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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4847(aK1) of the Internal Revenue Code (except black lung 

benefit bust or private foundation) 
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H "No: attach a list. (see instructions) 

1 Bnefty describe the organization's mission or most significant activities: ST JAMES INFIRMARY IS A HEALTH 
CARE AND SOCIAL SERVICES CLINIC THAT PRO\ffDES--COMPAS-sToNATE--illiD----------· --- - ----------------- --- ----------- - - - ---------------------------------------------------------------------- -- - ------------------------- - - - - -
NON-JUDGMENTAL SERVICES FOR ALL SEX WORKERS WHILE EDUCATING THE PUBLIC 
Q~LR@yt~~ft~QN~~QI~~KtyZ$~f~~~tHBQ!!§K~~=_<;_Q}1~~~~§lylf~~9MrIN®~LQK~~~J;~~:yt~~ES . 

2 Check thiS box ~ D If the organization discontinued its operations or IIsposed of more than 25% of its net asseIs. 
3 Number of voting members of the governing body (Part VI, line 1a) _ _ _ _ _ 
4 Number of independent voting members of the governing body (Part VI, line 1b) 
5 Total number of employees (Part V, line 2a)_ _ . • • • • _ • _ _ 
6 Total number of volunteers (estimate if necessary) _ • . _ _ _ _ _ 
7a Total gross unrelated business revenue from Part VIII, column (C), line 12. 

b Net unrelated business taxable income from Form 990-T line 

r-' ~-.'<' ',' ~;-- .' ~~--
I . 7 , ~ -.::.::_.!~ 

8 Contributions a~d grants (Part'Y1~,~~~}h).~, i; _ _ _ _ _ _ _ _ _ 
9 Program service revenue (Part VIII, line 2g).: ;. _ . . . _ • _ _ 

10 Investment in~me (P~rtMI~ c91u!"Jll,{f\),lli~ 3,4, and 7d) _ . • . 
11 Other revenue VIII, column (A), fines 5,6d. 8c, 9c, 10c, and 11e) 
12 Total 11 Part column line 12 

13 Grants and paid' (Part ,IX. cOlumn (A), lines 1-3)_ 
14 Benefits paid to or for members (Part Ix' 'column (A), line 4) _ _ 
15 Salaries, other compensation, em~oyee benefi1s (Part IX. column (A), lines 5-10) 
16a Professional fundraisingfees (Part lX, column (A), line 11e) . _ • __ _ 

bTotalfundraisingexpenses(PartlX.coIumn(D),line25)~ __________________________ I------~----__,_--:--:-_::_ 
17 Other expenses (Part IX. column (A), lines 11a-11d, 1U-24f) _ _ _ . _ 

Total expenses. Add lines 1~17 (must equal Part IX. column (A), line 25)­
Subtract line 18 from line 12 

return, incbIing ............... '.19 schedules and statements, and to the best of my knowledge 
preparer (other than ofticer) is based on all .. formation al which preparer has any knowledge 

Sign 
Here 

t;, 

DIRECTOR 

ISA For Privacy Act and Paperwort Reduction Ad Notice, see the separate instructions. Form 990 (2009) "" 
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':&illil Statement of Program Service Accomprtshments 
1 Bnefly describe the organization's mission:MISSION STATEMENT 

ST JAMES INFIRMARY PROVIDES COMPASSIONATE AND NON-JUDGMENTAL HEALTHCARE - - - - - -----_ .......... -_ ...... -_ ...... -_ ...... -_ .. -- ...... -_ .... -_ .. ---------_ .... ---.. ---------_ .. --_ .. -_ .. -_ ........ --_ .. -----_ ...... -_ .. -_ .................. -_ ...... -_ ...... -_ ...................................... .. 
AND SOCIAL SERVICES FOR ALL SEX WORKERS WHILE PREVENTING OCCUPATIONAL ...................... -_ .............................. -_ ............ -_ .. -_ .. -_ .... -------.... -------------------_ .............. -----_ .... -------.. -_ .... -- ............................ -_ ................................................ .. 
Jb_~~_~_~_~_~?. __ ~R __ J~_.JlJJ3.JX~~ ___ :r!ffiQ!l§JL!i __ <;.:_QI1~~~~§JTI ___ <;.:gNr..Imlmt_QK ___ ~_~_IlYI~~?._· __ _ 

2 Did the organization undertake any significant program services during the year which were not listed on 
the pnor Form 990 or 990-EZ? _ • . _ _ _ _ _ _ . _ _ _ _ _ _ • _ . _ _ _ _ _ 0 Yes IXI No 

If 'Yes,' describe these new services on Schedule O. 
3 Did the organIZation cease conducting, or make significant changes in how it conducts, any program 

services? . . . . . . . . _ . . • _ . . • . . . _ _ • • . . . . . . _. 0 Yes IX! No 
If 'Yes, a describe these changes on Schedule O. 

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

4a (Code: _(gL_L~-'--) (Expenses $ ______ ~_fl_~_~_~_~ induding grants of $ ________ ~~~1J!_~ ) (Revenue ~ ___________________ ) 
RESEARCH WAS CONDUCTED INCLUDING INDIVIDUAL INTERVIEWS WITH-IN VARIOUS --------------- - - ---------------- --- - -------------------------------------- - - -- - ------- --- ------------------ - ------ - - - - - - - -----------------------
~JJ)T ___ ~QQ~:rIQ~§_~ ____ ~g)2G.~r..? __ ~R __ fJ3._QJ)_Q$_~?.. __ ~~~ __ J:MJ)~QL_~Y);!;;~!;;)?_t ___ .N.:{Q _____ _ 
~lJ1?MJJ'X~Q __ :rQ __ YMJgg_~ __ l\§~N~!~§_~ _____ '!'_tI_~ ___ §~~BM __ f@_~_t~ __ I? __ §~BYJI=!;;_I? __ XQR __ :rH~ 
PURPOSE OF CARRYING OUT THE FUNCTIONS OF THE HEALTH CARE AND SOCIAL - --- ----------- --- - -------------------------- ----- ------- - - ----------------- - ------------------ - --------------- ---- - - - - ---- - - - ---------- ---------
§!;;J3.y.t<;':_~_~ ___ ~~!~!~_~ ____ J1_~ ___ $_~R~ __ ~Q_Q_Q_! ___ <;':J~I~N:r?._. _____ 1'm;: __ JJ1~~~N1:~T~gH __ 9X __ ~RI1: I ONAl 
J?!;;TI_~Q~~~N1: __ ~J? __ gJ3.g_G.I3N1?" __ !§ __ Q~_-:ggXt{G.: _____ ~~ __ !m-TI ___ lIr)2~:r~R __ 1:H~ __ !;;YY;HI~ ___ ~R __ 
INFORMATIONAL PHAMPLETS TO INFORM AND EDUCATE THE GENERAL PUBLIC OF THE 
~1~tEI~~~~~~~R!~x~j~~fIQN;~~~H~~yZ~~T~12j\W~~~~~~Ni12~~~~~NXIQN~:~ji~~~~~~~~~~ 
J~_<;':B_~M_~R __ :r~ __ ~_'!'IL_$_~~~~!N§ ___ '!'_~_~_'!'_~ ___ ~R __ !m-TI __ gJ)_12MQ~R __ Q!lE __ I=gk1XlJ.I~R _____ _ 
fKQ_GJ3J.:\J1~ ___ ~R __ §X§_'!'~~ __ XQR __ ~QN1'J~JJl:~JJ ___ ~_NMN~~!? __ J?!i'!'h.._M~X§!§_~ _______________ . ________ _ 

4b (Code _____________ ) (Expenses $ ___________________ induding grants of $ ____________________ ) (Revenue ~ __________________ _ 

4c (Code: _____________ ) (Expenses $ ___________________ induding grants of $ ____________________ ) (Revenue ~ __________________ _ 

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ induding grants of $ ) (Revenue $ 

4e Total program service expenses ~ 289449 
Fonn 990 (2009) 
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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---''-t.....:..!:-+--

2 Is the organIZation required to complete Schedule B, Schedule of Contributors? • . • • • • • . . 1---"'"-----+-=-+--

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, Part I. . . • . . . . . . • . . . 3 X 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete 
Schedule C, Part II . . • . . • . • • • • . • . . • • • • • • . • • • • • . • • 4 X 

NA 5 Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part 11/. • • • • • • 1---"5:......;._-+ __ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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. . • • • . • • • • • • . • • • • • • . . . . . . • . 6 X 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If • Yes, " complete Schedule D, Part II 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule D, Part III. • • • • • . • . . . • . • . . • • • . • • . • . . 

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

8 

complete Schedule D, Part IV . . . • . • . • • • • _ . . • • • • • • . • . . . . 9 X 
10 Old the organIZation, directly or through a related organization, hold assets in term, permanent, or 

quasi-endowments? If • Yes, • complete Schedule D, Part V. • • • • . • . • . . . . . . . . 10 X 

11 Is the organization's answer to any of the following questions 'Yes"? If so, complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable . . . • • • . • • • • • • • • • • • • • . • . . . . r1..:..1 +-_+---. 

• Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If' Yes, " complete 
Schedule D, Part VI. 

• Old the organization report an amount for investmen1s-other securities in Part X, line 12 that is 5% or more 
of Its total assets reported in Part X, line 16? If • Yes, " complete Schedule D, Part VII. 

• 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 16? If • Yes, " complete Schedule D, Part VIII. 

• Old 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 16? If "Yes," complete Schedule D, Part IX 

YES. Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,· complete Schedule D, Part X. 

• Did the organizabon's separate or consolidated financial statements for the tax year indude a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48? If • Yes, • complete Schedule D, Part X. 

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, • complete 
Schedule D, Parts XI, XII, and XIII. 

12A Was the organization mduded in consolidated, Independent auclted finanCial statements for the tax year? 
If"Yes: completing Schedule D, ParlsXI, XII, and Xlllis optional.. . . • • • • . . • • . 

13 Is the organization a school described in sedion 170(b)(1)(A)Qi)? If ·Yes,· complete Schedule E 
14a Old the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
bUSiness, and program service activities outside the United States? If ·Yes, • complete Schedule F, Part I. . • I-'-=;_-+~_ 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If 'Yes, • complete Schedule F. Part It . • • • 1--'-1c:..5-+-_+-=--=---

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If • Yes, • complete Schedule F, Part III. . . • . • . 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 I • . • • • • . • . • r.:........j--+"':"':""-

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 II. • • • • . • • . . . . . . • r=-4--+"':"':""-

19 Old the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If • Yes, • complete Schedule G, Part III. . • • • . • - • - • • . • • • • .. •..• I--'-.:=:.....f--+--

nrn .. ni7",tinn nnou21,.. one or 

Form 990 (2009) 



Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
In the United States on Part IX, column (A), line 1? If • Yes, • complete Schedule I, Parts I and II . 21 X 

22 Old the organization report more than $5,000 of grants and other assistance to individuals in the 
United States on Part IX, column (A), line 2? If "Yes, • complete Schedule I, Parts I and 11/ • • • • • • 22 X 

23 Old the organtzatlon answer ·Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If 'Yes, • complete Schedule J . . . . . . . . . . . . . . . . .. . . 23 X 

24a Old 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, • go to line 25. . . . . . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? • • • • • • • . _ • • • • . • . • • • . . . . . 

d Old the organization act as an ·on behalf or issuer for bonds outstanding at any time during the year? 
25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transacbon 

With a disqualified person during the year? If • Yes, • complete Schedule L. Pad I . . . • . _ . . . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
pnor 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. Pad I. . . . . . . . . . . . . . . . . .. . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, hJghly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If ·Yes, " complete Schedule L. Part /I. . 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 
If 'Yes," complete Schedule L, Pad 11/. • • • • • • • • • • • • • • • • • • • • • • • 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, comttions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes, • complete Schedule L, Pad IV . . 
b A family member of a current or former officer, director, trustee, or key employee? If • Yes, • complete 

Schedule L, Part IV. . . . . . . • . . . . . . . . • . _ . . . . • . . . . . . 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or indirect owner? If • Yes, • complete Schedule L, 
Part IV .......... _ • • . . . . . . • . • . . . . . . . . . . . 

29 Old the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 
30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, • complete Schedule M . . . • . . . . . . . . . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, • complete Schedule N, 
Part I . ......... _ • . . . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ""Yes, • complete 
Schedule N, Part II _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 
secbons 301 7701-2 and 301.7701-3? If·Y es," complete Schedule R, Part I _ _ _ _ _ _ _ _ __ 

34 Was the organization related to any tax-exempt or taxable entity? If ·Yes, • complete Schedule R, Parts II, 
III, IV, and V, line 1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If • Yes, • complete 
Schedule R, Part V. line 2 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

36 Section 501 (c)(3)organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, • complete Schedule R, Part V, line 2 _ _ _ _ . . . . . . .. ._ 

37 Old 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, 
Pad VI. . ... _ . . _ . _ _ _ _ _ . _ _ . _ _ _ . _ . . . . . . 

38 Old the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule 0.. _ . . . . . . . . . . . 

24a X 
24b X 

24c X 
24d X 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 



1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
US. Information Returns. Enter -0- if not applicable • • • . . . . . . • . . 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? • • . . • . . • • . . • • . . 

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 L..==...-J'---_~4 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-fj/e this return. (see 
instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 
this return? . . • . . . • • • • • • . • • • . • • • • . • • . • . . . . . 

NA If ·Yes," has it filed a Form 990-T for this year? ""No, " provide an explanation in Schedule O. . . . 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

Page 5 

account)? . . . . • . . • • . . . • . • . . . • . • • • . • • . • . . . . . 1-4a"';;';;;;"+-_+-"-L-
b If ·Yes," enter the name of the foreign country: ~ . ________________________________________________________________ _ 

See the Instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank 
and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . r=-f--t--"-"--

b Old any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If ·Yes· to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? • • • • . . • • • - - • • - • - • • . • . . • . r=-f--t---

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? • . . • . • • . • . . . . . 

b If ·Yes," did the organization include with every solicitation an express statement that such contributions or 

X 

gifts were not tax deductible? • • • • • • • • • • . • • • • • • • • . . • . . . . \----'-6;;;..b-+-_+-_ 

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? • • • • • • • . . . . . • • • . • . • . . • . 

b If ·Yes,· did the organization notify the donor of the value of the goods or services provided? . . _ 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? . • • • • • • • • . • . . • • • • • . . . . • • " 7c X 

d If ·Yes,· indicate the number of Forms 8282 filed during the year • • . • • •. ....7_d-->. ___ --I 

e Old the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract? . • . . . • • • • • • • • . • • • • • • • • . • . . . • • . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
NAg For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 

NAh For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required? • . . • • • • • • • • • . • • • • • • • • • • • . . . . . . . . 

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

9 Sponsoring organizations maintaining donor advised funds. 
Did the organization make any taxable distributions under section 49667. . . • . 
Did the organization make a distribution to a donor, donor advisor, or related person? 
Section 501 (c)(7) organizations. Enter: 
Initiation fees and capital contributions included on Part VllI,line 12. • • • • • • 
Gross receipts, included on Form 990, Part VllI,line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders • • • • • • • • • • • • • • 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.). • • . • . • • • • • . • . • • . 

NA12a Section 4947(a)(1) non~xempt charitable trusts. Is the organization filing Form 990 in 
b If·Y es,' enter the amount of tax-exempt interest received or accrued the 

Form 990 (2009) 



Form 990 (2009) Page 6 
'ilMiY' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a aNo" response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Section A. Governing Body and Mana~ent 

1a Enter the number of voting members of the governing body · · · · · · · · · 11a 1 4 
b Enter the number of voting members that are independent · · · · · · · I 1b I 4 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? · · · · · · · · · · · · · · · · · 2 

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 

4 Did the organIZation make any Significant changes to Its orgamzabonal documents Since the pnor Form 990 was filed? 4 

5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 

6 Does the organization have members or stockholders? · · · · · · · · · · · · · · · · 6 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? · 7a . . . . . . . . . . · · · · · · · · · · · · · · · · · 
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b · · 

8 Old the organization contemporaneousfy document the meetings hefd or written actions undertaken during 

the year by the following: 
a The governing body? . . . . . . . . . . · · · · · · · · · · · · · · · · · 8a . 
b Each committee with authority to act on behalf of the goveming body? · · · · · · · · · · · · 8b 

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? " • Yes, • provide the names and addresses in Schedule 0 . · · · 9a 

Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? • • • • • . • . . • . • . 
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? • • . 
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form? ...••...•••••......••...••••... 
11A Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Does the organization have a written conflict of interest policy? If "No,' go to line 13. • . • • . . 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? ......•.•....•..•.••••....... 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' 
deSCribe in Schedule 0 how this is done .••••••.••••••••.•.•• 

13 Does the organization have a written whistleblower policy? • • • . • . • • • • • • . • . 
14 Does the organization have a written document retention and destruction policy? • • • . • . • 
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 • . • • • • • • . • • 

b Other officers or key employees of the organization . . • • . • • • . • • • • • . . • 
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 a taxable entity during the year? • • . • • • • • • • • • • • • • • • . • . . 

b If ·Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? • . • . • . • • . • . 

Section C. Disclosure 

10a 

10b 

11 

12a 

12b 

12c 
13 
14 

15a 
15b 

16a 

16b 

Yes No 

X 

X 
X 
X 
X 

X 
X 

I 

X 
X 

X 

Yes No 

X 

X 

X 

X 
X 

X 
X 

X 

17 List the states with which a copy of this Form 990 is required to be filed ~ ~XKQ~J~ ___________ . ___ ... __ . __ ._ ... ______ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 

available for public inspection. Indicate how you make these availa~e. Check all that apply. 
o Own website D Anothe(s website IX! Upon request 

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization: ~ ~_~~ ___ ~ __ 'K~XJ~Q!L.1.1 __ ~MJ. ___ $J.~._~_?J;:!LTh __ ~ __ !!¥ __ .t9_9.Q.~ __ ?1?..=.1.E?_~=_~_~_1.~._-

Form 990 (2009) 
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Form 990 (2009) 

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

Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees 

Page 7 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organizabon's tax year. Use Schedule J-2 if additional space is needed. 

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

• List all of the organization's current key employees. See instructions for definition of "key employee.' 
• list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W2 and/or Box 7 of Form 109~MISC) of more than $100,000 from the 
organization and any related organizations. 

• 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. 

• Ust 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 dJredors; institutional trustees; officers; key employees, highest 
compensated employees; and former such persons. 
o Check this box if the organization did not compensate any current officer, director, or trustee. 

(A) (8) (e) (0) (E) IF) 

Name and Tille Average 
hour.; per 

week 

PLEASE TO SEE ATTACHED BoD DETA LS 

MARGO ST JAMES 
DIREC-'foR--EMERITmr-------------------
PATSY CHAN PRE -8 -f -fftHt------ ------------ -------------------
KIMBERLY LE MEMB-ER--At---LARGE------------------------
ARTHUR ALBERT LEVY J.D. 
MEMBE-R--~,_t-ATE--BAR--·o_F--CA---------

NAOMI MAKERS 
EXECUf'T'ifE--BYRECTOR------------------

2 

3 

2 

1 

40 X 

x 

x 

x 

x 

x 

Reportable 
compensation 

from 
the 

OIganizabot. 
(W-2I1~Sq 

40035 

Reportable 
compensation 

from related 
organizations 

(W-2J1Q99.MISC) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Form 990 (2009) 



Form 990 (2009) Page 8 
limE( A. umcers, I Key Eml and '.~ •• ~ C".nml .. (continued, 

(A) (8) (e) (0) (E) (F) 

Name and title Average Position (check aD that apply) ReporIabIe Reportable Estimated 
hours per S!a :::J r f CD:!: "1\ compensa!Im compensation amount of 

week !!!. 36 0 from from related other 
~~ 

,., '2.i" 3 the organizations compensation a ~a !!! 0<: 0 

.~ 
organizaIiDn (W-211Q99.MlSe) from the §'!!!. :::J CDS ~1~ISC) organization !!!. 2" 2" 

3 and related !!!. -g 
IB a :::J organizations 

CD I CD 

------ ---- ------ -- ------ ---- -- -- -- ---------- ---- --------

- - - ---- - - - - ------------- -- -- - - -------------------- -- -- --

-------- ------- - -- - ----------- -- -- -- - - -- ----------------

--- ------------- -- -- -------------- -- -- -- -- --------------

-------- -- -- -- -- -------- -- - - - - ----------------------- ---

-------- ------ -- -- ---- -- -- ------------------------------

----- - -- -- - - -- -- -- - - - - -- ---------- -- -- -- -- ---- ----------

--------------------------------------------------------

------ -- -- ---- - - - - -- -- -- ---------- -- -- -- ---- -- -- --------

1b Total - ----- 40035 o o 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 10 

reportable compensation from the organization .. 0 
Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If • Yes, • complete Schedute J for such individual . . . . · . 3 · 

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,OOO? "·Yes,· complete Schedule J for such 
individual 4 . - . . . - . . . . . - . . . . · · 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If ·Yes, • complete Schedule J for such person · . . . · 5 

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. NONE 

(A) (B) (e) 
Name and business address Desaiptioll of services Compensa\Ion 

NONE 

2 Total number of independent contradors (including but not limited to those listed above) who received 
more than $100,000 In compensation from the organization ... o 

X 

X 

X 

Form 990 (2009) 
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Form 990 (2009) Page 9 
...... n ........ oa of IIA 

Tolal '.:!enue R~~or (C?). 
Unrelated 

(0) 
Revenue 

exempt business e~r~7 from tax fimdion revenue secllons 
revenue 513. or 514 

on on 
1a Federated campaigns ~ -- · · C:c: 

111::::11 
b Membership dues . 1b "'0 · · · ~E c Fundraising events 1~ 13626 

~~ · 
cd!! d Related organizations · · 1d 
iii'S e Government grants (contnbutions). 1e 290796 
C:'-oon 

f All other contnbutions, gifts, grants. .- ... 
-~ ..5.c: and similar amounts not Induded above 1t 154890 
EO 

Noncash contnbubons Indu~~ J~ttrf flliN'P .. -J-?_?_?§ c:~ 9 oc: 
459312 UIII h Total, Add lines 1a-1 ..... ~ 

III -- . Code 
:::s --c 
~ 2a ----- -- -- -- -- ---- --- ----- --- ---- -------- - --III a:: b 
III - ---- ---- ------- ----- -- ---- ---- ----- --- -- --
u 

C ~ - -- ------ --- ------ - -- -- ------ --- -- -- - --- ---
III d UJ - ---- -- ------ ---- --- - -- - - -- - - ---- - -- - --- ---
E e l! - -- -- -- ------ ------- ---- - -- -- - - -- - ----- ----
~ f All other program service revenue e 

9 Total. Add lines 2a-2f ~ 0 11. · · · -
3 Investment income (including dividends, interest, and 

other similar amounts) ~ 108 108 - · · · -
4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties. --- · ~ 

(i) Real (ii) Personal 

6a Gross Rents . 
b Less rental expenses 
c Rental income or (loss) 0 0 
d Net rental income or (I~ · . · - ~ 0 

7a Gross amount from sales of (i) (ii)~_ 

assets oth er than Inventory 

b Less cost or other basis 
and sales expenses 

c Gain or (loss) . 0 0 
d Net gain or (loss) · · · · . ~ 0 

III Sa Gross Income from fundraising ::::II 
c events (not Including $ 
~ --------------
III of contributions reported on line 1c). 
Q: See Part IV,line 18 . ... · - · · · a 
III 

b Less: direct expenses _ . . • b .s::. - Net income or (loss) from fundraising ev~ ~ 0 0 c . 
9a Gross Income from garrung activities 

See Part IV, line 19 . · - · · · a 
b Less: direct expenses. - · · · b 
c Net Income or (loss) from gaming .......... u .... . ~ 0 

110a Gross sales of inventory, less 
returns and allowances - · · a 

b Less cost of goods sold . . . b 
c Net income or (loss) from sales of III ...... UIY • ~ 0 . 

1100 Revenue . Code 

111a ........ -_ ...... -- -- ---- -- -_ .. -_ ............ -_ .. ----- -- -_ .. 
b .............................. -_ ............ -_ ................ --- -_ .......... 
c .................... --- -_ .... -- -_ .... -_ .. -_ ........ -_ ............ -_ .. 
d All other revenue · · · · · . 
e Total. Add lines 11a-11d · · · . ~ 0 

12 Total D..., .. nl_ See instrodions ~ 459420 108 
Form 990 (2009) 



. 
Form 990 (2009) Page 1 0 

'Ulfj Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (8) (e) and (0) , , 
Do not Include amounts reported on lines 6b, (AJ (8J (CJ (DJ 

Tolal expenses PIogIam service ::=llEIIdand Fundraising 
7b, 8b, 9b, and 10b of Part VIII. expenses-

1 Grants and other assistance to govemments and 
organizations in the U_S. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 . 0 · · · 

3 Grants and other assistance to govemments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 · · · 

4 Benefits paid to or for members . · · · 
5 Compensation of current officers, directorS, 

trustees, and key employees _ 43672 14249 29423 
· · · · 

6 Compensation not Induded above, to dsqualified 
persons (as defined under sedlon 4958(f)(1» and 
persons descnbed In secbon 4958(c)(3)(8) · · 

7 Other salaries and wages · · · 198185 169718 28467 
8 Pension plan contnbutions (lndude section 401(k) 

and secbon 403(b) employer contnbutions) . · 
9 Other employee benefits · - · · · · 

10 Payroll taxes · · · · · · · 24858 18210 6648 
11 Fees for services (no~mployees): 

a Management B91\RO PE.vEL9P.~N:r 3777 1209 2568 
b Legal 0 · · · · · · · 400 0 400 . · 
c Accounting . · · · · · · · 17082 12752 4330 · · · 
d Lobbying - · · 0 0 0 0 0 0 0 0 

e Professional fundralsing services. See Part IV, line 17 

f Investment mana~mentfees. • · · · 
9 Other 0 0PToS ~ ~ oAqD ~ T.0I3- 9000 9000 0 · · 

12 Advertising and promotion . · · · · · 6622 70 6552 
13 Office expenses 7046 2522 4524 · · · · · · · · · 
14 Information technology 25334 3268 22066 

0 · · · 0 

15 Royalties · 0 0 · · · · · · 
16 Occupancy 0 · · 3064 0 3064 · 0 0 · · · 
17 Travel · 0 0 0 · 0 · 0 · 5952 3480 2472 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 0 0 
19 Conferences, conventions, and meetings · 4322 2562 1760 
20 Interest · 0 0 0 · · · · · 
21 Payments to affiliates · · 0 · · · · 
22 Depreciation, depletion, and amortization . 
23 Insurance · · · 19615 14362 5253 · · · · · 
24 Other expenses. Itemize expenses not 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below.) 

a o?~ __ ~~~ __ ~~g!.~o~o __ ~~Q~~~~o_! ES 2026 659 1367 
b CLINIC EXPENSE 39411 22251 17160 
c °LicENSE/TAX---rn°E;"S"""SALES""TA: ES 1963 1821 142 
d ~~~~~~~~~j~~~tAt~~~~~Qf~~ ~LOWED 2821 1978 843 
e POSTAGE 743 384 359 . - ------- -.- - -------- -- ------ -- --------------------
f All other expenses r"~"~~~HQN;;_"_"_""""_" 11412 10954 458 

25 Total functional expenses. Add lines 1 througll24f 427305 289449 137856 
26 Joint Costs. Check here ~D if following 

SOP 98-2. Compete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 

0 0 fundraising solicitation 0 0 0 0 • 0 • 0 
Fonn 990 (2009) 



1 Cash-non-interest-bearing • . • . . . . • • • • . • • 
2 Savings and temporary cash investments. . • • • •. •. 
3 Pledges and grants receiva~e, net. •..•.. ••• 
4 Accounts receiva~e, net • • • . . . • . . . • • • • • 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 

6 

7 
8 
9 

10a 

Schedule L.. .•••...••.. • 
Receivables from other cisqualified persons (as defined under section 
4958(1)(1» and persons described in section 4958(c)(3)(B). Complete 
Part II of Schedule L. . . • • .• .•••.... 

Notes and loans receivable, net 
Inventories for sale or use. • • . . • . 
Prepaid expenses and deferred charges . . . 
Land, buildings, and equipment cost or f-1:..;:0a=-t ______ -l 
other basis. Complete Part VI of Schedule D 

(A) 
Beginning of year 

65959 1 
2 
3 
4 

5 

6 
3700 7 

8 
9 

(8) 
End of year 

50392 

11625 

o 

b Less: accumulated depreciation. . L1.:...:0:..;:b:..L... ______ +-______ -+-'1:..::Oc.::...r ______ ~0 
11 Investments-publicly traded securities . . . • • . • • • . I--------+_...: 11...=......f1 ______ _ 

12 Investments-other securities. See Part IV, line 11 •.••.• 12 
13 Investments-prograrn-related. See Part IV, line 11. • 13 
14 Intangible assets . . . . . . . . . . . . . . . . . . 14 
15 Other assets. See PartlV,line 11~I:r~ .& .FJX:r~S. 1--__ --'2~-=-6;7_51~2-==-+4-=-11_=__+_5----:1:o_:.3=_=3=_=:0=___'_'7 
16 Total assets. Add lines 1 through 15 (mustequalline34) • . . . 96183 16 75324 

17 Accounts payable and accrued expenses. . . . . . . . . .-1800 17 _6253 
18 Grants payable .. . . • • . . • • . • . . .• . 18 
19 Deferred revenue __ .....•. _ .• ___ ... 1--______ +-...:11-=--1'9 ______ _ 
20 Tax-exempt bond liabilities • _ •....•..••.• 1--______ +--==-20-+-______ _ 

:c 21 Escrow or custodial account liabifrty. Complete Part IV of Schedule D 1--______ +-.=...:...21+-_____ _ 

~ 22 Payables to current and former officers, directors, trustees, key 
ca employees, highest compensated employees, and disqualified 
:J persons. Complete Part II of Schedule l • • • • • • • • • • 1--______ +---"'22=-+ ______ _ 

8 
c 

23 
24 
25 
26 

~ 27 
m 28 
-g 29 
~ u. .. 
o 
~ 30 
ell 31 
~ 32 
Qj 33 
z34 

Secured mortgages and notes payable to unrelated third parties • • 1--______ +_=23+--------
Unsecured notes and loans payable to unrelated third p8!ties _ • . 24 
Other liabilities. Complete Part X of Schedule DPA~O~L_ ~JU:(E:S 1 719 9 25 13327 

r---~~~~r=~----~~~ 

Total liabilities. Add lines 17!:" ..... ~ 25. • . • • • • . • • 21999 26 19580 

Organizations that follow SFAS 117, check here ~ 0 and 
complete lines ZT through 29, and lines 33 and 34. 

Unrestricted net assets •. 27 

Temporarily restricted net assets. . • • . . • • . • . • • 28 
Permanently restricted net assets . . . . . . . . . . . . 1--______ +_=29+--------
Organizations that do not follow SFAS 117, check here ~ 0 
and complete lines 30 through 34. 

Capital stock or trust principal, or ctBTent funds ••.•• . 30 
Paid-in or capital surplus, or land, building, or equipment fund .• 1--______ +-.::;..:...31-+-______ _ 

Retained earnings, endowment, accumulated income, or other funds 1--___ ~~~4:..::1:....::8=_:4_=__t_-==-32_f_---..::: ~~~;>~~7--,9:....:..:4 
Total net assets or fund balances • . • • • •. ..•• 7 418 4 33 557 4 4 
Total liabilities and net assetslfund balances .• ... 96183 34 75324 

Form 990 (2009) 



---- - -------

1 Accounting method used to prepare the Form 990: 0 Cash IKI Accrual 0 Other 
If the organization changed its method of accounting from a prior year or checked "Other,· exptain in 
Schedule O. 

2a Were the organization's financial statemen1s comPIled or reviewed bv an independent accountant? . 
b Were the organization's financial statemen1s audted bv an independent accountant? ..... 
c If ·Yes· to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 
If the orgamzation changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

d If ·Yes· to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a consolidated basis, separate basis, or both: 
o Separate basis 0 Consolidated basis IX) Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? ••.•••••.•••••••••• 

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

Page 12 

audit or in Schedule 0 and describe taken to such audits. 3b 

Form 990 (2009) 



ISA 

SCHEDULE A 
(FonD 990 or 990-EZ) Public Charity Status and Public Support 

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

OMS No. 1545-0047 

~@09 
Open to Public 

Inspection 

Name of the organization Employer identification number 

ST JAMES INFIRMARY 94-3330568 

The organization is not a private foundation because it is: (For lines 1 through ii, check only one box.) 
iDA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 0 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: _____________________________________________________________________________________________ _ 

SOAn organization operated for the benefit of a college or universi1y owned or operated by a govemmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit desaibed in section 170(b)(1)(A)(v). 

7 IX] 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 II.) 

8 0 A community trust described in section 170(b)(1)(A)(Vll. (Complete Part II.) 
9 0 An organization that normaUy receives: (1) more than ~ % of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions---6ubject to certain exceptions, and (2) no more than 33~% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

10 0 An organization organized and operated exdusively to test for public safety. See section 509(a)(4). 
11 D An organization organized and operated exdusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b D Type II c 0 Type III-Functionally integrated d 0 Type III-Other 
e D By checking this box, I certify that the organization is not controlled dreclly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box _. _ _ _ _ _ • _ • • • • _ • _ _ _ _ _ _ _ _ _ . _ . . . D 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(i) A person who directty or indirectly controls, either alone or together with persons described in (il) Yes No 

and (III) below, the governing body of the supported organization? ..._ 
(ii) A family member of a person described in (i) above? _ _ _ _ 
(Hi)A 35% controlled entity of a person described in (i) or (0) above? • 

h Provide the following information about the supported organization(s). 
(II Name of supported (iIIEiN (iiI) Type of ogauizaliou (ivJ Is tbe .. gauizatiuo 

orgsnizati:Jn (desaibed an Ines 1-8 D c:oL (i) IiseI D your 
abowe or IRC section peming doaJmenI? 
(see InstructionsJ 

Yes No 

Total 

For Privacy Ad and Paperwork Reduction Ad Notice, see the instructions for 
Form 990 or 99IJ..CZ. 

(v) Did you notfy 
the .. gsilization in 

col (I) of your 
supporr? 

Yes No 

11g(ij 
11g(b 
~1g(i1 

(vilis the (viiI Amount of 
organizatDn in col. support 
(I) organized in the 

U.s.? 

Yes No 

0 

Schedule A (Form 990 or ~ 2009 



Schedule A (Fonn 990 or 99O-EZ) 2009 Page 2 
'dlll 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 I.) 
Section A. Public Support 

Calendar year (or fiscal year beginning In) • (8)2005 (b) 2006 (c) 2007 (d)2008 (e) 2009 (f) Total 

1 Gifts, gran15, mntributions, and 
membership fees received. (Do not 
Include any ·unusual grants.") • 321858 216160 221625 449873 459420 1668936 

2 Tax revenues levied for the organization's 
benefit and either paid 10 or expended on 
i15 behalf ••••••••• 

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

4 Total. Add lines 1 through 3 . . . 

5 The portion of total mntributions by each 
person (other than a governmental unit or 
publicly supported organization) induded 
on line 1 that exceeds 2% of the amount 
shown on line 11, mlumn (f) ••• 

6 Pu bile su pport Sublrad line 5 from line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning In) • 

7 Amounts from line 4. .... 
8 Gross Income from interest, dividends, 

payments received on securities loans. 
rents, royalties and income from sirrnlar 
sources ••••• •• 

9 Net income from unrelated business 
acbvlues, whether or not the business is 
regularly carried on.. • 

10 Other income. Do not indude gain or 
loss from the sale of capital assets 
(Explain in Part IV.) • • • 

11 Total support Add lines 7 through 10 • 

321858 216160 221625 

(a) 2005 (b) 2006 (c) 2007 

321858 216160 221625 

12 Gross receipts from related activities, etc. (see instructions) 

35256 35256 
449873 494676 1704192 

o 
1704192 

(d) 2008 (e) 2009 (f) Total 

449873 494676 1704192 

1704192 
12 I 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here • • • • • • • • • • • • • • • • • • • • • • • • • ~ 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) divided by line ii, column (f) 100.00% 
15 Public support percentage from 2008 Schedule A, Part II, 6ne 14 ••••••..•• 100.00% 
16a 33v..% support test-2009. If the organization aid not check the box on 6ne 13, and fine 14 is 33 Ys% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization • • • • • • • • • • • • • . ." I&J 
b 33v..% support test-20OS. If the organization aid not check a box on line 13 or 16a, and line 15 is 33Y.1% or more, check this 

box and stop here. The organization qualifies as a pubfidy supported organization • • • • • • • . . . . . . . ~ 0 
1Ta 10%-tacts-and<lrcumstances test-2009. tfthe organization did not check a box on line 13, 168, or 16b, and line 14 is 10% or 

more, arid if the organization meets the "fads..anck:ircumstances- test. check this box and stop here. Explain in Part IV how the 
organization meets the "facts-anck:ircumstances- test. The organization qualifies as a pubrlCfy supported organization • . ... 0 

b 10%..facts-and-clrcumstances test-2OOI. 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 mee15 the "facts-and-c:iraJmslances- I8sI, check this box and stop here. Explain in Part IV how the 
organization mee15 the "facts-anck:iramlstances" test The organization qualifies as a publicly supported organization .••. ... 0 

18 Prtvatefoundatlon.lfthe organization aid not check a box on fine 13,168, 16b, 17a, or 17b, dleckthisbox and see instructions .. 0 

Schedule A (Form 990 or 99O-EZ) 2009 



ScheduIB A (Form 990 or 99O-EZ) 2009 Page 3 
liMll" Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
Section A. Public Support 

Calendar year (or fiscal year beginning In) ~ (a) 2005 (b) 2006 (c) 2OfJ1 (d) 2008 

1 Gifts, grants, contributions, and 
membership fees received. (00 not indude 
any "unusual grants.") · · · · · 

2 Gross receipts trom admissions, merchandise 
sold or serviceS performed, or facdltles 
fumlshed In any actMty that is related to the 
organization's tax-exempt purpose · 

3 Gross receipts from actMties that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf . 

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

6 Total. Add lines 1 through 5 · 
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 C)6 of the 
amount on line 13 for the year · · 

c Add lines 7a and 7b · · · 
8 Public support (Subtract line 7c from 

line 6.) . . . . . . . . . . 
Section B. Total Support 

Calendar year (orf/seal year beginning In) .. (a) 2005 (b) 2006 (c) 2007 (d) 2008 

9 Amounts from line 6 . · · 
10a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources · · · · · 

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

c Add lines 10a and 10b · · · · · 
11 Net income from unrelated business 

activities not induded in line 10b, 
whether or not the business is regularly 
carned on . . . · · · 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) · · · · · 

13 Total support. (Add lines 9, 1Oc, 11, 
and 12.). . . . . • • • • • 

(e) 2009 (f) Total 

(e) 2009 (f) Total 

14 First f"lVe 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 stop here ........................... 0 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (f) % 
16 Public sup rt percentage from 2008 Schedule A, Part III, line 15 • • • • • • % 
Section D. Com utation of Investment Income Percentage 
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f) . % 

18 Investment income percentage from 2008 Schedule A, Part III, line 17. • . . . . . . % 

19a 33% % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 ~ %, and line 
17 is not more than 33Y.! %, check this box and stop here. The organization qualifies as a publicly supported organization .. D 

b 331h % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 Y.! %, and 
line 18 is not more than 33Y.!%, check this box and stop here. The orgarization qualifies as a pu~cIy supported organization .. 0 

20 Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions .. D 
Schedule A (Form 990 or 99O-EZ) 2009 



Schedule A (Form 990 or 99O-EZ) 2009 Page 4 
liM'"~ Supplemental Information. Complete this part to provide the explanations required by Part II. line 1 0; 

Part II. line 17a or 17b; and Part III. line 12. Provide any other additional information. See instructions. 

Schedule A (Form 990 or 99G-EZ) 2009 



ISA 

SCHEDULE D 
(Fonn 990) 

APPLICABLE SECTION: PART X 

Supplemental Financial Statements 
OMB No. 1545-0047 

~@09 • Complete if the organization answered "Yes.. to Fonn 990, 
Part IV, nne 6,7,8,9, 10, 11, or 12. 

Department of the Treasury 
Internal Re\lenue Servooe • Attach to Fonn 990 •• See separate instructions. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

ST JAMES INFIRMARY 94-3330568 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
t e organization answer es 0 onn , art , me h .. ed"Y Wt F 990P IVr. 6 

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

1 Total number at end of year . . . 
2 Aggregate contnbutions to (during year) 
3 Aggregate grants from (during year) . 
4 Aggregate value at end of year . 

5 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? • . • .. D Yes 0 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? •.•.••..•.••.•.•.. 0 Yes 0 No 

IUMIII Conservation Easements. Complete if the organization answered "Yes- to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.9-, recreation or pleasure) 0 Preservation of an historically important land area 
D Protection of natural habitat 0 Preservation of a certified historic structure 
D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a quaflfied conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

a Total number of conservation easements. . . . . . . . . • . . . • 
b Total acreage restricted t7J conservation easements . . . . . • . • . . 

2a 
2b 

Held at the End of the Tal Year 

c Number of conservation easements on a certified historic structure included in (a) • 
d Number of conservation easements included in (c) acquired after 8117106. . . 

2c 
2d 

3 

4 

5 

6 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring 
the tax year. __________________ . 

Number of states where property subject to conservation easement is located •. ___ ._ ..•..... _ .•.. 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? . • . . • . . . . •. 0 Yes 0 No 
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

• 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 17O(h)(4)(B)(ii)? . . . . . • . . • . . . . • . • . . • DYes 0 No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements_ 

liftilill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete ifthe organization answered '"YesD to Form 990, Part IV, 6ne 8. 

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar asse1s held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
prOVide the following amounts relating to these items: 
(I) Revenues included in Form 990, Part VIII, line 1 . • • . . • • . . . . . . . . ~ $ .. __ ... __ . _______ ._._._. 
(II) Assets included in Form 990, Part X . . . • . . . . . • . . . . . . . . . ~ $ ._. ___ .. __ .. _______ ._ .. _ 

2 If the organization received or held wor1cs of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ~ $ .. ___ ._. __ .... _ .. _ .. ___ . 
b Assets included in Form 990, Part X • . . . . . . . . . • . . . • $ ._. ___ .. __ .. _ .. _____ ._._ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2009 



S~uIB 0 (Form 990) 2009 Page 2 
'dliil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

a 0 Public exhitition 
b 0 Scholarly research 
c 0 Preservation for future generations 

d 0 
e 0 

Loan or exchange programs 
Other 

4 Provide a description of the organization's collections and explain how they further the organIZation's exempt purpose In 
Part XIV. 

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Yes 0 No 

'dl'. Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 
IV, line 9, or reported an amount on Fonn 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for conbibutions or other assets not 
Induded on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 

b If·Y es: explain the arrangement in Part XIV and complete the fo/Iowing table: 

c Beginning balance 
d Additions during the year _ 
e Distributions during the year 
f Ending balance _ • _ _ 

Did the organization indude an amount on Form 990, Part X, line 21? 
If 'y " ex the a in Part XIV. 

1a Beginning of year balance _ _ _ 
b Contributions _ _ _ _ _ _ • 

c Net Investment earnings, gains, 
and losses _ . . . . _ _ _ 

d Grants or scholarships . _ _ . 

e Other expenditures for facilities 
and programs. . _ . _ 

f Administrative expenses 
g End of year balance. _ 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment • ______________ . % 
b Permanent endowment • % 
c Term endowment ~ ______________ . % 

1c 

1d 

1e 

1f 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations . _ _ . . _ _ _ . _ . . _ _ _ . _ . 
(iI) related organizations _.. _ _ _ _ _ _ _ _ _ _ _ _ _ _ . 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedute R? 
4 Describe in Part XIV the intended uses of the endowment funds. 

Desaiption of investment 

1a Land . . _ . . . _ 
b Buildings. _ . . . _ _ 

(a) Cost or other basis 
(lIIYesImerd) 

(b) Cost Of other 
basis (olher) 

(e) Accumulated 
depi eciatioi I 

Amount 

Dyes 0 No 

Yes No 
3a(I) 

3aD 

3b 

(d) Book value 

Schedule 0 (Form 990) 2009 
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II .... .,L ........ L 
::... .. u .. ~i~. See Form 990, Part X. line_12, 

(a) Description of security or cafegoIy (b) Book watue (e)Method of valuation: 
(mcluding name of securiy) Cost or end-G-year maJkel value 

Financial derivatives . . . . . . . 
Closely-held equity Interests . . . . 
Other _ .................. -- --_ ......... -- -_ ...... -_ ...... -_ .................. -_ ... -- -- -- -- -_ ......... 
...... -_ ............ -- -_ .................. --- ----_ ......... -_ .............................. ----_ ...... -- -- -_ ...... 
-----_ ...... -_ ... --- -- -- ----------- -- -- ...... -- --------- ---- -- ...... --
... -- --_ ...... -- -- -- -- ----------- ---- -- -- --------------- -- ----
------ -- -- -- -- -- ------------- ---- -- -- -- -- ----- ---------_ ... 

............... -- -- -- ---- ------------- ------------- -- -- ---- ----- ---
... -- ............ -- -- ----------- -_ ...... -- --------------- ---- -- -- -----
... --_ ............... -. ----------- -- ...... -- -- -- ------------- ---- -------
............................................ -- -_ ...... -- -- -- --- --_ ......... -_ .................. -- - - --- - ----

Total.JE~!!!!!!~Jb) IIIU;X "'fUG} Fonn 990, PartX, col. (B) tire 12.) ~ 
IIlly"'~u ..... ;~ -.- .vy ...... See Form 990, Part X line 13. 

(a) Descnption of investmerd Iype (b) Book vcWe (e) Method of valuation: 
Cost or end-of-year market value 

&:(b) 111_ "'f....l Fonn 990, PartX, col (B) tire 13.) .. 
Other Assets. See Form 990, Part X,line 15. 

(a) (b) Book value 

~(CoJumn (b) nwst equal Fonn 990, ParfX, CC/. (8) line 15.) .. 
Other I : .. L.:'~ See Form 990, Part X, line 25. 

1. (a) 10( iabiiIy (b)Arnount 

r:cu~. Q' income taxes 

PAYROLL TAXES J3RI 
(amounts in·transit withhel d from payroll) 

Federal amt. 9482 
State amt. 3845 

Total. (Column (b)must~ua'-Fo~990, PartX, col (B)6ne 25.) .. 13327 
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under RN 48. 

3 

Schedule 0 (Form 990) 2009 



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

1 
2 

Total revenue (Form 990, Part VIII, column (A), line 12) 
Total expenses (Form 990, Part IX, column (A), line 25) . 
Excess or (deficit) for the year. Subtract line 2 from line 1 
Net unrealized gains (losses) on investments 
Donated services and use of facilities _ 

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

a Net unrealized gains on investments 
b Donated services and use of facilities _ 
c Recoveries of prior year grants 
d Other (Describe in Part XlV.) . 
e Add lines 2a through 2d • . 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV.). . . . . • 

Add lines 4a and 4b 

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

a Donated services and use of facilities _ 
b Prior year adjustments _ . . 
c Other losses . . . . . . 
d Other (Descnbe in Part XIV.) . 
e Add lines 2a through 2d • . 

3 Subtract line 2e from line 1 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV.). • . _ _ • . 

Add lines 4a and 4b _ . . . • _ 
Add lines 3 and 4c. 

---- - -------

4 

2e 

2e 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b 
and 2b; Part V, line 4; Part X. line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete 
~~!~ _ p~~_ ~~_ P-~~~~5~~X _~~~?!l_~_ !~~'!!1..~~~: _________________________________________________________________________________________________ _ 

Schedule 0 (Form 990) 2009 
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ISA 

SGHEDULE 0 
(Fonn 990) 

Department of the Treasury 
Internal Revenue SarvK» 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Fonn 990 or to provide any adcf"dional infonnation. 
~ Attach to Form 990. 

OMB No. 1545-1lO47 

~@Og 
Open to Public 
Inspection 

Name of the organizatIOn 

ST JAMES INFIRMARY 
Empoyer identification number 

94-3330568 

FORM 990 SEC B LINE ITEM l1A: COPIES OF THE COMPLETE TAX RETURN ARE 

PROVIDED FOR EACH BOARD MEMBER TO REVIEW THE TAX RETURN AT THEIR INDIVIDUAL 

(BOARD OF DIRECTORS) 
FORM 990 SEC B LINE ITEM 15a: THE ENTIRE BOD MEETS TO CONDUCT A REVIEW 

~!~_T_~~_~: _____ ~~!Q~ __ ~ __ ~_~X __ ~~§~ __ f~ ___ ~_~ ___ ~~~~!'!~~R_, ____ T_~ ___ ~QP' __ ~!!~!=! __ ~9g~_T_I:I_ER 

A LIST OF AGENDA ITEMS / TARGETS FOR THE CEO/ED TO REVIEW AND ACHIEVE . ............ -_ ........ _ ........................ -_ .. -- -_ .... --- ---------------- .. --------------------------------------------------------------------------------------- -_ .. ----
THE CEO/ED ALSO PROVIDES TO THE BOD A SET OF GOALS/TARGETS TO ACCOMPLISH 

FOR THE YEAR AHEAD. ONCE THESE DATAS HAVE BEEN REVIEWED AND DISCUSSED 

THE PROCESS INCLUDES BOD MEMBERS JOINING UP WITH OTHER NONPROFIT BOD 

MEMBERS TO COMPARE THE CURRENT MARKET SALARIES FOR CEOs/EDs. 
-------_ .. ----------------------------------------------------------------------------------------------------------------------------------------------
.~_I!_~_~ __ ~~ __ Qy. __ ~!!!_: __ R~_'!'~ __ ~_~ ___ ~?_:~~Q_' ___ 1'~ ___ s:_~_Q!_~Q __ ~ __ ~~ __ ~g~ ______________________________ _ 

APPROVAL OF THE BOARD PRESIDENT. 

FORM 990 SEC C LINE ITEM 19: THE CLINIC HAS AN INTERNAL POLICY THAT STATES . _ ... --_ .. _ .......... ----------------- ------------------------_ .. ------------------------------------ ----------------------------------------------------

INTEREST POLICY, FINANCIAL STATEMENTS, AND TAX RETURNS, THEY CAN COME TO . _. ---------- ------- _. ------------------------------------_ .. _----- .. ---------------------------------------------- ----- -----------_ .. -------- ._--- _. ----. 
THE CLINIC IN PERSON TO REVIEW THESE DATAS. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 



ISA 

SCHEDULE M 
(Fonn 990) 

OMB No. 1545-0047 

NonCash Contributions 
~@09 

Department of the Treasury 
Internal Revenue Service 

• Complete if the organizations answered "Yesn on Form 
990, Part IV, lines 29 or so. 

• Attach to Form 990. 
Open To Public 

Inspection 

Name of the organization 

ST JAMES INFIRMARY 

1 Art-Works of art 
2 Art-Histoncal treasures 
3 Art-Fractional interests 
4 Books and publications 
5 Clothing and household 

goods . . . . .. 
6 Cars and other vehicles 
7 Boats and planes 
8 Intellectual property . . 
9 Securitles-Publidy traded 

10 Securities-Closely held stock 
11 Securities-Partnership, L.LC, 

or trust Interests . . . . 
12 Securities--Miscellaneous 

13 Qualified conservation 
contribution-Historic 
structures . . : . 

14 Qualified conservation 
contribution--Other . 

15 Real estate-Residential 
16 Real estate-Commercial 
17 Real estate-Other 
18 Collectibles 
19 Food inventory 
20 Drugs and medical supplies 
21 Taxidermy. . . . 
22 Historical artifacts 
23 Scientific specimens 

(a) (b) 
Check if Number of contributions 

applicable 

Employer identification number 

94-3330568 

(c) 
Revenues reported on 

Form 990, Part VIII, line 1 9 

(d) 
Method of determining 

revenues 

24 Archeological artifacts . . . 1----:-::----+---------=--=1I-----~==_=::_:::_+==_==_=_...."..,=_=::_==:__:::_=_= 
25 Other ~ cIN::KXNJ?.~~.'f I--....:..:..._-+-_____ ~==_+-____ __=....:::.=_.;=_=_+=_==-=::...:......==-==-=:........=.=:....= 

26 Other ~ C ....................... } I-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
27 Other ~ C ....................... } I-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
28 Other ~ ( ... J 

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 Acknowfedgement . • . . 

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

31 

b If ·Yes," describe the arrangement in Part II. 
Does the organization have a gift acceptance policy that requires the review of any non-standard 
contributions? 31 X 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? .............................. 32a X 

b If·Y es," describe in Part II. 
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 

in 

For PrIvacy Act and Paperwork Reduction Ad NoUce, see the instructions for Form 990. Schedule M (Form 990) 2009 
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St. James Infirmary 
Office: 1372 Mission Street • San Francisco, CA 94103· 

Ph: 1415-554-8494· FAX: 1415-554-8444 

~TaIIles ~~Inf1nnary 

Clinic: Tuesdays, 3pm-6pm, Wednesdays, 6pm-9pm, Thursdays, 1:3Opm4pm 

www.stjamesinfirmary.org 

Margo St. J ames, Director Emeritus 
Founder of COYOTE 
732 Deer Harbor Road 
East Sound, W A 98254 
(360) 376-7010 (home/fax) 
(360) 376-4313 (cell) 
PauCAvery26@yahoo.com 

Patsy Chan, President 

Board of Directors 

Chair, Chinatown Community Devdopment Center; Corporate Administrator of North Beach Pizza 
504 Greenwich St. 
San Francisco, CA 94133 
(415) 391-1187 (phone) 
(415) 956-9380 (fax) 
PVC@ac8.com 

Kimberly Le, Member at Large 
Inmate Program Coordinator/Rdease Planner, Service League of San Mateo County 
290 Putnam Street 
San Francisco, CA 94110 
(415) 359-5868 
kiimbee@hotmail.com 

Arthur Albert levy,J.D. 
Member California State Bar 
465 California St., Suite 400 
San Francisco, CA 94104 
(415) 788-5389 
(415) 834-1972 
aa_levy@yahoo.com 

Open, Treaswer 
Agent for Service, St. James Infirmary 




