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Return of Organization Exempt From Income Tax | oms o 15450047

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

980

2010

Open to Public

Department of the Treasury
Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax yearbeginning AUG 1 2009 ,2¢44, and ending JULY 31 ,2010
B Check f applicable: |© Name of organizaion ST JAMES INFIRMARY D Employer identification number
(] Address change Doing Business As 94-3330568

Number and street (or P.O. box ¥ mal is not defivered to sireet address)

1372 MISSION STREET
City or town, state or country, and ZIP + 4

SAN FRANCISCO CA 94103-2628

E Telephone number
415-554-8494

J Name change
Intteal retum
D Terminated

D Amended retum

G Gross receipts $ 370793

F Name and address of principal officor: PATSY CHAN

same as above
| Tax-exempt status: Xl 501(c)3) O 5019( )« @nsertno) [] 49471 or [] 527
J Website: » www.stjamesinfirmary.oxrg

D Application pending

H{(a) s this a group retum for afiikzies? [ Yes XI No

H(b) Are afl affiiiates inchuded? [ ] Yes L1 No
if “No,” attach a Est. (see instructions)

H(c) Group exemption number P>

K Form of organzation: Corporation [ ] Trust [ ] Association [_] Other P> TL Year of formath

1999 | m state of legal domcie. CA

Summary

-

Signature Block

Under penalties of penury, | e that | have examined this retum, i macqg nmgs;hqulds and statements, and to the best of my knowledge and belef, it 1s

true, comect, and complete ration of preparer (o! dﬁoar).lsA o’ afﬁoﬁnﬂ‘pn of preparer has any knowledge

. WWJ * [ 3/15/:1
Sign Sig ofiicer
Here NAOMI M AKERS CEO/EXECUTIVE DIRECTOR

Type or print name and title
R Pnnt/Type preparer's name er's sigh: Date o PTIN
Check 1
:?:;arer MAE-MAE R TAYLOR o \a X% NS .\\ ¥O\ | seempioyed
Use Only | Fum's name »MAE-MAE R TAYLQR ENROELLED \AGENT - Fim's EIN >
Firm's address » 44 WALL STREET 12TH FLL NEW YORK NY 1000% DPhone no. 917-640- 2 164

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

6 - \¢

1 Briefly describe the organization's mission or most significant activies: ST JAMES INFIRMARY IS A HEALTH
© CARE AND SOCIAL SERVICES CLINIC THAT PROVIDES COMPASSIONATE AND NON-
§ JUDGMENTAL SERVICES FOR ALL SEX WORKERS WHILE EDUCATING THE PUBLIC ON
:,E, PREVENTION OF HIV/STD THROUGH A COMPREHENSIVE CONTINUUM OF SERVICES.
2| 2 Checkthis box & []ifthe organzation discontinued its operations or disposed of more than 25% of s net assets.
g 3  Number of voting members of the goveming body (Part Vi, line 1a) . . 3 4
v | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
€| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 23
§ 6 Total number of volunteers (estimate if necessary) .. . 6
7a Total unrelated business revenue from Part Viil, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 Co. . 7b
Prior Year Cuirent Year
» | 8 Contnbutons and grants (Part VIII, line 1h). 335370
E 9 Program service revenue (Part Vill, line 2g) ; 0
3 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d)INTEREST 65
® 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e). 0
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 0 335435
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . .. 0
@ [ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 254350
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
é’- b Total fundraising expenses (Part X, column (D), line 25)
w47  Other expenses (Part IX, column (A), lines 11a—11d, 11£-24f). 153385
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 0 407735
19 Revenue less expenses. Subtract line 18 from line 12 . 0 (72300)
= — Beginning of Current Year End of Year
ag . / R FC:s VE
£5/20 Total assets (Part X, line16) . . . .. 4" 0. . 75324 58195
ﬁ; 21 Total habilities (Part X, line 26) . T ﬁ ol 19580 24770
ZZ| 22 Net assets or fund balances. Subtract I|ne 2’1 frori‘nh‘Hé K)A 244 0. . 55744 33425

W




Form 990 (2010) Page 2
Statement of Program Service Accomplishments
: Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
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
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-£2? . . . e e e . . . . ... . . . . . . . .. [OYes KINo
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 . . . . . . . . . . . . o . . .. .. DOYes XINo
If “Yes,” describe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Secton
; 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.

RESEARCH WAS CONDUCTED INCLUDING INDIVIDUAL INTERVIEWS WITH-IN VARIOQOUS
CITY LOCATIONS. BUDGETS AND PROPOSALS WERE PREPARED, REVIEWED, AND
SUBMITTED TO VARIQUS AGENCIES. THE GENERAL PUBLIC IS SERVICED FOR THE
PURPOSE OF CARRYING QUT THE FUNCTIONS OF THE HEALTH CARE AND SOCIAL
SERVICES CLINIC. WE SERVE 2000+ CLIENTS. THE IMPLEMENTATION OF
ADDITIONAL DEVELOPMENT AND PROGRAMS IS ON-GOING. THE EVENTS & INFORMATIONZ
PHAMPLETS TO INFORM AND EDUCATE THE GENERAL PUBLIC HAVE BEEN UPDATED. THE
CLINIC'S PRIMARY FUNCTION IS HIV/STD AWARENESS AND PREVENTION. THE HEALTH
SCREENING TESTS HAVE INCREASES AND THE COMPUTER PROGRAMS AND SYSTEMS THAT
MONITOR OUR DATA ANALYSIS HAVE BEEN UPGRADED. OUR HANDBOOK TITLED
OCCUPATIONAL HEALTH AND SAFETY HANDBOOK WAS ALSC UPDATED, EDITED, AND
COPYWRITED IN YEAR 2010.

4b (Code. ) (Expenses $ ____ induding grants of $ ) (Revenue $ )

| 4a (Code (C) (3) )(Expenses$ 272879 induding grants of $ ) (Revenue $ 321911)
|

4c (Code: _ __)(Expenses $ _______ incdluding grants of $ ) (Revenue $ )

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

4e Total program service expenses b 27172878

Form 990 (2010)




Form 930 (2010) Page 3
[EXAY__ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If “Yes,”

complete Schedule A . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'? (see mstructlons) .. 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f “Yes,” complete Schedule C, Partll . . . . 4 X

5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” oomplete Schedule C,
Part il . . . ) 5 X

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? /f “Yes,”

complete Schedule D, Part!. . . . o 6 X
7 Did the organization receive or hold a oonservatron easement, |nc|uding easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 X
8 Did the organization maintain collectons of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . 8 X

9 Did the organization report an amount in Part X, Ime 21 serve as a custod' ian for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotlatron services? If *Yes,”

complete Schedule D, Partiv . . . . . e e . e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi-
endowments? /f “Yes,” complete Schedule D, PartvV . . . . . 10 X

11  |f the organization's answer to any of the following questions is 'Yec then oomplete Schedule D, Parts VI

VII, VI, IX, or X as applicable.
; a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
| complete Schedule D, Part Vi . . . . 11a

X
b Did the organization report an amount for mvestments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f *Yes,” complete Schedule D, Part ViI . . . . 11b X
¢ Did the organization report an amount for iInvestments—program refated 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 VIil . . . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assefs
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X tine 25?7 /f *Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
! Schedule D, Parts XiI, Xil, and Xl . . . 12a X
} b Was the organizaton included in consolidated, mdependent audted ﬁnanoal statemems for the tax year'? If “Yes,” and If
| the organization answered “No" fo line 12a, then completing Schedule D, Parts XI, Xil, and Xill s optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(ii)?/f “Yes,” complete Schedule E . . . . 13 NO
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts I and IV | 14b X
: 15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
‘ organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If“Yes,” complete Schedule F, Parts illand IV . . . . 16 X
17  Dud 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?!f “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII line 9a’?
If*Yes,” complete Schedule G, Partili . . . . Ce e 19 X
20 3 Did the organization operate one or more hospitals? If Yes complete Schedule H .. 20a X

b If “Yes® to line 20a, did the organization attach its audited financial statements to this return" Note Some
NA Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)
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Checklist of Required Schedules (continued)
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Page 4

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 12 If “Yes, " complete Schedule |, Parts | and Il

Did 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 [ and Ill .

Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandng 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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds oulstanding at any time dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disquatified 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, Part| .

Was a loan to or by a current or former officer, cfrrector trustee, key employee hrghly mmpensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or cther 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, Part Il ;

Was the organization a party to a business transactron wrth one of the followmg parues (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former ofﬁoer director trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons” if “Yes,” complete Schedule N,
Part ! .

Did the organrzatlon sell exchange, dlspose of or transl‘er more than 25% of its net assets') If "Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity d’rsregarded as separate from lhe orgamzatlon under Regulatrons
sechons 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entity? /f“Yes," complete Schedule R, Parts i, i,
IV, and V, line 1 . . . .

Is any related organization a controlled enhty within the meaning of section 51 2(b)(13)7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line2 . . . . e (JYes [KINo
Section 501(c)(3) orgamzatrons D|d the orgamzabon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0 and prov1de explanatrons in Schedule O for Part VI lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . e

Yes | No

21 X

>

23

24a

24b

24c

24d

XX KR

25a

25b

27 X

28a X

28b X

28c X

30

31

32

34

XK [k e [

35

36 X

37 X

38| X

Form 990 (2010)




Form 920 2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Mge and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
NA b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign oountry (such as a bank account, securifies account, or other financial
account)? - 4a X
b If“Yes,” enter the name of the forelgn country »
See instruchons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
Cc If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organizaton have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization indude with every solicitation an express statement that such oontnbuuons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble oontnbutlons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partty as a contribution and partty for goods
and services provided to the payor? . 7a X
b If “Yes,” did the organizaton notify the donor of the value of the goods or services provrded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which lt was
required to file Form 82827 . ; . ; Tc X
d if°Yes,” indicate the number of Forms 8282 filed dunng theyear . . e e | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the orgamization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1038-C? 7h X
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? .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b X
NA 10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Viil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of dub faollmes . 10b
NA11  section 501(c)(12) organizations. Enter: . -
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources e
against amounts due or received fromthem.) . . . . . 11b
NA42a section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon ﬁlmg Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b |
N2q3 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the orgamzatlon receive any payments for indoor tanmng services dunng the tax yeaﬂ . 14a X
b if"Yes,” has it filed a Form 720 to repori ihese paymenis? if “No,” provide an expianation in Scheduie O i4b

Form 990 (2010)




Form 990 (2010) Page 6
Govemance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and for a

‘No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartvV . . . . . . . . . . . . . . O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
b Enter the number of voing members incdluded in line 1a, above, who are independent . 1b 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 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or cther person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 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 subject to approval by members, stockholders, or ather persons7 7b X
8 Did the organizaton contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . e 8a| X
b Each committee with authority to act on behatf of the governing body'7 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Sectxon A, who mnnot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . .. 9 X
Section B. Policies (This Section B requests informnation 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 policies and procedures govemrng the actrvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the orgamzatlon provrded a copy of this Form 990 to all members of its governing bow before ﬁllng the
form? ; . Mal X
@ Descnbe in Schedule O the process, if any, used by the orgamzatron to review this Form 980.
12a Does the organization have a written conflict of interest policy? /f“No,"gofoime 13 . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . 12b
c Does the organization regularly and eonsrstenﬂy monrtor and enforoe oomprance wrth the polrcy’? If ‘Yes
describe in Schedule O how thisisdone. . . . . . . . . e e e 12¢
13  Does the organization have a wntten whistleblower policy? . . Lo 13 X
14 Does the organization have a written document retention and destructlon polrcy'? . 14 ( X
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
C3’The organization's CEO, Executive Director, or top management official . . . . . . . . . ) 15a| X
b Other officers or key employees of the organization . . . e e 15b X
If “Yes” to fine 15a or 15b, describe the process in Schedute O (See rnstructrons )
16a Did the organzation invest in, contribute assets to, or participate in a joint venture or srmrlar anangement
with a taxable entity duringthe year? . . . . .. e e . 16a X
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organlzatlon to evaluate its ) VRN
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the = =
organization’s exempt status with respect to such arangements? . . . . . . . . . . . .. 16b

Section C. Disclosure

17
18

av’

20

Uist the states with which a copy of this Form 990 is required to be fled » CALIFORNIA

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 available. Check all that apply.

[(J Own website [ Another's website Xl Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » MAE~-MAE R TAYLOR 44 WALL ST 12TH FL NY NY 10005 212-461-2346

Form 990 (2010)




Form 990 (2010) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
: and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

- List all of the organization’s current key employees, if any. 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 W-2 and/or Box 7 of Form 1099-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.

« 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 folloming order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) F)
Name and Title Average | Posifion (check al that apply) Repoitable Reportable Estimated
hours per o515 x]eox] n| P 1sation  |compensation from amount of
week a2l a 8 2|39 from related other
(descrbe | F E E g -] §§ g the organizations compensation
hours for %§ g -a 8al” organization (W-2/1099-MISC) from the
refated Sl D 2 g (W-2/1099-MISC) organization
PLEASE TO SEE ATTACHED BoD DET#dkSony &g 8! B and related
in Schedule 2|2 § ofganizations
0) o g
()MARGO ST JAMES
DIRECTOR EMERITUS 2 X
(2PATSY CHAN
PRESTIDENT 3 X
(3KIMBERLY LE
MEMBER AT LARGE 2 X
(4 ARTHUR ALBERT LEVY J.D.
MEMBER STATE BAR OF CA 1 X
(5)NAOMI M AKERS
EXECUTIVE DIRECTOR 40 X 73463
6
04)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)




Form 980 (2010) Page 8
UGN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) ©) (D) (€) (F)
Name and title Average Possition (check all that apply) Reportable Reportable Estimated
hours per o=] = =] @ | come th comp tion from amount of
week |o2|2|2|&|3 |2 from related other
(desabe | 35| E|8|e2(s 2 the organizations compensation
housfor | S5 | & 2{8 |~ organization | W-2/1093MISC) from the
refated “é—- D ] (W-2/1093-MISC) organezation
jorganizations| @ | I 3 and related
in Schedul g % organizations
0) L3
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . . e e e e » 73463 0 0
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total(addlinestbandtc) . . . . . . . . . . . . . . W 73463 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D 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 L. L. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “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

(8)

Description of services

()

Compensation

NONE

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

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

0

Form 990 (2010)



Fosm 990 (2010) Page 9
B Statement of Revenue
) Total (re\)renue Reh!tBe)d or Unrgl:a)ted Re\(lgr)lue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
2 & 1a Federatedcampaigns . . . | 1a
g 3 b Membershipdues . . . . |1b
4 E| ¢ Fundrasingevents . . . . |[1c 7054
£ s| d Relatedorganizations . . . | 1d
@ €| e Government grants (contnbutons) | 1e 165782
S v| f Al other contributions, gifts, grants, R e bttt Ml T i
__E g and similar amounts not included above | 1f 162534
£2| g Noncash conrbutions included infines 1a-1f § 35256
O S| h Total. Addlines 1a—1fIN-KIND RENT. . » 335370
g Business Code
;§, 2a
o b
81 ¢
z
K] d
E e
§, f All other program service revenue .
a g Total. Add lines 2a—2f . ... 0
3 Investment income (including dividends, interest,
and other similar amounts) N 65
4  Income from Investment of tax-exempt bond proceeds b
5 Royalties ... .. . P
() Real (i) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . .. > 0
7a Gross amount from sales of () Securities (5) Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gannor(loss) . . 0 0
d Net gain or (loss) > 0
E 8a Gross income from fundraising
9 events (not including $
2 of contnibutions reported on line 1c).
S SeePartIV,ine18 . . . . . g
g b Less dirrectexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . P 0
9a Gross income from gaming activities
See Part IV, line 19 . . a
b Less: drectexpenses . . . . b } R S S
c¢ Netincome or (loss) from gaming activies . . » 0
10a Gross sales of inventory, less R B S
returns and allowances . . . g
b Less.costofgoodssold . . . b i
¢ Netincome or (loss) from sales of inventory . . » 0
Mscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a—11d . > 0
12 Total revenue. See instructions. > 335435

Form 990 (2010)



Form 990 (2010) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Alil other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not Inciude amounts reported on lines 6b (A) (8) (C) (D)
’ Tm! .
7b, 8b, 9b, and 10b of Part VIll. xpenses P oy e P g Foraaing

1  Grants and other assistance to governments 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 . .

3 Grants and other assistance to governments,
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, dlrectors
trustees, and key employees . . . 73463 56898 16565

6 Compensation not included above, to disquaﬁﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

7 Other salanes and wages . 158463 127498 30965

8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

9  Other employee benefits .

10 Payrolltaxes . . ... 22424 17715 4709
11 Fees for services (non-employees)

a Management

b Legal e

¢ Accountng AND AUDITING = . | 30513 12669 17844

d Lobbying

e Professional fundralsmg services See Part IV llne 17

f Investment management fees . .

g Other CONSULTING/OUTSIDE SER 17222 17222
12 Advertising and promotion . . . . . . 8689 5900 2789
13 Office expenses . . oL 7483 2196 5287
14 Informationtechnology . . . . . . 11802 8080 3722
15 Royalties e e
16 Occupancy . . . . e 3065 3065
17 Travel . . . 10784 9048 1736

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2070 1970 100
20 Interest e 39 39
21 Payments to affiliates .
22 Depreaation, depletion, and amortxzatxon .
23 Insurance . . . 15783 7378 8405
24  Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in fine 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O) '

o GEmEa s s -

S fooch ws;:'x-:wv;
- [l L

a BANK/MERCHANT SERVICE CHGS 669 669
b CLINIC EXPENSES 25761 16018 9743
¢ LICENSE/FEES/SALES TAXES 1157 600 557
d MEALS/ENTERTAINMENT 50%ALLIOWED 2907 484 2423
e POSTAGE 1230 982 248
f All other expenses PHONE TRAINING [ETC 14211 5443 8768
25 Total functional expenses. Add lines 1 through 24f 4077735 272879 134856

26 Joint costs. Check here [ ] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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IZNEH  Balance Sheet

Page11

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing 50392 1 37996
2  Savings and temporary cash rnvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 11625( 4 0
5 Receivables from cumrent and former ofﬁcers directors trustm key
employees, and highest compensated employe&e Complete Part 1l of
Schedule L . 5
6 Recevables from other cisquallﬁed persons (as deﬁned under sechion
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 0 7 0
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 0|10c 0
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-reiated. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets See Part IV I|ne11 FURNITURE AND FIXTURES 13307 15 20199
16  Total assets. Add lines 1 through 15 (must equal line 34) . 753241 16 58195
17  Accounts payable and accrued expenses 6253} 17 11432
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilites . 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons.
i Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
A Z5 Other liabilites Complete Part X of Schedule D PAYROLL _TAXES 13327 25 13338
26 Total liabilities. Add lines 17 through 25 . 19580] 26 24770
" Organizations that follow SFAS 117, check here & [] and complete
9 lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets . 27
& | 28  Temporanly restricted net assets . 28
° 29 Permanently restricted netassets . . . 29
2 Organizations that do not follow SFAS 117 check here b |:] and
5 complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 55744} 32 33425
g 33  Total net assets or fund balances . 55744 33 33425
34 Total liabilities and net assetsffund balances 75324| 34 58195

Form 990 (2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Part XI X
1  Total revenue (must equal Part VIIl, column (A), line 12). 1 335435
2 Total expenses (must equal Part IX, column (A), line 25) 2 407735
3 Revenue less expenses. Subtract line 2 from line 1 3 (72300)
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 oolumn (A)) 4 55744
<85> Other changes n net assets or fund balances (explain in Schedule O) . ; 5 49981
6 Net assets or fund balances at end of year. Combine flines 3, 4, and 5 (must equal Part X, |lne 33
column(B)) . .o . .. 6 33425
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil ]
Yes | No
1 Accounting method used to prepare the Form 880: [] Cash X Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
[J Separate basis [] Consolidated basis 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-1337? . 3a X
b If “Yes,” did the organization undergo the required audit or aud1s7 lf the organlzatlon dld not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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SCHEDULE A | omBNo 15450047

(Form 980 or 990-E2) Public Charity Status and Public Support 2010
: Compilete if the organization is a section 501(c)(3) organization or a section

4847(a)(1) nonexempt charitable trust. Open to Public
Departmeni of the Treasury . . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection
Name of the organization ) Employer identification number
ST JAMES INFIRMARY 94-3330568

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 association of churches described in section 170(b){(1)(A)(i).

2 [ Aschool described in section 170{b)(1){A)(ii). (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, aty, and state:

§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(A)(iv). (Complete Part ii.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Compiete Part I1.)

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

9 [an organizaton that normally receives: (1) more than 33Y:% 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 /3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part 1Il.)

10 [ An organization organized and operated exdusively to test for public safety. See section 509(a)(4).

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 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 [ Typel b J Typell ¢ [ Type lilFunctionally integrated d [J Typelli-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 publidy 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 HI supporting
organization, check thisbox . . . 3
g Since August 17, 2006, has the organlzatlon awepted any gm or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
() below, the governing body of the supported organization? . . . . . . . .. . 11g(1)
(ii) A family member of a person described in (i) above? . . . e e 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (i) above’) e e 11g{ii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization | (iv)Is the organzaton |  (v)Did you notify (vi)ls the (vii)Amount of
organizaton (described on fines 1-9 | incol (i)fistedin your | the organization in | organization m col. support
above or IRC section | goverming document? col. (i) of your (i) organized in the
(see Instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

216160

221625

449873

459420

335370

1682448

35256

35256

70512

216160

221625

449873

494676

370626

1752960

0

1752960

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

|
|
10

1
12
13

Amounts from line 4

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

Net income from unrelated business
activites, whether or not the business
is regularly carried on

Other income. Do not indude gain or
loss from the sale of capital assets
(Explainin Part IV ).

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(A Total

216160

221625

449873

494676

370626

1752960

108

65

173

1753133

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

First five years. If the Form 990 is for the organization’s first, seoond thlrd founh or ﬁfth tax year as a secton 501(c)(3)
organization, check this box and stop here e . e e

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part I, line 14 .
331:% support test—2010. If the organization did not check the box on lme 13 and Ilne 14 is 33‘r3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33'n% support test—2009. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

10%-facts-and-circumstances test—2009.

14

99.99%

15

100.00%

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> K
> O

> O

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzahon dld not eheck a box on lme 13 163 16b 17a or 17b oheck thls box and see

instructions

> O
> O

Schedute A (Form 930 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | __(a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusua!l grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facltes
furnished In any activily that is related to the
organizaton's tax-exempt purpose .
3 Gross receipts from activities that are notan
unrelated trade or business under secton 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 faciities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts incuded on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
lne6) . L.
Section B. Total SIﬂJpOI‘t
Calendar year (or fiscal year beginning in) » | _ (a) 2006 (b) 2007 (c)2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6 L.
10a Gross income from nterest, dividends,
payments received on secuntes loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b ;
11  Net income from unrelated busunm
activities not induded in ine 10b, whether
or not the business is regularly carried on

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

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

and 12) .. - S
14  First five years. If the Form 990 is for the orgamzatlon s ﬁrst second thlrd fourth or ﬁﬂh tax year as a sect]on 501(c)(3)
organization, check this box and stop here . . . . e e e .. . . > O
Section C. Computation of Public Support Percenta Je
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16  Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Partlil, line 17 . . . . 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33a% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
Iine 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchons & []
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

) Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedute A (Form 930 or 980-EZ) 2010




APPLICABLE SECTION: PART X

SCHEDULE D . . | omBNo 15450047
(Form 990) Supplemental Financial Statements

» Compilete if the organization answered “Yes,” to Form 980,
6epanment of the Treasury PartiV,Ene 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization ployer 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 contributions 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? . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng impermissible private benefit? . . . . [JYes []No
Part I Conservation Easements. Complete ufthe orgamzatlon answered “Yes to Fonn 990 Part IV, line 7.

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

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

[] Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . R 2b
¢ Number of conservation easements on a centified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easements it holds? . e e .o CdYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enfoscing conservation easements dunng the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)
() and section 170(hX4XBXuY? . . . . . . . . . L .. L. L Lo oL . [JYes [INo

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 descnbes the
organization’s accounting for conservation easements.

LI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . _» %
(i) Assets included in Form 990, Part X . . . A

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

a Revenues included in Form 980, Part Vill, line1 . . . . . . . . . . . . N

b Assetsincludedin Form 980, Part X . . . . O .

For Paperwork Redtiction Act Nofice, see the instructions for Form s:a Scheduie D (Form 990) 2010
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Schedulg D Form 990) 2010 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
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):

[J Public exhubition d [ Loan or exchange programs

[J Scholary research e [1 Other
(0 Preservation for future generations

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

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? . . OYes [1No

XA Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part IV,

line 9, or reported an amount on Form 990, Pant X, fine 21.

1a

o

Mo an

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . A . e OYes [No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Begnningbalance . . . . . . . . . . . . o . . . o . ... 1c
Additions dunng the year e e oo 1d
Distributions during the year ce . e e 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X, I|ne 217 . o . OYes [INo

If “Yes,” explain the arrangement in Part XIV.

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

1a
b
c

[-3

«

o oo

3a

b
4

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions .

Net investment earnings, gams and
losses .

Grants or scholarshlps

Other expenditures for facilities and
programs e
Administrative expenses .

End of year balance .
Provide the estimated percentage 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)unrelatedorgamzations......._............ 3afi)
(i) related organizations . . . .. e 3a(ii)
If “Yes” to 3a(ii), are the related organlzatlons Itsted as requnred on Schedule R'? ] . A 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Descnption of investment {a) Cost or other basis | (b) Cost or other basis (c) Accumutated (d) Book value
(nvestment) fother) depreciation

Land

Buildings . ;
Leasehold lmprovements
Equipment

Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c})) . . . .»

Schedute D (Form 980) 2010




Schedule D Form 990) 2010 Page 3
XN investments—Other Securities. See Form 990, Part X, fine 12.
) {a) Descnption of secunty or category {b) Book value {c)Method of vatuation:
(including name of security) Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
(A)
(B)
(C)
(D)
(E)
_
_©
(H)
U]
Total. (Column (b) must equal Form 990, Part X col (B}fine 12) »
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
(2
©)]
4
()
(6)
)
(8)
(9)
a9
Total. (Column (b) must equal Form 990, Part X co! (B}line 13.) »
XTI Other Assets. See Form 990, Part X, fine 15.
{a) Description (b) Book value

a)

@)

zlo

iG]
O]

[}

6

i)

-
~

(=]

8

©

9

(=]

(10)

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

lm Other Liabilities. See Form 990,

Part X, line 25.

(a) Description of Eability

(b) Amount

(1) Federal income taxes

(2) PAYROLL TAXES

13338 .-

(3) (amounts-in-transit witl}

4 Federal amt: 9084

(5) State amt: 4254

an

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

13338

phheld from payruliifg,,

2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

O Q0o

3

4
a
b

c
5

1
2

o Q0oco

b

c
5

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VII|, 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

Investment expenses .

Prior penod adjustments .

Other (Descnbe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Comblne ||nes 3 and 9

1

OCIRN[(D|O||WIN

10

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 980, Part Viil, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

1

Donated services and use of facilittes . . . . . . . . . . . 2b

Recoveries of prior year grants . e .. . . . .12

Other (DescribemnPart X\V.y. . . . . . . . . . . . . . . |2

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part Vlll Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIli, line7b . . 4a

2e

Other (DescribeinPatXiV). . . . . . . . . . . . . . . |4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c (77us must equal Fonn 990 Palt I Ilne 12 )

4c
5

XXM  Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX line 25:
Donated servicesand use offacilities . . . . . . . . . . . |2a

1

Prioryear adjustments . . . . . . . . . . . . . . . . 2b

Other losses . . e a2

Other(DescnbemPartXIV) . .. . . . . lad

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 980, Part IX, ||ne 25 but not on Ime 1:
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

2e

Other (DescribeinPart XtV.). . . . . . . . . . . . . . . |4b

Add lines 4a and 4b .
Total expenses Add lines 3 and 4c (ThIS musf equal Form 990 Part ], Ime 18 )

4c
5

Supplemental Information
Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4, Part X line 2, Part X, line 8; Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 980} 2010
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LR Supplemental Information (continued)
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SCHEDULE M

(Form 990 Noncash Contributions | ove No. 1545 0047
; )
» Complete if the organizations answered “Yes” on Form 2©10
930, Part IV, lines 29 or 30. Open To Public
3?;'(‘"’5'3233152"32?2’ v » Attach to Form 930. plns pection
Name of the organization Employer identification number
ST JAMES INFIRMARY 94-3330568
Types of Property
a (c} . d
Chgc)k if | Number of ct(abn)trimmns or ::':f:'; f:m Method of(d:tenmning
applicable items contributed Form 990, Part VIIl, fine 1g noncash contribution amounts
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 Secuntes—Publidy traded . .
10  Secunties—Closely held stock .
11 Secuntes—Partnership, LLC,
or trust interests ..
12  Secuntes—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Qualified conservation
contribubon—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other.
18 Collectibles
19  Food inventory .
20  Drugs and medical supphes
21 Taxidermy
22  Histoncal artifacts
23  Scaentific specimens
24 Archeological artifacts .
25 Other» ( IN-KIND RENT X 12 35256|{FAIR MARKET RATE
26  Otherd ( )
27  Other» ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributons for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29

Yes| No

30a Dunng the year, did the organizaton receive by contribution any property reported in Part |, 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 enfire holding period? . . . . . . . . . . . . . . . . . 30a X

b If°Yes,” describe the arrangement in Part I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributons? . . . 31 X
32a Does the organization h|re or use th|rd part:es or related organxzatuons to sohat, process, or seII noncash
contnbutons? . . e e . 32a X

b If“Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descrbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2010)




f&?ﬁ%ﬂ:ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ | -ove to 15450047

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
fntemnal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organzation Employer identification number
ST JAMES INFIRMARY 94-3330568

FORM 990 SECTION B LINE ITEM 1la: COPIES OF THE COMPLTED TAX RETURN ARE

PROVIDED FOR EACH BOARD MEMEBER TO REVIEW THE TAX RETURN AT THEIR
INDIVIDUAL LEVEL. OPEN SESSIONS AT ANY TIME ARE HELD FOR QUESTION AND

ANSWER INTERFACE.

FORM 990 SECTION B LINE ITEM 15a: THE ENTIRE BOARD OF DIRECTORS (BOD) MEETS
TO CONDUCT A REVIEW TO ESTABLISH SPECIFIC GOALS FOR THE CEO/EXECUTIVE
DIRECTOR (ED) TO ACCOMPLISH AND MAINTAIN. BEFORE A SALARY CHANGE CAN BE
IMPLEMENTED, THE BOD PUTS TOGETHER A LIST OF AGENDA ITEMS/TARGETS FOR THE
CEQO/ED TO REVIEW AND ACHIEVE. THE CEO/ED ALSO PROVIDES TO THE BOD A SET

''''' OF "GOALS/TARGETS TO ACCCOMPLISH FOR THE YEAR AHEAD. ONCE THESE DATAS HAVE
BEEN REVIEWED AND DISCUSSED BETWEEN THE BOD AND THE CEO/ED, THEN THE
PROCESS OF SALARY INCREASE BEGINS. THE PROCESS INCLUDES BOD MEMBERS
JOINING UP WITH OTHER NONPROFIT BOD MEMBERS TO COMPARE THE CURRENT
MARKET SALARIES FOR CEOs/EDs. WHEN ALL OF THE DATA IS GATHERED, THE CEO/ED
AND THE BOD JOIN UP TO REVIEW GOALS, TARGETS, ACHIEVEMENTS, PROJECTIONS,
AND THEN SALARY CONDITIONS. ANY SALARY INCREASE MUST REQUIRE THE WRITTEN
APPROVAL OF THE BOARD PRESIDENT.

FORM 990 SECTION 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 THE CLINIC IN PERSON TO REVIEW THESE DATAS.

FORM 990 PART XI LINE ITEM 5: THE CHANGE IN FUND BALANCES IS DUE TO TWO

PRIMARY ITEMS: IN-KIND RENT AMOUNT IS TREATED DIFFERENTLY ON THE TAX
RETURN FROM THE WAY IT IS POSTED TO THE BOOKS, AND THE GROSS PAYROLL AMOUNT
REPORTED ON THE TAX RETURN IS FOR THE CALENDAR YEAR 2010 ; THE PAYROL POSTED
TO THE BOOKS REPRESENTS THE FISCAL YEAR ENDING JULY 31.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 930 or 930-EZ) (2010)
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?.-9 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.S es .Of

Stames

Board of Directors

Mazgo 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, ].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




