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v Form 990

Department of the Treasury
Intemal Revenue Service

fit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), §27, :;::47(&1)(1) of the Intemal Revenue Code (except black lung

> The organization may have to use a copy of this return to satisly state reporting requirements.

| OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 catendar year, or tax year AUG 1 2008 2009, and ending JULY 31 ,2009

B Check if applicable | Pease {C Name of organization ST JAMES INFIRMARY D Employer identification number

(] Address change | iabel or | 0@ Business As 94-3330568

[J Name change prim or (" Nanbor and treet(r P b  mal s deverd t st ackress) Room/suite E Telephone number

& initiat retum see |1372 MISSION STREET 415.554.8494

[ Terminated Spectic | Ciy or town, state or country, and ZIP + 4

[J Amendod retum L2 | SAN FRANCISCO CA 94103-2628 G Gross recepts $ 424164

{3 Applicaton pendmg | F Name and address of principal officer PATSY CHAN H{a) Is this a group retum for affiates?_Ives (XINo
SAME AS C ABOVE H(b) Are all affifates included? [_Ives [INo

| Tax-exemptstatuss [X]501(c) (3 )« (insert no) [} 4947(a)(t) or

Clsz

J Website: pwww.stjamesinfirmary.orqg

i "No,” attach a fbist. (see instructions)

H(c) Group exemption number »

K Fom of organization: [X] Corporation [ ] Trust [] Associaion [] Other &

| L Year of formation: 1 999 | m State of legal domicie CA

Summary
1 Bnefly describe the organization’s mission or most significant activites: ST JAMES INFIRMARY IS A HEALTH
o CARE AND SOCIAL SERVICES CLINIC THAT PROVIDES COMPASSIONATE AND
§ NON-JUDGMENTAL SERVICES FOR_ALL SEX WORKERS WHILE EDUCATING THE PUBLIC
£ ON PREVENTION OF HIV/STD THROQUGH A COMPREHENSIVE CONTINUUM OF _S_E_IB_\_I_I_[_(_I_ES
é 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part V1, line 1a) . . 3 4
2| 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 4
S| 5 Total number of employees (Part V, line 2a). e e e e .. 5 37
=) 2! 6 Total number of volunteers (estimate if necessary) . . 6
‘Ca 7a Total gross unrelated business revenue from Part Viil, ootumn (C) Ilne 12 7a
b Net unrelated business taxable income from Form 990-T line 34 . . . . . . . |7b
S T s s N Prior Year Current Year
"j g| 8 Contributions and grants (Part vm ﬁne ah) | 459312
> 5| 9 Program semoe revenue (Part VIII fine 2g) . 0
- E 10 Investment income (PaltNllﬂ, ooluLnnl ), 'Imes 3 4 and 7d) . . 108
0 411 Other revenue (Part Vili, column (A), lines 5 Bd, 8¢, 9¢, 10c, and 11e) .. 0
% 12 Total revenue—add lines.- 8 through 11 (must equal Part VIIL, column (A), fine 12 ) 0 459420
Z |13 Grants and sinilar-amounts paid (Pait IX, column (A), fines 1-3). 0
2:5 14 Benefits paid to or for members (Part IX, ‘column (A), line 4) . . 0
) $[15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 51 0) 266715
§ 16a Professional fundraising fees (Part IX, column (A), fine 11e) . - 0
&| b Totalfundraising expenses (PartiX, column (D), line25)»
17 Other expenses (Part IX, column (A), fines 11a-11d, 11£-24f) . ) 160590
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) fine 25) 0 427305
19 Revenue less expenses. Subtract line 18 from fine 12 . 0 32115
a§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . e e e 96183 75324
25121 Total liabiliies (Part X, line 26) . . . 21999 19580
23| 22 Net assets or fund balances. Subtract ine 21 from line 20 _ . 74184 55744

E

Signature Block

Under penattieg of p hdve examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it pclaration of preparer (other than officer) is based on afl information of which preparer has any knowledge
Sign } /' | é/l,"),/lo
Here Sigrfanr Date’
NAOMI M AKERS CEO/EXECUTIVE DIRECTOR
Type or print name and title
P.remmr's } " M' _
signature
Paid empbyed >
Preparer's /\\/\-\\Q AN\ s
Use Only ';"f’;‘;m('-"?‘@s \MAE\MAE\R TAYLOR ENROLLED AGENT EIN >
address, and ZIP + 4 44 WALL STREET 12TH FL NY NY 10005pthoneno. » 917—640 2164
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes | | No

isa For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Fo;m 990 (2009) Page 2
Statement of Program Service Accomplishments

MISSION STATEMENT

1 Bnefly describe the organization's mission:
ST JAMES INFIRMARY PROVIDES COMPASSIONATE AND NON-JUDGMENTAL HEALTHCARE
AND SOCIAL SERVICES FOR ALL SEX WORKERS WHILE PREVENTING OCCUPATIONAL
ILLNESSES AND INJURIES THROUGH A COMPREHENSIVE CONTINUUM OF SERVICES,

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . . . . e e e e e . ... .. ... OYes® 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? . . e e e e e e e e oo OUYes® No
If “Yes,” 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: (C) (3)_ )(Expenses $ 289449 includinggrantsof $ 398486)(Revenue $ )
RESEARCH WAS CONDUCTED INCLUDING INDIVIDUAL INTERVIEWS WITH-IN VARIOUS
CITY LOCATIONS. BUDGETS AND PROPOSALS WERE PREPARED, REVIEWED, AND
SUBMITTED TO VARIQUS AGENCIES. THE GENERAL PUBLIC IS SERVICED FOR THE
PURPOSE OF CARRYING OUT THE FUNCTIONS OF THE HEALTH CARE AND SOCIAL
SERVICES CLINIC. WE SERVE 2000+ CLIENTS. THE IMPLEMENTATION OF ADI_D__I_IIONAI
DEVELOPMENT AND PROGRAMS IS ON-GOING. WE HAVE UPDATED THE EVENTS AND
INFORMATIONAL PHAMPLETS TO INFORM AND EDUCATE THE GENERAL PUBLIC OF THE
CLINIC'S PRIMARY FUNCTION: HIV/STD AWARENESS AND PREVENTION. WE HAVE
INCREASED THE HEALTH SCREENING TESTS AND HAVE UPDRADED OUR COMPUTER
PROGRAMS AND SYSTEMS FOR CONTINUAL ENHANCED DATA ANALYSIS.

4b (Code )(Expenses $ includinggrantsof )(Revenue $ )

4c (Code: )(Expenses $ incdudnggrantsef $ )(Revenues )

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

4e Total program service expenses P 289449

Form 990 (2009)




Form 980 (2009)
Checklist of Required Schedules

10

11

YES,

12
12A
13
14a
15
16
17
18
19

20

Page 3

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,~
complete ScheduleA . . . . . . - e e e e e o 11X
Is the organization required to complete Schedule B Schedule of Contnbutors’) ... 2 | X
Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying acthlthS" lf 'Yes complete
Schedule C, Partll . . _ . . . 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons. ls the orgamzauon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . .. Cl
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? /f “Yes, "
complete Schedule D, Part! . . . . . . . . . - e e e e ... .8 X
Did the organization receive or hold a conservation easement, mduding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill. . . . . . . . . - . . 8 X
Did the organization report an amount in Part x, line 21 serve as a custodan for amounls not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Partlv . _ . . . 9 X
Did the organization, directly or through a related orgamzauon hold assets in term permanent, or
quasi-endowments? If “Yes,” complete Schedule D, PartV. . . . . 10 X
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parls VI
Vi, VIl IX, or X as applicable . . . . . ... 1
Did the organization report an amount for Iand bulldings, and equrpment in Part X, line 107lf Yes complete
Schedule D, Part VI.
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 Pant X, line 16?2 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 VIll.
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 16? If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257? If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year indude afootnote that addresses
the organization's liability for uncertain tax positions under FIN 4872 If “Yes,* complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, ° complete
Schedule D, Parts Xi, X1, and XIII. 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If"Yes,” completing Schedule D, Parts XI, Xli, and Xlilis optional. . . . . . 12A X
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,"” complete Schedule E FA s £ X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . [14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program seivice activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b X
Oid 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, Partll, . . . 15 X
Did the organization report on Part I1X, 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 Iil . 16 X
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! . . . . . . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and oontnbu’aons on
Part Vill, lines 1c and 8a? /f “Yes,” complete Schedule G, Partll . . . . 18 X
Did the organization report more than $15,000 of gross income from gaming actlvmes on Palt VIII Ime 9a7
If *Yes,” complete Schedule G, Partlll. . . _ . . . e I | X
Did the organization operate one or more hospitais? lf Yes oomplete Schedule H ... 20 X

Form 990 (2009)



Checklist of Required Schedules (continued)

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 land Il . ., . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . 22 X
23 Did the organizaton 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 hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,"go toline25 . . . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . |24b X
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? . . . . . . . | 24¢c X
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time dunng the year’7 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton
with a disqualified person during the year? If “Yes,” complete Schedufe L, Part! . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! . _ _ . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee lughly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . _| 26

27 Did 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, Partlll . . . . . - e - . . . .| 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part Iv . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . ... . ... .. . . .|28b X

¢ An entity of which a curmrent or former officer, director trustee or key employee of the organrzalron (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L,
Partiv . . . . . . e, 28¢c X

29 Did the organization receive more than $25,000 in nron-cash contributions? Iif *Yes,” complete Schedule M | 29 | X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified

conservation contributions? If ‘“Yes,” complete Schedule M . . . . . . . . . 130 X
31 Did the organrzatron quurdate terminate, or dissolve and cease operatrons'? lf Yes,” complete Schedule N,

Part!. . . . . .. 3 X
32 Didthe organlzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,” complete

Schedule N, Partll . . . . . . . . . . e 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatlon under Regulatrons

sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f “Yes,” complete Schedule R, Parts ll

M Iv,and V, line1 . . . . .. 34 X
35 s any related organization a controlled entrty wrthm the meaning of sectron 512(b)(13)7 If Yes complete

Schedule R, Part V, line2 . . . . . . . . . .. 35 X
36 Section 501(c)(3)organizations. Did the organrzatron make any transfers toan exempt non—charrtable related

organization? If “Yes,” complete Schedule R, Part V, line2. . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron

and that is treated as a partnershrp for federal income tax purposos? If "Yes,~ complete Schedule R,

PatVvi . . . . 37 X
38 Did the organization complete Schedule 0 and provrde explanatrons in Schedule (o] for Part VI lrn% 11 and

197? Note. All Form 990 filers are required to complete Schedule O.. . . . - e e .. . 38 | X

Form 990 (2009)



Fonn 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable . . . .. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0 if ‘not apphwble .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . e e . ic | ¥
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I l
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 317

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 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? . . . .. .. 3a X
NA “Yes,” has it filed a Form 990—T for thls yeaﬂ If ‘No pmwde an explanatlon 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
account)? . . . _ . . . O Y. - X
b If “Yes,” enter the name of the foreign oountry B
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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?. . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . . . . . Sc
6a Does the organization have annual gross reoe:pis that are norrnalty greater than $100 000 and d” d the 6a
organization solicit any contributions that were not tax deductible? . . .| . X
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible?. . . . .. - e e - e ] )

7 Organizations that may receive deductlble 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? . . . . . . . ... 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . e e .. ] Tc X
d If *Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e . ... l 7d l

e Did the organization, during the year, receive any funds, directly or mdiredty, to pay premiums on a personal

benefit contract? . . . . Te X
f Did the organization, dunng the year pay pfermums direcﬂy or mdirecﬁy on a personal beneﬁt oontract‘> " X
NAg For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . |79
NAh For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . e e e . 7h
8 Sponsoring orgamzatlons malntammg donor advtsed funds and sectmn 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?. . . . . . . .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person" e e e e %b X
NA40 section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions induded on Part Vil line 12. . . . 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of dub faciiies 10D
NA11 Section 501(c)(12) organizations. Enter.

a Gross income from members orshareholders . . . . . . . . . . . . . . 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . 11b

NA142a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon ﬁllng Fonn 990 in lieu of Form 10417 }12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. l 12bj

Form 990 (2009)



Form 990 (2009)
Govermance, 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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 4
b Enter the number of voting members that are independent . . . . . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? . . . - . . . 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 ofr other person? . 3 X
4 Did the organization make any significant changes to its orgamzatonal documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . ... .. . 7a X
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons'? . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: [
a The governing body? . . R 8a| X
b Each committee with authonty to act on behalf of the govemrng body” .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who wnnot be reached
at the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . ... 10a X
b If“Yes,” does the organization have written poficies and procedures govemning the achvrtres of such chapters
affillates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning bedy before filing the
form? . . . 11} X
11A Describe in Schedule (o) the prms rf any, used by the organrzatlon to review thrs Form 990
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
fise to conflicts? . . . . . . . . . . . . . . . .. . 12b
¢ Does the organlzatron regularly and consistently monitor and enforce complranoe with the polrcy7 If “Yes,”
describe in Schedule O how this is done . . . e e e e e e e e e e e 12¢
13 Does the organization have a written whrs‘tleblower polrcy" .. C e ... 13 X
14 Does the organization have a written document retention and destruction polrcy" ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . _ . . 15a]| X
b Other officers or key employees of the organization . . . . . e e . 15b X
If “Yes® to line 15a or 15b, describe the process in Schedule O (Seemstmcuons)
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? . . . . e e e e e e e . 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organrzatron to evaluate
its parucrpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . | . . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
O own website [ Anocthers website [l Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

poticy, and financial statements available to the public.

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

Form 990 (2009)



Form 990 (2009) Page 7
XY} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

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

o List all of the organization's current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W2 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: individua! trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
[J Check this box if the organization did not compensate any curmrent officer, director, or trustee.

(A) ®) (C) (D) (E) (F)
Name and Title Average Position (check afi that apply) Reportable Reportable Estimated
howrs per [0 5 [ 5 =xlex || compensation compensation amount of
wek  |a2/2|3813ZF| o rom reated other
HHHHEIEE the orpancations | compensaton
PLEASE TO SEE ATTACHED BoD DETAILS g2 g : 33 wanesase | I
g
MARGO ST JAMES |
DIRECTOR EMERITUS 2 X
PATSY CHAN ]
PRESIDENT i 3 X
KIMBERLY LE ]
MEMBER AT LARGE 7 2 X
ARTHUR ALBERT LEVY J.D. |
MEMBER STATE BAR OF CA 1 X
NAOMT M_AKERS B
EXECUTIVE DIRECTOR 40| X X 40035
------------------------------------------------------- -{
....................................................... ]

Form 980 (2009)




Form 990 (2009) Page 8
EZRYI  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) (E) (F)
Name and titke Average | Position (check afl that apply) Reportahle Reportable Estimated
hoursper o 515 x|ox [T | compensaton compensation amount of
week aja g 2 écg‘_ § from from related other
35lEl2|e EERE the organizations compensation
2518 388 |7 | omanizaton (W-2/1099-MISC) from the
i - k=) -] (W-2/1099-MISC) organization
E £l 2 -a and related
§ a 3 organizations
8 g
2
1b_Total . . > 40035 0 0
2 Total number of mdivuduals (mduding but not hmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0]
Yes| No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaton from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual - - 4 X
§ Did any person Ilsted on Ilne 1a receive or accrue oompensahon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . - - . 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. NONE

(A)

Name and business address

(B)

Description of services

(€)

Coulpeusahon

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
0

more than $100,000 in compensation from the organization »

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue

(R)
Total revenue

<)
Unrelated

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q0T N

FQ

Federated campaigns . . . |12

Membershipdues . . . . . 1b

Fundraisingevents . . . . |1¢

13626

Related organizations . . . [ 1d

290796

Government grants (contnbutions). | 1€

All other contnbutions, gifts, grants,
and similar amounts not included above 1t

154890

Noncash contntmhms mdu&ﬁn "Pﬁﬁﬂ §ENT35256

Total. Add lines 1a—1

459312

Program Service Revenue

Busineswe

All other program service revenue

Total. Add lines2a-2f . . . . . .

.. P

Other Revenue

6a

o

a0

7a

Investment income (including dividends, interest, and

other similar amounts) .

. 1 4

108

108

Income from investment of tax-exempt bond prooeeds >

Royaltes . . . . -

. >

o Real

(')Pasmai

Gross Rents

Less rental expenses

Rental income or {loss) 0

Net rental income or (loss) .

Gross amount from sales of () Securities

assets other than inventory

Less cost or other basis
and sales expenses

Gainor (loss) . . 0

Net gain or (loss) .

Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePart|V,line18. . . . . . g

Less: direct expenses . . b

Net income or (loss) from fundralsmg events . . P

Gross income from gaming achvites
SeePartlV,line19 . . . . . . a

Less: direct expenses. . . b

Net income or (loss) from gammg activites . . P

Gross sales of inventory, less
returns and allowances . . . . a

Less cost of goods sold . . b

Netincome or (loss) from sales ofmventory .. >

Misceflaneous Revenue

Business Code

12

Al other revenue .

Total. Add lines 11a—11d ..
Total Revenue. See instructions. . . .

0

vy

459420

108

Form 990 (2009)



Fm'nssoczm

Statement of Functional Expenses

Page 10

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 (B), (C), and (D).

Do not Include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Viil.

(A)

Total expenses

|
Program service
expenses

(C)
Management and

(D)
Fundraising
expenses

1

2

10
11

Q"0 ao0o

12
13
14
15
16
17
18

19
20
21
22
23

24

Grants and other assistance to govemments and
organizations in the U.S. See Part 1V, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .

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

Benefits paid to or for members . .
Compensation of current officers, directors,
trustees, and key employees .

Compensation not incduded above, to dsqualrﬁed
persons (as defined under secton 4958(f){1)) and
persons descnbed in secton 4958(c){3KB) .
Other salaries and wages . .

Pension pian contnbutions (iInclude sectlon 401(k)
and secton 403(b) employer contnbutions) .

Other employee benefits .

Payroll taxes -

Fees for services (non-employe&s)
Management BOARD DEVELOPMENT
Legal . .

Accounting .

Lobbying

Professional fundralsmg services. See Part IV hne 17
Investment management fees . .

Other .OUT.SI E AUDI TOR i
Advertising and promotion .

Office expenses .

Information technology .

Royalties

Occupancy .

Travel .- . .
Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest .

Payments to aﬁihat% .
Depreciation, depletion, and amomzanon .
Insurance L.

Other expenses. ltemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

43672

14249

29423

198185

169718

28467

24858

18210

6648

3777

1209

2568

400

400

17082

12752

4330

9000

9000

6622

10

6552

7046

2522

4524

25334

3268

22066

3064

3064

5952

3480

2472

4322

2562

1760

19615

14362

5253

BANK SER CHG/PR PROCESS FEES

Total functional expenses. Add lines 1 through 24f

2026

659

1367

39411

22251

17160

1963

1821

142

1978

843

743

384

359

11412

10954

458

427305

289449

137856

Joint Costs. Check here » [_] if following
SOP 98-2. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educationat wmpalgn and
fundraising solicitation

Form 990 (2009)



Form 990 (2009) Page 11
EEXEd Balance Sheet
. A 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e 65959] 1 50392
2 Savings and temporary cash mvestments e e . 2
3 Pledges and grants receivable, net . . . . . . 3
4 Accounts receivable, net . . ; 4 11625
5 Receivables from current and former ofﬁoers diredors trustees key
employees, and highest compemted employe&c Complete Part Il of
Schedule L . . 5
6 Receivables from other dsquahﬁed persons (as deﬁned under sechon
4958(f)(1)) and persons described in section 4958(c)(3}(B). Complete _
PatllofSchedulel . . . . . . . . . . e e .. . 6
£1 7 Notes and loans receivable, net . . . . . . 37001 7 0
®| 8 Inventories for sale or use . . . e e 8
<! g9 Prepaid expenses and deferred chargos e 9
10a Land, buildings, and equipment: cost or |10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . [10b 10c 0
11  Investments—publicly traded securities . . e e e e e 11
12  Investments—other securities. See Part IV, line 1 e .. 12
13 Investments—program-related. See Part IV, line 11 . | . 13
14 intangible assets . . 14
15  Other assets. See Part IV, line 11FURNITURE & FIXTURES 26524 15 13307
16 Total assets. Add lines 1 through 15 (must equal line 34) 96183 16 75324
17  Accounts payable and accrued expenses . . . . . . . 48001 17 6253
18 Grantspayable . . . . . . . . . . . . 18
19 Deferred revenue . . . L 19
20 Tax-exempt bond liabilites . -. . 20
8121  Escrow or custodial account liability. Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons. Complete Partil of Schedule L. . . . . . . . . . . 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedute DPAYROLL TAXES 17199 25 13327
26 Total liabilities. Add lines 17 through 25 . . . . 21999 26 19580
» Organizations that follow SFAS 117, check here 0> D and
] complete lines 27 through 29, and lines 33 and 34.
.§ 27 Unrestrictednetassets . . . . . . . . . . . . . . . 27
@ |28 Temporarily restited netassets . . . . . . . . . . 2
T |29 Permanently restricted net assets ) 29
e Organizations that do not follow SFAS 117 check hereb D
5 and complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . .. 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
f 32 Retained eamings, endowment, accumulated income, or other funds 741841 32 55744
2(33 Total net assets or fund balances . .. ) 741841 33 55744
34  Total liabilities and net assetsffund balances . . . . 961831 34 75324

Form 990 (2009)



Form 990 (2009)
Financial Statements and Reporting

1

Page 12

Accounting method used to prepare the Form 990: [] Cash [l Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s finandal statements audited by an independent accountant?

c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversaght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

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

If “Yes,” did the organization undergo the required audit or audits” lf the orgamzanon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergg such audits.

Yes | No
2a | X
2b X
2c
3a X
3b

Form 990 (2009)



| omB No. 15450047

SCHEDULE A

Public Charity Status and Public Support

{(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. Open to Public
Dopartment of the Treasury » Attach to Form 890 or Form 980-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ST JAMES INFIRMARY 94-3330568

XM 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 11, check only one box.)
1 [ A church, convention of churches, or assodiation of churches described in section 170(b}{1)(A)i).
2 [ A school described in section 170(b){(1){ANii). (Attach Schedule E.)
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: o
[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

] A federal, state, or local govemnment or govemmental 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 )

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

9 [] An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [ 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 11e through 11h.
a O Typel b O Typell ¢ [J Type tii—Functionally integrated d O Type llI-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described 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 Il, or Type lll supporting
organization, check this box - .. - e .. .
g Since August 17, 2006, has the orgamzatlon awepted any g!ft or contnbuuon from any of the
following persons?

"

»

(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (u1) below, the governing body of the supported organization? . . . . . . . _ . . [1d)
(ii) A family member of a person described in (i) above? . . e e e e e e il
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . ... 1g(En)
h Provide the following information about the supported organization(s).
(i) Name of supported (iNEIN (@) Type of organization | (iv)ls the organization | (v) Did you notiy (vi)Is the {vii) Amount of
organization (described on knes 1-8 | in col. (i)isied i your | the osganization in organization in col. support
above or IRC section govermning document? col (i) of your () organized in the
(see instructions) supporr? us.?
Yes No Yes No Yes No
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form $30 or S30-EZ.




Sct;edule A (Form 990 or 990-EZ) 2009
XX  Ssupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
bership fees received. (Do not
include any “umisual g,a,,b_‘., 321858] 216160] 221625 449873| 459420| 1668936
2 Tax revenues levied for the organization's
benefit and either pald to or expended on
its behalf . . .- - - . .
3 The value of services or facilites
fumished by a govermmental unit to the
organization without charge 35256 35256
4 Total. Add lines 1 through 3 321858] 216160] 221625 449873 494676] 1704192
§ The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 0
shown on line 11, column (f} . .
6 Publlcsupport.SubtradlmeSfromﬁnezt 1704192
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 ) 321858] 216160] 221625 449873] 494676] 1704192
8 Gross income from interest, deends
payments received on securities loans.
rents, royalties and income from similar
sources . . . . . . . . . .
9 Net income from unrelated business
actvites, 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 1704192
12 Gross receipts from refated activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . ... . e e e .. »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (tine 6, column (f) divided by line 11, cotumn (f)) 14 100.004%
15  Public support percentage from 2008 Schedule A, Part I, fine 14 . 15 100.00%
16a 33'4% support test—2009. if the organization did not check the box on Iine 13 and line 14 is 33 ¥59% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . - e . . »> X
b 33 % support test—2008. if the organization did not check a box on fine 13 or 162, and line 15 is 33!6% or more, check this
box and stop here. The organization quafifies as a pubficdly supported organization . . . » O
17a 10%-facts-and-circumstances test—2009. 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. Exptain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » d
b 10%-facts-and-circumstances test—2008. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization .o
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-£2) 2009 Page 3
XM support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

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

2  Gross receipts from admissions, merd\andrse
sold or services performed, or faciites
furmished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from actwties that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
fumnished 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% of the
amount on line 13 for the year .

¢ Add lines 7a and 7b .
8 Public support (Subtract line 7c fmm
line6.) . . - . .
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest, deends
payments received on securities loans,
rents, royathes and income from similar
sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busme&s
activiies not included in fine 10b,

whether or not the business is fegularly
camedon . . . -

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

13 To‘tja: Sl)lpport. (Add lines 9, 10c, 11,

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 this box and stop here . . .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (fine 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 . . . . . . 16 %.
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, fine 17 . . _ . 18 - %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and ﬁne 15 is more than 33 4%, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organizafion did not check a box on line 14 or line 19a, and line 16 is more than 33 ¥4 %, and
line 18 is not more than 33% %, check this box and stop here. The organization quafifies as a publicly supported organizaton » [J

20 _ Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, check this box and see instructions » O
Schedule A {(Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 4

XY  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

Schedule A (Form 930 or 990-EZ) 2009



SCHEDULE D APPLICABLE SECTION: PART X

(Form 990) Supplemental Financial Statements
» Compilete if the organization answered “Yes,” to Form 930,
Part IV, line 6,7, 8,9, 10, 11, or 12.

Open to Public

ﬁ.’;:;‘,;".";i:ﬁ sTe.v@:'y » Attach to Form 990. > See separate instructions. Inspection
Name of the organlzaﬂonr Employer identification number
ST JAMES INFIRMARY 94-3330568

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

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

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 controi? . . . . . [ ]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? . . . .. [] Yes [] No

ZIXMIl  Conservation Easements. Complete if the organtlon answered “Yes” to Form 890, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[JJ Protection of natural habitat [ Preservation of a certified historic structure
[0 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 conservation easements . . . R O~
b Total acreage restricted by conservation easemems .. ... 2b
¢ Number of conservation easements on a certified historic structure rnduded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organization dunng
the tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . - .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

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

» s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(A)B)i)? . . . . . ] . . . .. Oves Uno

9 In Part XIV, describe how the organization reports eonservahon easemems in rts 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.

FT.dIIR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 930, Part IV, line 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 assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its finandal 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, PartVill,line1 . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 980, Part X . . . . . A 2 T

2 If the organization received or held works of art, hrstom'zl treasures, ofr other smular assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues induded in Form 990, Part Vill, line1 . . _ . _ . . . . . . . . L . P S .
b Assetsincludedin Form 990, Part X . . . . . . . . . . . . . . . o . e P e,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form $90) 2009

ISA



Schedute D (Form 990) 2009 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
[

4

5

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):

D Public exhibition d D Loan or exchange programs

D Scholarly research e D Other
Preservation for future generations

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

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [:l Yes l:| No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

1a

b
c
d
e
f

2a

Is the organization an agemnt, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X? . . . - e [:] Yes [ ] No

If “Yes,” explain the arangement in Part XlV and oomplete the follovwng table

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . . . . .1
Additons duringtheyear . . . . . . . . . . . . . . . . . . . .l
Distributions duringtheyear . . . . . . . . . . . . . . . . . . .}1e
Ending balance . . . B i |

Did the organization |ndudean amount on Form990 Partx, ﬁne 21" e e e e e e e e D Yes D No
If *Yes,” explain the arrangement in Part XIV.

b
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.

1a

b
4

{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 eamlngs, galns
andlosses . . .
Grants or scholarshlps .

Other expenditures for faulihes
andprograms . . . . . . .

Administrative expenses .
End of year balance .

Provide the estimated peroentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . . . . . . . .. e o0, 3a(i)
(if) related organizations . SR - ()]
If *Yes” to 3a(ii), are the related orgamzatrons hsted as requlred on Seheduie R” e e e e e e .. 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other {¢) Accumuiated {d) Book value
(mvestment) basis (other) depreciation

Land e e e e e
Bunldlngs .- . R
Leasehold lmprovemenIs
Equipment

Other .

Total. Add lines 1a through 1e (Colurm (d)mustequaf Form 990, Part X, column (B), fine 10(c).) . . . . . ®»

Schedute D (Form 890) 2009



Schedule D (Form 950) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of securily or category (b) Book value {c)Method of vatuation:
(including name of securily) Cost or end-of-year market vakse
Financial derivatives ..
Closely-held equity interests . . . . . . .
Other e
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) P
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 980, Part X, col (B} lne 13.)
Other Assets. See Form 980, Part X, fine 15.
(a) Description (b) Book value

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

(B)line15) . . . . . .

Other Liabilities. See Form 980,

Part X, fine 25.

1. (a) Description of Eabiity {b) Amount
Federal income taxes
PAYROLL TAXES 13327

(amounts—-in-transit withhel

d from payroll)

Federal amt: 9482

State amt: 3845

Total. (Column (b) must equal Form 990, Part X, col. (B) fne 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 FIN 48.

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViII, column (A), line 12) . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 | . 3
4 Net unrealized gains (losses) on investments . . . . . . 4
5 Donated services and use of facilittes . . . 5
6 Investment expenses _ . . . . . . 6
7 Prior penod adjustments . . . . . . 7
8 Other (Describein Part XiV.) . . . . . ) 8
9 Total adjustments (net). Add lines 4 through 8 . . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . . . 2b
¢ Recoveries of prior yeargrants . . . . . 2c
d Other (Describe inPart XIV.) . . . . . 2d
e Add lines 2a through 2d c ... ; 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 890, Pan Vlll rne 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV.) . . 4b
¢ Addiines4aand4b . . . . . 4c
5 Total revenue. Add lines 3 and 4c. (Th:s must equal Fonn 990 Paﬂl line 12) 5
Reconciliation of Expenses per Audited Financial Statements W‘lth Expenses per Retum
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of facilities . . 2a
b Prior year adjustments . . . . . . 2b
¢ Otherlosses . . . .. . 2c
d Other (Descnbe in Part XIV) . 2d
e Add lines 2athrough2d . . . . . - 2e
3  Subtract line 2e from line1 . . . 3
4 Amounts included on Form 990, Pan IX line 25 but not on llne 1
a Investment expenses not induded on Form 980, Part Vili, fine 7b 4a
b Other (DescribeinPart XIV.) . . . . . . . . . 4b
c Addlines4aand4b . . ... 4c
5 Total expenses. Add lines 3 and 4c (Thts must equal Fonn 990 Partl line 18.) 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XH, lines 2d and 4b; and Part Xlil, fines 2d and 4b. Also complete
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EIT® {2 Supplemental Information (continued)
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SCHEDULE O | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on ;
Department of the Treasury Form 890 or to provide any additional information. Open to Public
intarnal Revenue Service » Attach to Form 890. fnspection
Name of the organization Empioyer identification number
ST JAMES INFIRMARY 94-3330568

FORM 990 SEC B LINE ITEM 11A: COPIES OF THE COMPLETE TAX RETURN ARE

LEVEL. OPEN SESSIONS AT ANY TIME ARE HELD FOR QUESTION AND ANSWER INTERFACE.

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

MAINTAIN. BEFORE A SALARY CHANGE CAN BE IMPLEMENTED, THE BOD PUTS TOGETHER

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

BETWEEN THE BOD AND CEO/ED, THEN THE PROCESS OF SALARY INCREASE BEGINS.

QOF DIRECTORS JOIN UP TO REVIEW GOALS, TARGETS, ACHIEVEMENTS, PROJECTIONS,

AND THEN SALARY CONDITIONS. ANY SALARY INCREASE MUST REQUIRE THE WRITTEN

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

SHOULD ANYONE HAVE AN INTEREST TO REVIEW GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, FINANCIAL STATEMENTS, AND TAX RETURNS, THEY CAN COME TO

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




f;:ﬁ%%'af M NonCash Contributions

Department of the Treasury

I OMB No. 1545-0047

» Complete if the organizations answered “Yes” on Form

990, Part (V, lines 29 or 30. Open To Public

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ST JAMES INFIRMARY 94-3330568
Types of Property
(@) () () (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VII|, fine 1g revenues
1 Art—Works of art
2 Art—Histornical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes
8 intellectual property .
9 Securites—Publicly traded
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous
13 Qualified conservation
contributon—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 suppl:%
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » (IN__K_I_ND._BEN_T X 12 35256 | FAIR MARKET RATE
26 Other»™ (____.____.__._.______. )
27 Other™ (... )
28 Otherw™ (___________.___________ )
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 i, lines 1-28 that
it must hold for at least three years from the date of the iniial contribution, and which is not required to be
used for exempt purposes for the entire holding period? e e e e e e e e e e 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a g‘ﬂ acceptance policy that requires the review of any non-standard
contributons? . . . . e .. .. ) . 3 X
32a Does the organization hire or use thlrd parties or related orgamzatxons to soliclt, process, or sell nonmsh
contributions? . 32a X
b if “Yes,” describe in Part II
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009



o| St James Infirmary

Office: 1372 Mission Street ® San Francisco, CA 94103
Ph: 1-415-554-8494 * FAX: 1-415-554-8444
Clinic: Tuesdays, 3pm-6pm, Wednesdays, 6pm-9pm, Thursdays, 1:30pm-4pm
www.stjamesinfirmary.org

Stfames

Board of Directots

Margo St. James, Director Emeritus
Founder of COYOTE

732 Deer Harbor Road

East Sound, WA 98254

(360) 376-7010 (home/fax)

(360) 376-4313 (cell)
Paul_Avery26@yahoo.com

Patsy Chan, President

Chair, Chinatown Community Development 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/Release 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, Treasurer
Agent for Service, St. James Infirmary






