlIl and complete the following table:

Amount

Beginning balance | . . . . ... .. e e e e e e le

Additions during the year , . . . . . .. .. ... 1d

Distributions during theyear , . . . . ... ... ... ... ¢ ee..d. le

Endingbalance , , ... ... ... ... ..., 1f

Did the organization include an amount on Form 990, Part X, line 21, for‘escrow or custedial account liability? |_| Yes No

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

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part'1V, line 10.

la

3a

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions . . . . . . .. ...

Net investment earnings, gains,
andlosses. .+ . . v i i h e

Grants or scholarships . . . . ..

Other expenditures for facilities
and programs. . . . . . .0 ...

Administrative expenses . . . . .

End of year balance. . . . . . .4

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

Permanent endowment p %

Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated Organizations . . . . . . . . f i i e e ek e e e e e e e e e e e e e e e e e e e e e e e
(i) related organizations . . . . . . . . . i i e e e ke e e e e e e e e e e e e e e e e e e e e e e

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, BquII’]%S and Equipment.
Complete if t

e organ|zat|0n answered "Yes" on Form 990, Part IV, line 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
la Land, | . ... ....... ..., 224, 276. 224, 276.
b Buildings . .. ... ... .. ..., 8, 608, 033. 4,374, 803. 4,233, 230.
¢ Leasehold improvements, | . . . .. ...
d Equipment . ... .. ... ... .... 1, 505, 160. 777, 458. 727, 702.
e Other . . . .. .. ... ... ... .... 354, 043. 303, 038. 51, 005.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , ., . . .. | 2 5, 236, 213.
Schedule D (Form 990) 2016
JSA
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74-6106876

Schedule D (Form 990) 2016

Page 3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives , ., . . . . . . v v v o v v v o
(2) Closely-held equity interests
(3) Other

(G

B

©

D)

®

F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)

(1)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

Complete if the organization answered "Xes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(O)INT. I'N I'NV. ASCENSI ON HEALTH

527, 281.

(2) RELATED PARTY RECEI VABLE

64, 236.

(3)

(4)

(5)

(6)

(1)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.). . . . . . . v v v v v v e e e e e e e e e e u s > 591, 517.

Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYABLE TO RELATED PARTY 120, 813.
©)]
4
(©)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 120, 813.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876
Schedule D (Form 990) 2016 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 6, 665, 838.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a 10, 762

b Donated services and use of facilities . . . .« . v o 0 oo e n e e 2b 205, 224

¢ Recoveriesof prioryeargrantS. . . « & v v v i i i e s e e e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v e v e e e e e e e e e e 2d

e Addlines 2athrough 2d . . .« o v o v i i i e e e e e e e e e e e e e e 2e 215, 986.
3  Subtractline2e from INE 1 v« v v v v v i e e e e e e e e e e e e e e e e e e e e e e 3 6, 449, 852.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v v v v v v v e e e et e e e e e e e e 4b

C AddliNES 48 and 4D + v v v v 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 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . v v v v v v v . . 5 6, 449, 852.

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

1 Total expenses and losses per audited financial statements . . . . . . .. .. .4 000000l 1 6,894, 148.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . ¢ v o o oo 00w e LA 2a 205, 224.

b Prioryearadjustments . . . . . . v i i i e s e e e e e e e e 2b

C OtherlOSSES. v v v v v v v e e e e e et e e e e 2c

d Other (Describe iNPart XIL) v v v v v v v v v e e e e e e w e 2d

e Addlines2athrough2d . . ........ ... ... 4. e e e e 2e 205, 224.
3 Subtractline2e fromlinel . . ... v i it e e e e e e 3 6, 688, 924.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil lineszb . . . .= a. 4a

b Other (Describe inPartXllL) « v v v v v v v v v e e e e e S e e e e . 4b

c Addlines4aand4b . . v v v v i e e A e 4c
5  Total expenses. Add lines 3 and 4c. (This must@qualForm 990, Part |, ine18.) . . . . . . v v v v . .. 5 6, 688, 924.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b¢ Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2016
6E1271 1.000
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Schedule D (Form 990) 2016 DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74-6106876

Page 5

CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2 - ASC 740 FOOTNOTE

FROM THE CONSCLI DATED AUDI TED FI NANCI AL STATEMENTS OF ASCENSI ON
HEALTH ALLI ANCE AND | TS MEMBER ORGANI ZATI ONS ( THE SYSTEM) WH CH

| NCLUDE THE ACTIVITY OF THE FI LI NG ORGANI ZATI ON:  THE SYSTEM ACCOUNTS
FOR UNCERTAI NTY | N | NCOVE TAX PCSI TI ONS BY APPLYI NG A RECOGNI TI ON
THRESHOLD AND MEASUREMENT ATTRI BUTE FOR FI NANCI AL STATEMENT

RECOGNI TI ON AND MEASUREMENT OF A TAX POSI TI ON TAKEN OR EXPECTED TO BE
TAKEN IN A TAX RETURN. THE SYSTEM HAS DETERM NED THAT NO MATERI AL

UNRECOGNI ZED TAX BENEFI TS OR LI ABI LI TIES EXI ST AS OF JUNE 30,4 2017.

Schedule D (Form 990) 2016

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G C | if th izati d"Y F 990, Part IV, li 17,18 19 if th
omplete if the organization answered "Yes" on Form , Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
6E1281 1.000
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O

Schedule G (Form 990 or 990-EZ) 2016

74-6106876

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL LUNCHEON (add caol. (a) through
(event type) (event type) (total number) col. (¢))
©| 1 Grossreceipts , , ., . ....... 81, 895. 81, 895.
i
2 Less: Contributions | . . . . . . .. 77, 735. 77, 735.
3 Gross income (line 1 minus
ine2). . ............... 4, 160. 4, 160.
4 Cashprizes, ., . . .........
5 Noncashprizes, , ... .......
4 .-
$| 6 Rent/facilitycosts _ . . . ... ... 940. 940.
g
& | 7 Food and beverages . . . . . . ... 4, 190. 4, 190.
3]
g .
o | 8 Entertainment . ...
9 Other direct expenses , . . . . . . . 10, 667. 10, 667.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . .. ... . . . . . . . .. ... ... | 2 15, 797.
11 Net income summary. Subtract line 10 from line 3, coldmMi(d) . . . . . . v v v v v v v v e e e » -11, 637.
Part Il Gaming. Complete if the organization answered "Yes" on,Form.990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ; b) Pull tabs/instant ; (d) Total gaming (add
2 (2) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , , .., .......
¢ | 2 Cashprizes = . . 4.,
[72]
&
2| 3 Noncashprizes ......%%...
i
§ 4 Rent/facility costs =
=
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % || |Yes %
6 Volunteer labor, =~ . .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) = . . . .. ... .......... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ............ »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . .. . . |_| Yes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = |_| Yes |_| No
b If "Yes," explain:

JSA
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876
le G (Form 990 or 990-EZ) 2016 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to. make charitable distributions from the gaming proceeds to

retain the state gaming licens€?, . . . . . L . . L L e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt agctivities during the tax year p $

Supplemental Information. Rrovide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
6E1503 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . 4 i v v 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 e e e |:| Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United Statest

Ul Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (&) Amount of non- ((f O“gﬁtrllz%ivda‘é%l;‘a?ggln (g) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance other) noncash assistance or assistance

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . . . v i i i v i v i i i i e e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i i i i i e e e e e e e e e e e e e e e »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

JSA
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876

Schedule | (Form 990) (2016) Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
ECWHA Supplemental Information. Provide the information required in Partl, line 2, Part lil, column (b); and any other additional
information.
Schedule | (Form 990) (2016)
JSA
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SCHEDULE J Compensation Information OMB No. 1545-0047

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o bli
Department of the Treasury ) P Attach to Form 990. ) ) ) pen to PU IC
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Name of the organization

DAUGHTERS OF CHARITY SERVICES OF SAN ANTONI O 74- 6106876
Questions Regarding Compensation

la

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
g; Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Il to
L0

Did the organization require substantiation prior to reimbursing or allowingaexpenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not che€k any boxes formethods used by a
related organization to establish compensation of the CEO/Executive Director, but explainin Part IIl.

Compensation committee Written‘employment contract
Independent compensation consultant Compensationdsurvey or study
- Form 990 of other organizations Approval bythe board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line:la, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the ‘applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and,501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 9904 Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent ondhe revenues of:

The organization? . . . . @ v Bt v v e v v d 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
Any related organization? . . . i . . i it 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
If "Yes" on line 5a or 5b, describe in'Part lil.

For persons listed on Form 990, Part VII,; Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it e st 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
Any related organization? . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lIl.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll. . . . .. ... ... ... .. ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876

Schedule J (Form 990) 2016 Page 2
EVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (if) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportablg compensation as d?:fg:;?%gg prior
compensation

M CHAEL L BENNETT @i 150, 595. 0. 0. 7, 530. 6, 466. 164, 591.

1CEQ/ PRES| DENT (ii) 0. 0. 0. 0. 0. 0.
0]
2 (ii)
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (i)

Schedule J (Form 990) 2016

JSA
6E1291 1.000

65783Y A87D 11/29/2017 4:08:27 PM V 16-7.6F 711417 PACGE 39



DAUGHTERS OF CHARI TY SERVI CES COF SAN ANTONI O 74- 6106876

Schedule J (Form 990) 2016 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions [ e
(Form 990) _ - - - 2@16
| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to-Form 990. L . . . Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofﬁgggtspﬁ)%ﬁﬂﬁg 1 noncash contribution amounts
, , 9
1 Art-Worksofart, . ........
2 Art - Historical treasures. . . . ..
3 Art - Fractional interests , . . . . .
4 Books and publications . . .. ..
5 Clothing and household
goods. . . ... e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes, . ........
8 Intellectual property . . ... ...
9 Securities - Publicly traded -
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ......
14 Qualified conservation
contribution - Other , . . .. ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . .. .. ... ...
19 Foodinventory. . .........
20 Drugs and medical supplies . . .
21 Taxidermy . ............
22 Historical artifacts . . . . .. ..
23 Scientific specimens. . . ... .\
24 Archeological artifacts. . . . . ..
25 Other p( ATCH 1 ) 86. 29, 089.
26  Other p( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . .. .. 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIIBULIONS?. o .ttt ot ot i et h e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ot ot e ettt e e e e et e e e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876
Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1
SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS
(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED DETERM NI NG
M SC. CLASSROOM SUPPLI ES X 86. 29, 089. AMOUNTS PAI D
TOTALS 86. 29, 089.
ISA Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6

Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876
FORM 990, PART III, LINE 1

ORGANI ZATION' S M SSI ON:

OUR CATHOLI C HEALTH M NI STRY | S DEDI CATED TO SPI Rl TUALLY- CENTERED,
HOLI STI C CARE WHI CH SUSTAI NS AND | MPROVES THE HEALTH OF | NDI VI DUALS AND
COVMUNI TI ES. VEE ARE ADVOCATES FOR A COVPASSI ONATE AND JUST SOCI ETY

THROUGH OUR ACTI ONS AND OUR WORDS.

FORM 990, PART 111, LINE 4A

PROGRAM SERVI CE ACTI VI TY #1:

THERE ARE APPROXI MATELY 11, 000 CHIFLDREN AGE FI VE AND UNDER I N THE SCHOOL
DI STRICTS I N THE DEPAUL CHI LDREN S CENTER AREA: SOUTH SAN ANTONI O
HARLANDALE | SD. THE MOST .RECENT HEAD START COVMUNI TY ESTI MATES THAT ABOUT
28% OF THEM ATTEND CHI LDCARE. THE DAUGHTERS PROVI DE CHI LD DEVELOPMENT FOR

APPROXI MATELY 300 CHI LDREN WTHOVER 75, 658 CHI LD CARE DAYS.

FORM 990, PART |11, LINE 4B
PROGRAM SERVI CE ACTIVITY #2:

CCOLLECTI VELY, QUR CENTERS PROVI DE PRI MARY MEDI CAL CARE, DENTAL CARE,
SCCl AL SERVI CES, WELLNESS SERVI CES, COUNSELI NG CH LD DEVELOPMENT AND
AFTER- SCHOOL CARE TO OVER 12, 000 | NDI VI DUALS ANNUALLY. DCSSA'S SERVI CES

ARE PROVI DED ON A CO PAY AND/ OR SLI DI NG SCALE FEE, BASED ON A FAMLY'S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876

| NCOVE AND HOUSEHOLD SI ZE. HOWEVER, EMERGENCY SOCI AL SERVI CES ( FOOD
PANTRY, FINANCIAL CRI SIS, CLOTHI NG UTI LI TY ASSI STANCE, ETC.) ARE PROVI DED
AT NO COST. OUR PROGRAMS HAVE A STRONG HCOLI STI C ORI ENTATION, W TH

PARTI Cl PATI ON AND EMPONERMENT AS | NTEGRAL DI MENSI ONS OF WHAT VWE DO. I N
2017, CLIENT VISITS WERE 12, 206 AND SCCI AL SERVI CE AND VEELLNESS
ENCOUNTERS WERE 16, 852, ALL AT NO COST TO CLI ENTS. TARGET POPULATI ON - -
OUR TARGET POPULATION IS TYPI CALLY COWPRI SED OF HI SPANI CS, SI NGLE
MOTHERS, THE ELDERLY, POOR AND WORKI NG POOR RESI DENTS OF SQUTH SAN

ANTONI O. OF THOSE CLI ENTS WHO SEEK OUR SCCI AL SERVI CES« 73% ARE FEMALE,
27% AREMALE. TWENTY PERCENT OF THOSE SERVED ARE BETWEEN ZERO AND 20 YEARS
OLD, 63% ARE BETWEEN 21 AND 54 YEARS COLD, AND 17% ARES5 OR OLDER

El GHTY- FI VE PERCENT OF THE CLI ENTS WE SERVE FALL AT OR BELOW 150% COF THE
FEDERAL POVERTY LEVEL. TARCGET GEOGRAPHI C AREA - -/ PRI'MARY CGEOGRAPHI C AREA
(ZI P CODES) | NCLUDE: 78211, 78224,/78221, 78214, 78242, 78221, 78214, AND
78264. | N ADDI TI ON, CLI ENTS REFERRED BY SCHOOL”PERSONNEL AND/ OR OTHER

COLLABCRATI VE PARTNERS | N ATHE COWUNI'TY, ARE ALSO SERVED.

FORM 990, PART VI, SECTION A/ \LINE 6
MEMBERS OR STOCKHOLDERS OF THE ORGANI ZATI ON:

ASCENS|I ON HEALTH, OUR CORPORATE SPONSOR | S THE ONLY STOCKHOLDER.

FORM 990, PART VI, LINE 7A

PONER TO APPO NT OR ELECT MEMBERS:

THE ORGAN ZATI ON HAS ONE MEMBER, ASCENSI ON HEALTH, WHO HAS SOLE AUTHORI TY

ISA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876

ELECTI NG THE MEMBERS OF THE GOVERNI NG BODY.

FORM 990, PART VI, LINE 7B
DECI SI ONS SUBJECT TO APPROVAL BY MEMBERS:

THE BYLAWS STATE THAT THE BOARD OF TRUSTEES OF THE CORPORATI ON SHALL NOT
TAKE ACTI ON ON THE FOLLOW NG LI ST OF | TEMS W THOUT THE APPROVAL OF THE

MEMBER:

4.2-A APPROVE THE FORMATI ON OR ACQUI SI TI ON OF LEGAL ENTI TI ES FOR

VHI CH ASCENSI ON HEALTH W LL SERVE AS THE SOLE OR"CONTRGLLI NG ENTI TY AND,
SUBJECT TO CANONI CAL REQUI REMENTS, APPROVE AiHE SALE, “TRANSFER OR
SUBSTANTI AL CHANGE | N USE OF ALL OR SUBSTANTIALLY ALL»wOF THE ASSETS OF
THE CORPORATI ON OR THE DI VESTI TURE,« DI SSCLUTI QN, CLOSURE, MERGER,

CONSOLI DATI ON, CHANGE | N CORPORATE, MEMBERSHI'P,OR CORPORATE REORGANI ZATI ON

OF THE CORPORATI ON.

4.2-B APPROVE REQUI REMENTS OF4# AND APPROVE CHANGES TO, THE GOVERN NG
DOCUMENTS OF THE CORPORATI ON AND | TS SUBSI DI ARY ORGANI ZATIONS, | F THE
CHANGES ARE | NCONSI STENT W TH THE SYSTEM REQUI REMENTS FOR GOVERN NG

DOCUMENTS.

4.2-C APPO NT, UPON THE RECOMVENDATI ON OF THE BOARD OF THE
CORPORATI ON, OR REMOVE, WTH OR W THOUT CAUSE, THE MEMBERS COF THE BOARD

OF TRUSTEES OF THE CORPCRATI ON.

ISA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number
DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876
4.2-D APPO NT OR REMOVE, W TH OR W THOUT CAUSE, THE CHAIR OF THE

BOARD OF THE CORPCRATI ON, | N CONSULTATI ON W TH THE MEMBER W TH CANONI CAL

JURI SDI CTI ON.

4. 2-E APPROVE THE TRANSFER OF ASSETS AND THE REALLOCATI ON OF DEBT
AMONG THE CORPCRATI ON AND OTHER HEALTH M NI STRI ES | N ACCORDANCE W TH

SYSTEM POLI CI ES, | N CONSULTATI ON W TH THE CORPCRATI ON' S BOARD.

4.2-F APPROVE THE TRANSFER OR ENCUMBRANCE OF TAX EXEMPT “FILNANCED
ASSETS OF THE CORPCRATI ON, AND | TS SUBSI DI ARY ORGANI ZATI ONS | N ACCORDANCE

W TH SYSTEM PCLI Cl ES.

4.2-G APPROVE THE | NCURRENCE OF DEBT OF THE .CORPORATI ON | N ACCORDANCE

W TH SYSTEM PCLI Cl ES.

FORM 990, PART VI, SECTION'B, LENE 11B
PROCESS TO REVI EW THE FORM 990:

DCSSA USES BKD TEMPLATE FOR PREPARATI ON OF 990, BKD COVPI LES THE

| NFORVATI ON AND FORWARDS TO DCSSA CFO FOR REVI EW AFTER DCSSA' S CFO
REVIEW | T GOES TO ASCENSI ON TAX DEPARTMENT FOR FI NAL REVI EW AFTER
ASCENSI ON' S TAX DEPARTMENT REVI EW THE 990 IS SENT OUT TO ALL BQARD

MEMBERS FOR FI NAL REVI EW BEFORE FI LI NG

FORM 990, PART VI, SECTION B, LINE 12C

COVPLI ANCE W TH CONFLI CT OF | NTEREST PCLI CY:

ISA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876

CONFLI CT OF | NTEREST DI SCLAI MERS ARE COVPLETED BY SENI OR LEADERSHI P STAFF
AND BOARD MEMBERS ANNUALLY I'N THE OCTOBER BOARD MEETI NG | F THERE APPEARS
TO BE A CONFLI CT, STATEMENTS ARE FORWARDED TO ASCENSI ON FOR FURTHER
REVIEW |F THERE IS A CONFLI CT, THE BOARD MEMBER W LL BE EXCLUDED FROM

VOTI NG | N THAT PARTI CULAR BUSI NESS TRANSACTI ON.

FORM 990, PART VI, SECTION B, LINE 15A
REVI EW OF CEQ TOP MANAGEMENT OFFI Cl AL COVPENSATI ON:

A REVIEW IS DONE BY THE ENTI RE BOARD OF DI RECTORS | N"EXECUTI VE SESSI ON
AFTER THE AUDI TED FI NANCI AL STATEMENTS ARE PRESENTED.»A COVPENSATI ON
REVI EW 1S DONE ANNUALLY BY AN | NDERPENDENT CONSULTANT. THE REVIEWI S

DOCUMENTED I N THE MEETI NG M NUTES \OF THE'BOARD,OF DI RECTORS.

FORM 990, PART VI, SECTION B, LINE 15B

REVI EW OF OTHER OFFI CER OFFI Cl AL COVPENSATI ON:

DI RECTORS' SALARI ES ARE REVI EVED BY | MMEDI ATE SUPERVI SORS AND A FI NAL
REVI EW AND APPROVED BY THE CEQ ALL EVALUATI ONS BASED ON ESTABLI SHED
GOALS | N THE PRECEDI NG YEAR. THE ANNUAL WERLI NG REPORT FCR

NOT- FOR- PROFI TS SURVEY | S ALSO USED. A COVPENSATI ON REVI EW 1 S DONE
ANUALLY BY AN | NDEPENDENT CONSULTANT. THE REVI EW 1S DOCUMENTED | N THE

MEETI NG M NUTES OF THE BOARD OF DI RECTCRS.

ISA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876

FORM 990, PART VI, SECTION C, LINE 19
HOW DOCUMENTS ARE MADE AVAI LABLE TO THE PUBLI C:

THE ORGANI ZATI ON' S GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST AND

FI NANCI AL STATEMENTS ARE AVAI LABLE TO THE PUBLI C UPON REQUEST.

FORM 990, PART X, LINE 9

OTHER CHANGES | N NET ASSETS:

PENSI ON RELATED CHANGES OTHER THAN NET PERI ODI C

PENSI ON COST: -$94, 764

ATTACHVENT 1

990, PART VII- COVPENSATI ON OF THE FI VE H GHESTAPAI D I'ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

DR. DAVI D ALBERT DENTI ST 133, 344.
340 NORTHAVEN DRI VE
SAN ANTONI O, TX 78229

COVMMUNI TY MEDI CAL ASSOCI ATES CONTRACTED HLT PROV 377, 777.
PO BOX 87
SAN ANTONI O, TX 78291

ISA Schedule O (Form 990 or 990-EZ) 2016
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876

H H H o . -00
(S%'E]DQJQLOE) R Related Organizations and Unrelated Partnerships [[oMe No- 1545-0047
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 6
Department of the Treasury >AttaCh to Form 990. Open to Public
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations. Completeiif the organization answered "Yes" on Form 990, Part IV, line 34 because it had
S one or more related tax-exempt organizations during the tax year.
(CY] (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂf"
Yes No
(1) ASCESNI ON HEALTH 311662309
PO BOX 45998 ST LQUI'S, MO 63145 NATL HLT SYS |MO 501 (O)(3) |12B SEE PART VI | X
2) SACRED HEART HEALTH SYSTEM 59- 0634434
5151 N 9TH AVENUE PENSACOLA, FL 32504 HOSPI TAL FL 501 (C)(3) |3 SEE PART VI | X
(3) ASCENSI ON HEALTH ALLI ANCE 45- 3358926
PO BOX 45998 ST LOU'S, MD 63145 NATL HLT SYS |MO 501 (C)(3) |12A N A X
(4) DAUGHTERS OF CHARI TY FOUNDATI ON 43-1748097
4600 EDVUNDSON RD ST LOU'S, MD 63134 FIN SUPPORT  |MO 501 (C)(3) |12A SEE PART VIl | X
(5
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016
JSA
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) @) ® 9 (h) 0] 0 (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatirs? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2
(3)
(4)
()
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2
(3)
(4)
)
(6)
(1)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74- 6106876

Schedule R (Form 990) 2016 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e e e e e lc| X
d Loans or loan guarantees to or for related organization(S) . . . . . . . i i i i i i e e e e e ke e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . v i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S). . . . . . . . . o e e e e e e A 1f X
g Sale of assetstorelated Organization(S) . » + v & v v v v b vk e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . ... . ... ..o e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . ...ttt e e e e e e e e e e e e Li X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . . . . . . . &0 e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . 0 D v o L e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S). ¥ . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . .k . . . . . . v i it e e e e e e e e e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organiZation(S) . . . . & D v o v 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 1n X
0 Sharing of paid employees with related organization(S) . . . . . . . . . . i i il i e e f e e e e e e e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(S) for eXPeENSES. . . . 4 v C i & v et ek e e e e e e e e e e e e e e e e e e e e e e e ip| X
g Reimbursement paid by related organization(S) for EXPENSES . . dlu . v @ v v vt e e ke 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 1g| X
r Other transfer of cash or property to related organization(s) , . . . M . . . . .. . . e e e e e e ir X
s Other transfer of cash or property from related organization(S). i« v @ Dbt & v v v 4 i v et e e e e e e e e e e e e e e ee e e e 1s| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) DAUGHTERS OF CHARI TY FOUNDATI ON C 1, 881, 858. CASH
(2) SACRED HEART HEALTH SYSTEM Q 64, 236. ENDI NG BALANCE
(3)
(4
(5)
(6)
ISA Schedule R (Form 990) 2016
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DAUGHTERS OF CHARITY SERVI CES OF SAN ANTONI O 74- 6106876
Schedule R (Form 990) 2016 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ ®) © @ © ® © o) ) ) ®
Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) | Yes | No Yes | No Yes | No

Name, address, and EIN of entity

1)

(2

(3)

(4)

)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2016
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DAUGHTERS OF CHARI TY SERVI CES OF SAN ANTONI O 74-6106876

Schedule R (Form 990) 2016 Page 5

Ml Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART 11, COLUW F - DI RECT CONTROLLI NG ENTI TY

ALL ORGANI ZATI ONS SPECI FI ED ARE CONTROLLED BY ASCENSI ON HEALTH ALLI ANCE.

Schedule R (Form 990) 2016
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