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Form 990 . Return of Organization Exempt From income Tax

Department of the Treasury

| OMB No 1545-0047

2011

Open to Public

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

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A _For the 2011 calendar year, or tax year beginning  AUG 1 2010 , #04frandending JULY 31 ,2011
B Check rfapplicable | Nameof organzatonST JAMES INFIRMARY D Employer identification number
[J Address change Doing Business As 94-3330568
|:| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
X initial retum 1372 MISSION STREET 415-554-9633
] Terminated City or town, state or country, and ZIP + 4
(O Amended retum SAN FRANCISCO CA 94103 G Grass recepts $ 622231
[ Appiication pending| F Name and address of pnncipat officer PATSY CHAN H(a) 15 this a group retum for affiates? [ ] ves [XJ No
same as above H®) Are all affilates included? [} Yes [ No
|__ Tax-exempt status 501(c)3) L] so1e)( )< qnsertno) []4s47@ynyor (527 f*No," attach alist (see istructions)
J _Website: » www.stjamesinfirmary.org H(c) Group exemption number P>
K Form of organization Corporation [ ] Trust [} Association [_] Other [ L vearof formation 1999 [ M State of legal domicile CA
Summary
o~ Briefly describe the organization’s mission or most significant activities: ST JAMES INFIRMARY IS A HEALTH
S o CARE AND SOCIAL SERVICES CLINIC THAT PROVIDES COMPASSIONATE AND NON-
o~ B JUDGMENTAL SERVICES FOR ALL SEX WORKERS WHILE EDUCATING THE PUBLIC ON
S E PREVENTION OF HIV/STDs THROUGH A COMPREHENSIVE CONTINUUM OF SERVICES.
k. % 2 Check this box » [] ff the organization discontinued #ts operations or disposed of more than 25% of its net assets.
5{' 3 3  Number of voting members of the governing body (Part W, line 1a) . 3 4
~> 8| 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 4
() g 5§ Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 22
% E 6 Total number of volunteers (estimate if necessary) 6 120
b 4 7a Total unrelated business revenue from Part Viil, column (C) hne 12 7a
g b Net unrelated business taxable income from Form 990-T, line 34 o 7b
% Prior Year Current Year
o | 8 Contributions and grants (Part Mill, lineth). . . . . . . . . . . . 335370 621336
E 9 Program service revenue (Part VIli, line2g) . . . . . 0 0
2 | 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) .o 65 894
% |41  Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 335435 622230
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-1 0) 254350 317118
2 | 16a Professional fundraising fees (Part IX, column (A) line 11e) . . 0 0
&| b Total fundraising expenses (Part IX, column 5) B 9841 O ' |
|47 Other expenses (Part | g@w i2ee) T 153385 220303
18 Total expenses. Add liges 1 Eequ olumn (A), line 25) . 407735 537421
19 Revenue less expenses. Sgbiract Ime 18 frorp.lme 1D\ .. (72300 84809
3§ N 1 9 JAVAYS Beginning of Current Year End of Year
§5/20 Total assets (Part X, lin IEE;/IJ .. 58195 126801
22 21 Total liabilities (Part X, I| e 2 1’4 . 24770 19832
23| 2 Net assets or fund balances Sd\at'&c “I— ine20 . . .. 33425 106969
m Signature Block =
Under penalties of penury, I lare the} | have examined retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete\ Iaratlo f preparer (othef t ofﬁCfr) Abased on all information of which preparer has any knowledge

Vi
| _e/IS[j2
Sign Slgnat o\"ofﬁcer Date
Here NAO I M AKERS CEO/EXECUT IVE DIRECTOR
Type or pnnt name and title
N Print/Type preparer's name Preparer's signat > PTIN

Paid Check [X]
Preparer [MAE-MAE R TAYLOR ﬁ\\\/\x\ - "\ &Jw&\# seft-employed \\\g \\'Y’
Use Only | Fm'sname  » ENROLLED AGENT \ \| Firm's EIN »

Fim's address » 44 WALL ST 12TH ¥FL NY NY 10005 Phoneno 917~-640-2164
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . .« . . . KYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) Page 2
GEXAI .Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPatil . . . . . . . . . . . . .10
1  Briefly 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
prior Form 990 or 990-EZ27 . C e e e e e
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . ..o el e e e e e e s O Yes [XINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)4) organizations 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.

(JYes X No

RESEARCH WAS CONDUCTED INCLUDING INDIVIDUAL INTERVIEWS WITHIN VARIOQUS
CITY LOCATIONS. BUDGETS AND PROPOSALS WERE PREPARED, REVIEWED, AND
SUBMITTED TO VARIOUS AGENCIES. THE GENERAL PUBLIC IS SERVICED FOR THE
PURPOSE OF CARRYING OUT THE FUNCTIONS OF THE HEALTH CARE AND SOCIAL
SERVICE CLINIC WHICH SERVES OVER 2000 CLIENTS. THE IMPLEMENTATION OF
THE OUTREACH PROGRAM WAS A HIGH PRIQRITY ITEM FOR THE CLINIC. THIS
ENTAILED PLANS TO DEVOTE MORE RESQURCES INTO THE PROGRAM TO REACH THE
COMMUNITY. AN EXTENSIVE BILLBOARD CAMPAGIN AND POSTER LAYOUT PROJECT
WAS COMPLETE TO BRING MORE AWARENESS FOR HARM REDUCTION TO THE SEX
WORKER INDUSTRY. TAILORED PRESENTATIONS WERE PROVIDED TO THE ALAMEDA
SEXUAL RESPONSE TEAM AND THE CONTRA COSTA COUNTY SEXAL ASSAULT.
Teontinued belswy

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

)
OTHER PROJECTS WE WORKED ON ARE THE CONDOMS-AS-EVIDENCE IN ANTI-TRAFFICKINC
RAIDS BY SAN FRANCISCO ANTI-TRAFFICKING TASK FORCE. WE HAVE ALSO SUBMITTED
TWO COLLABORATIVE PROPOSALS TO THE SAN FRANCISO AIDS FOUNDATION AND
MAGNET FOR HIV PREVENTION FUNDING. WORKING MORE CLOSELY WITH THESE TWO
WELL-RESPECTED AND ESTABLISHED ORGANIZATIONS IS OUR GOAL TO CONTINUE TO
PROVIDE QUALITY HIV PREVENTION TO OUR COMMUNITY.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses b 364645

Form 990 2011)




Form 890 (2011) Page 3
B .Checiiist of Required Schedules

Yes { No

1 Is the organization described in section 501(c}3) or 4947(a)(1) (other than a pnvate foundatlon)'7 If “Yes,”

complete Schedule A . . . . L. 1 | X
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstruct:ons)” R 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . . 4 X

5 s 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? /f “Yes,” complete Schedule C,
Parttr . . . . . . . . . . . e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . e 6 X
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar agsets? /f “Yes,”

complete Schedule D, Part il . . . . . . . 8 X

9 Did the organization report an amount in Part X Ime 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”

complete Schedule D, Part iV . . . . . . . . . . . . . . . e . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIlI, X, 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, Partvi . . . . 11a X
b Did the organization report an amount for mvestments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vill . . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill . . 12a| X
b Was the organization included in consolidated, mdependent audited ﬁnanclal statements for the tax yeaﬂ Ife Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll is optional .. 12b X
13 s the organization a school described in section 170b)X1XANXii)? /f “Yes,” complete ScheduleE . . . . 13 X
14 a 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IV. . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “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 llland IV . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . . . . 18 X
18  Did the organization report more than $15,000 of gross income from gaming aCtIVltI&S on Part VIlI llne 9a’7
If “Yes,” complete Schedule G, Partlll . . . . . o 19 X
20 a Did the organization operate one or more hospital fac:htnes” If Yes complete Schedu/e H B 20a X
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 2011)




Form 990 (2011) Page 4
[EXAM . Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If *Yes,” complete Schedule I, Parts | and 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 | and Ill . .. .. 22 X
23 Did the organization answer “Yes®” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . C e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year
to defease any tax-exempt bonds? e 3 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year” 24d
25a 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 | .o . 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 organrzatron s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . . . 25b X
26  Was a loan to or by a current or former officer, drrector tmslee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? ¥ “Yes,” complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, 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, Part IV . 28b| X
¢ An entity of which a current or former off‘ icer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 X
31  Did the organization Ilqurdate terminate, or dissolve and cease operatrons” If Yes complete SCheduIe N,
Part | 31 X
32 Did the orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets” If Yes
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax- exempt or taxable entrty’7 If “Yes,” complete Schedule R Parts n, l/I
IV,and V, line 1 . . . . e 34 X
35a Did the organization have a controlled entrty wrthm the meaning of section 512(b)(13)’7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of section 512(b)X13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,* complete Schedule R, Part V, line 2 . e e e 36 X
37  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? /f “Yes,” complete Schedule R,
Part Vi . 37 X
38 Did the organrzatron complete Schedule 0] and provrde explanatrons in Schedule 0 for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e 38| X

Form 990 2011)



Form 890 (2011) Page 5
[EXT . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
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? 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 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
NAp If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. (3
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)? . . .. 4a X
b If “Yes,” enter the name of the forelgn country | 4
See instructions 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? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductuble contnbutrons under sectron 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 provrded'? . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which rt was
required to file Form 82827 . e e 7c X
d [f“Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . | 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
NA g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
NAh the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds 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
NA10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faculmes . 10b
NA4  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 pard to other sources
against amounts due or received fromthem.) . . . . . 11b
NA2a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fi Ilng 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|
NAB Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additiona! information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’7 14a X
b _if"Yes," has it filed a Form 720 to report these payments? I/f "No," provide an explanation in Schedule O 14b

Form 990 2011)



Form 990 (2011) Page 6
. Goverhance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartvl . . . . . . . . . . . . . K
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
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 D 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 dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
$§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegoveming body? . . . C e e e e e 8a | X
b Each committee with authority to act on behalf of the govemmg body" AN 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If“Yes,” did the organization have written policies and procedures govemlng the actrvmes of suoh chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 980. ]
12a Did the organization have a written conflict of interest policy? /f “No,” goto line 13 . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂlcls'? 12b
¢ Did the orgamzatron regularly and consistently monitor and enforce compliance with the pohcy’? If “Yes,”
describe in Schedule O how this wasdone . . . .. e e . . 12¢
13  Did the organization have a written whistleblower pohcy? e e e e e e 13 X
14  Did the organization have a written document retention and destructron pohcy" . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty 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 . . . C e e e e 15b X
Iif“Yes” to line 15a or 15b, describe the process in Schedule O (see mstrucuons)
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during theyear?. . . . . . . . . . . . . e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

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

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » MAE-MAE R TAYLOR 44 WALL ST 12TH FL NY NY 10005 917-640-2164

Form 880 (2011)




Form 980 (2011)

Page 7

_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

|

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.
o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1098-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 following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Posit
@ ® {do not chegksn:%rr‘e than one ©) ® ®
Name and Title Average | pox, unless person 1 both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week o] 5] ol = =] = from related other
{descnbe | Ja iz || 213&] 8 the organizations compensation
hoursfor | 35| £ | @ g Eg a organization | (W-2/1099-MISC) from the
related g.g ] 3{%a = |(W-2/1089-MISC) organization
organizations| = = | 8 S and related
In Schedule E 3 2 b organizations
0) 2 e 2
PLEAS TO SEE ATTCHED DoD DETAILS & g
(1)MARGO ST JAMES
DIRECTOR EMERITUS 2 X
(20 PATSY CHAN
PRESIDENT 3 X
(3)KIMBERLY LE
MEMBER AT LARGE 2 X
(@)ARTHUR ALBERT LEVY J.D.
MEMBER STATE BAR OF CA 1 X
(5)NAOMI M AKERS
EXECUTIVE DIRECTOR 40 X 61138
(6)
@)
(8)
)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)
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UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position

W ® (do not check more than one ®@ ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week o5[slol=lez] = from related other
descibe | ;22| 2| & |35 9 the organizations compensation
hoursfor | 521 Z1 8| @ %§ 3| organization | (W-2/1099-MISC) from the
reiated | 8|31 | 2{F5] " [wtossmisc) organization
organizations| = | 8 g|"s and related
in Schedule gl= 3 2 organizations
0) gla 2
3 =3
8
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 61138 0 0
¢ Total from continuation sheets to Part VII, Section A >
d Total {add lines 1b and 1c) . T, 61138 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
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? 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Descnption of services

©)

Compensation

NONE

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

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

Form 990 011)
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LAY  Statement of Revenue

i Total (rg/enue Rela(tBe)d or Unr(ecl;ted Rev(gr)lue
exempt business excluded from tax
: function revenue under sections
i revenue 512, 513, or 514
£ 2| 1a Federated campaigns . . . | 1a
S 3| b Membershipdues . . . . [1b
d El ¢ Fundraisingevents . . . . [1c 18738
G &| d Related organizations . . . | 1d
) E| e Govemment grants (contributions) | 1e 190725
821 £ Al other contributions, gifts, grants,
a 2 and similar amounts not included above | 1f 411873
£9 gI NN oriS Camtrthatons mluded n ines 1a-1F:$ 39168 o
S&| h Total.Addlinestatf. . . . . . . . p 621336
] Business Code
§ 2a
3 b
8 c
51| 4
E e
ga f All other program service revenue .
o g Total Addlines2a-2f . . . » 0
3 Investment income (ncludi mterest
and other similar amounts) i%]fﬂﬁ'ﬁﬁ’gﬁ' 894
4  Income from investment of tax-exempt bond proceeds b
5 Royaltes . . . . . . . . . . . . . ®»
() Real (1) Personal }
6a Grossrents
b Less: rental expenses
¢ Rentalincome or (oss) 0 0
d NetrentalincomeorQoss) . . . . . . . » 0
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor (oss) . . 0 0
d Netgainorfoss) . . . . . . . . . . W 0
§ 8a Gross income from fundraising
o events (not including $
& of contnbutions reported on tine 1c)
® See Part IV, line 18 . . . a
g b Less: direct expenses . . . b
¢ Net income or (oss) from fundralsmg events . b 0
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g
b Less: direct expenses . . . b |
¢ Net income or (oss) from gamlng activities . . P 0
10a Gross sales of inventory, less
retums and allowances . . . g3
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code }
11a
b
c
d All other revenue
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. » 622230

Form 990 2011)
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Form 990 (2011)

EZXIEY Statement of Functional Expenses

Section 501(c)@3) and 501(c)X4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

FYE JULY 31 2011

Page 10

Check if Schedule O contains a response to any question in this Part IX . .. [
Do not include amounts reported on lines 6b, A ®) (©) ©)
7b, 8b, 9b, and 10b of Part VIl Total expenses D penses | e e Fexpenses.
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 83353 20838 20838 41677
6  Compensation not included above, to d|squal|ﬁed
persons (as defined under section 4958(f1)) and
persons described in section 4958(c)@)B)
7  Other salaries and wages 214841 169480 2727 42634
8  Pension plan accruals and contnbutlons (mdude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 18924 12111 1514 5299
11  Fees for services (non-employees)
a Management
b Legal
¢ Accounting 19915 19915
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees . .
g Other COMPUTER EXPENSE 5141 5141
12  Advertising and promotion 14002 3729 1473 8800
13  Office expenses
14  Information technology 8701 8701
15 Royalties .
16  Occupancy 42728 42228 500
17  Travel . 20421 12949 T4772
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4563 3663 900
20 Interest . 371 371
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 4180 4180
23  Insurance . .o e e 21711 18243 3468
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BANK FEES 1277 DUES 577 1854 1854
b CLINIC EXP 51270 LIC/TAX 1094 52364 40519 11845
¢ OFC EXP 12230 12230 11031 1199
d PROG SUP 3389 PHONE 6274 9663 9588 75
e All other expenses MEALS 50% ALLOWED 2459 1873 586
25 Total functional expenses. Add lines 1 through 24e 537421 364645 74366 98410
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .o

Form 990 2011)
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XN Balance Sheet
{A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 37996( 1 37605
2  Savings and temporary cash mvestments . 0f 2 50363
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 0] 4 28133
5 Receivables from current and former off cers, drrectors trustees key
employees, and highest compensated employees Complete Part I of
ScheduleL . . . 5
6 Receivables from other dlsquallf ed persons (as deﬁned under section
4958(f)1)), persons described in section 4958(c)X3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions) . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories 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 0110¢ 0
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part lV lmellFURNITURE and FIXTURES 20199} 15 10700
16  Total assets. Add lines 1 through 15 (must equal line 34) . 58195( 16 126801
17  Accounts payable and accrued expenses . 11432} 17 13349
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond llabllltl% 20
21 Escrow or custodial account liability. Complete Pan lV of Schedule D 21
o 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and dlsqualiﬂed persons.
E Complete Part Il of Schedule L . . 22
3|23  Secured mortgages and notes payable to unrelated th|rd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabitities not included on lines 17-24) Complete Part X
of Schedule D . PAYROLL TAXES. . 133381 25 6483
26  Total liabilities. Add lines 17 through 25 . 24770| 26 19832
Organizations that follow SFAS 117, check here > l:] and complete
§ lines 27 through 29, and lines 33 and 34. B _]
£ 127 Unrestricted net assets . . 27
E 28 Temporarily restricted net assets . 28
S 29 Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 11 7, check here > |:] and
5 complete lines 30 through 34.
2|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 eamings, endowment, accumulated income, or other funds . 33425] 32 106969
'25 33 Total net assets or fund balances . . 33425( 33 106969
34 Total liabilities and net assets/fund balances . 58195] 34 126801

Form 990 (2011)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartxi . . . . . . . . . . . . | K

622230
537421
84809
33425
8567

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column B)) . .

ELPAE Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . [

Yes | No

NH{WIN|=

DN bHEWN -2

126801

-]

1 Accounting method used to prepare the Form 990: [] 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
¢ [f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | 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
issued on a separate basis, consolidated basis, or both:

{0 Separate basis [] Consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a X

b [f “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 2011)
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SCHEDULE A ) . ) | omBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury Ins p ection

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number

ST JAMES INFIRMARY 94-3330568

m 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 descnbed in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J 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:

(] 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 I1.)

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

7 [X] 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). (Complete Part Il )

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

9 Han organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from actwities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 /2% 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 lll.)

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

11 [JAn 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [J Typell ¢ [J Type lli-Functionally integrated d [J 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 wntten determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this box . . . - - - - o O

g Since August 17, 2006, has the organlzatlon accepted any grft or contnbut|on from any of the
following persons?

(2]

(i) A person who directly or indirectly controis, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . C e e e 11gli)
(ii) A family member of a person described in (i) above? . . . e e 11gii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above'? e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (lv)Is the organization (v) Did you notify {vi)Is the (vii)Amount of
organization (descnbed on lines 1-9 | incol (i)listed nyour | the organizationin | organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions}) support? us?
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or $90-EZ) 2011

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewed. (Do not
include any "unusual grants.”) . 221625| 449873 459420| 335370| 582168| 2048456
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 35256 35256 39168 109680
Total. Add lines 1 through 3 . 221625| 449873| 494676 370626] 621336| 2158136
5 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) . 225000
6  Public support. Subtract line 5 from line 4. 1933136
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7  Amounts from line 4 221625] 449873 494676 370626 621336] 2158136
8 Gross income from interest, deends
payments recewved on securities loans,
rents, royalties and income from similar
sources o o 108 65 894 1067
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ..
11 Total support. Add lines 7 through 10 2159203
12  Gross receipts from related activities, etc. (see instructions) . 12 l
13  First five years. If the Form 990 s for the organization’s first, second, thlrd 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
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 89.53%
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 15 99,999,
16a 33'3% support test—2011. If the organization did not check the box on llne 13 and llne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . A ¢
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization I
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization O
b 10%-facts-and<circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . .- . > O
18  Private foundation. If the organization dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 930 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 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 i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | _(a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that i1s related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilties
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line6.) . . e ..
Section B. Total Support
‘ Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
| 9 Amounts from line 6 A
‘ 10a Gross income from interest, dividends,
; payments received on secunties loans, rents,
royalties and income from simifar sources .
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gain or
‘ loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 10c 11
and 12))
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

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2010 Schedule A, Part lil, line 17 . . 18 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 3313%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'2% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton » O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 930-EZ) 2011



Schedule A (Form 890 or 980-EZ) 2011 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part 11}, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 930 or 990-EZ) 2011




APPLICATION SECTIONS: PARTS X XI XII XIII XIV

SCHEDULE D ] ] | omB No 1545-0047
(Form 990) Supplemental Financial Statements 2011
. ' » Complete if the organization answered “Yes,” to Form 990, o e
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. pen to Public
ﬂfg;g{";:ﬁ:,fjges:ﬁ?’y » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ST JAMES INFIRMARY 94-3330568

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

(a) Donor adwvised 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 [INo
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? . . . .. OYes []No
I Conservation Easements. Complete if the o ganlzatlon answered "Yes® to Form 950, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
(L] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
L] Protection of natural habitat [T Preservation of a certified historic structure
[] Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . e . 2a
b Total acreage restricted by conservation easements . . AN 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) A 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located®»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . COYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

L ]
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)4)B)Gi)? . .. e e e e {JYes [No

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

Part Il 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 permitted 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 held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vili, line1 . . . . . . . - N A
(ii) Assets included in Form 990, Part X . . . A )

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

a Revenuesincluded in Form 990, PartMil,me1 . . . . . . . . . . . . . . . . . » §

b Assetsincluded in Form 980, Part X . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

C
4

5

Usnng 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 exhibition d [ Loan or exchange programs

[0 Scholarly research e [J Other

{3 Preservation for future generations

Provide a descnption 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? . . OYes [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, line 21.

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . e (JYes [JNo
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . o . . ... L. 1c
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ime 21‘7 e e . (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

T o

3a

b
4

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

Beginning of year balance
Contrnibutions .

Net investment earnings, galns and
losses . C

Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance ;
Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment» %
Temporarily restncted endowment » %

The percentages 1n lines 2a, 2b, and 2c should equal 100%.
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 o .. e e e 3a(i)

(if) related organizations . . . . e 3a(ii)

If “Yes” to 3a(ii), are the related orgamzatlons llsted as reqmred on Schedule R’7 e . 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.

Descniption of property (a) Cost or other basis | {(b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buldings . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Page 3

- 11QYIN . Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book vatue

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

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

(A)

(8)

©

D)

(E)

F)

Q)

(H)

)

Total. (Column (b) must equal Form 990, Part X, co! (B) line 12) »

URlll] 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

(1)

2)

3

4

8

(6)

U]

(8

@

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()]

)

3)

(4)

()]

(6)

@)

®

(C)]

(10)

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

m Other Liabilities. See Form 990, Part X_ line 25.

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2) PAYROLL TAXES

6483

(3) (amounts-in-transit withl}

held from payrol

4 Federal amt: 52

D9

(5) State amt: 11

84

6

N

8

9

(10)

(1

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

6483

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) 2011
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_ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViIl, column (A), line 12) . e 1 622230
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 537421
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 84809
4 Net unrealized gains (osses) on investments 4 0
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prnor period adjustments . 7 (25983)
8 Other (Describe in Part XIV.) . 8 0
9  Total adjustments (net). Add lines 4 through 8 . 9 (25983)
10 Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 10 58826
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 612652
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12
a Net unrealized gains on investments . . . . . . .. . . . {2
b Donated services and use of facilities e e . | 2b
¢ Recoveries of prior year grants . . . C e e e 2c
d Other Descnbe inPart XIV.). . . . e e .. . . |lad
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 3 612652
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other @escribeinPart XIV.). . . . . . . . . . . . . . 4b 9578
¢ Add lines 4a and 4b . 4c 9578
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Pan‘ / /lne 12 ) ; 5 622230
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements A . N | 553826
2  Amounts included on ine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e <]
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . C e e .. . . ]2
d Other (Descnbe in Pan XIV) . e e e .|l .
e Add lines 2a through 2d . 2¢ 0
3  Subtract line 2e from line 1 3 553826
4 Amounts included on Form 990, Part IX I|ne 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
b Other QescribeinPartXIV). . . . . . . . . . . . . . . |4 (16405
¢ Add lines 4a and 4b 4c (16405)
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Palt ], I/ne 18 ) 5 537421

CEL A  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

FROM PART XII LINE 4b:

AN INCOME ADJUSTMENT OF 9578 FOR PAYMENTS RECEIVED

IN TRANSITION FROM AR DUE FROM PRIOR FYE.

FROM PART XIII LINE 4b:

OF THE 16405 AMOUNT, 2459 IS FROM 50% MEALS THAT ARE

DISALLOWED. THE REMAINING AMOUNT OF 13946 IS AN

ADJUSTMENT FROM EXPENSES IN TRANSITION FROM PRIOR FYE

Schedule D (Form 990) 2011




SCHEDULE L Transactions With Interested Persons | _OMB No 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ST JAMES INFIRMARY 94-3330568
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, hine 25a or 25b, or Form 9390-EZ, Part V, line 40b.
{c) Corrected?
1 {a) Name of disqualified person {b) Descnption of transaction
Yes | No
(1)
2
3
(4)
(5)
{6
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersecton49858. . . . . . . . . . . . . . . 0L 000000 s 0L
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» §
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of Interested person and purpose (b) Loan to or from {c) Onginal {d) Balance due (e) in default? (f) Approved (g) Wntten
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes [ No | Yes | No | Yes | No
(1)
2)
(3)
4
(5)
(6)
0]
(8)
(9)
(10)
Total . . . . . . . . . .. .iv.ivede .. w8
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
3)
{4)
(5)
{6)
7
(8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

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

{a) Name of interested person {b) Retationship between {c) Amount of (d) Descnption of transaction (e) Shanng of

interested person and the transaction organzation's
organization revenues?
(HUSBAND OF EXECUTIVE DIRECTOR) —
(1) DAN INGWERSEN SPOUSE 800|BUILT WALL CABINET X

2
3)
4)
(5)
{6)
@
()]
©
{10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

DAN INGWERSEN IS THE SPOUSE OF NAOMI AKERS, THE EXECUTIVE DIRECTOR.

MR. INGWERSEN IS A CARPENTER AND WAS HIRED TO BUILD THE WALL CABINET UNIT

LOCATED IN THE CLINIC'S RECEPTION AREA.

Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE M
(Form 990) .

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.

P Attach to Form 950.

| OMB No 1545-0047

2011

Open To Public

Inspection

Name of the organization

ST JAMES INFIRMARY

Employer identification number

94-3330568

Types of Property

(a)

{b)

(c)
Noncash contribution

(d)

Check if | Number of contr.ibutlons or amounts reported on Method of.deten'nining
applicable items contributed Form 990, Part VIII, line 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  Securities—Publicly traded . .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Histornc
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19 Food inventory .
20 Drugs and medical supplies .
21  Taxidermy
22  Historical artifacts
23  Scientific specimens .o
24  Archeological artifacts . . .
25 Other» ( IN-KIND RENT X 12 39168{FAIR MARKET RATE
26 Otherd» ( )
27 Otherd» ( )
28 Otherb» ( )
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
30a During the year, did the organization 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 entire holding period?
b If“Yes,” describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If“Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part il.

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

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionat information.

Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Department of the Treasury

| OMB No 15450047

2011

Open to Public
Inspection

Name of the organization

ST JAMES INFIRMARY

Employer identification number

94-3330568

FORM 990 SECTION B LINE ITEM 1lb:

COPIES OF THE COMPLETED TAX RETUR ARE

PROVIDED FOR EACH BOARD MEMBER TO REVIEW

AT THEIR INDIVIDUAL LEVEL. OPEN SESSIONS

AT ANYTIME ARE HELD FOR QUESTION AND

ANSWER INTERFACE.

FORM 990 SECTION B LINE ITEM 1b5a:

IF A SALARY INCREASE IS SOUGHT FOR BY

THE EXECUTIVE DIRECTOR, THE BOARD OF

DIRECTORS (BOD) GATHERS ALL RELATIVE DATA,

REVIEWS AND ANALYSIS ALL ACCOMPLISHMENTS,

AND ISSUES THEIR FINAL DECISION ON THAT

SPECIFIC INCREASE.

FORM 990 SECTION C LINE ITEM 19:

THE CLINIC MAINTAINS 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 DOCUMENTS.

FORM 990 PART XI LINE ITEM 5:

THE CHANGE IN FUND BALANCES IS DUE TO A

PRIOR YEAR AJDUSTMENT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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fm 4562

Department of the Treasury
Intemal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum

Business or activity to which this form relates

ldentifying number

ST JAMES INFIRMARY TAX FORM 990 PART IX LINE 22 94-3330568
XN Eiection To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see INStruCtions) . . ... ... .. ... 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) ......................... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ....... . ..... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- ......... .............. 4
$ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marnied filing
separately, seeinstructions .. .. ... ... Ll L oLl Lo 5
6 (a) Description of property (b) Cost (business use only) {(c) Elected cost
7 Listed property. Enter the amount fromline29. ... ... ... . ........ [ 7 0
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ... ............. 8 0
9 Tentative deduction Enter the smalleroflineSorhne8.............. ... ... ... ....... 9 0
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 ..... .................... 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . .. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . ... ... ... 12 0
13 Carryover of disallowed deduction to 2012. Add lines 9and 10,lessline 12 p» | 13 I 0
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
| 14 Special depreciation allowance for qualified property (other than listed property) placed in service
| during the tax year (see instructons) .... ...... e e e e 14
15 Property subject to section 168(f)(1) election ..... ... ... ... . ... ... .. .. ... ..., 15
1 16 Other depreciation (including ACRS) . .. ... .. ... ... .. .. i e 16
‘ MACRS Depreciation (Do not include listed property.) (See instructions )
| Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . 17 | 3831
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere ................. .. ... .. . ... ...l »
Section B—Assets Placed in Service Durmg 2011 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for deprec:atlon
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only—see tnstructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
! d 10-year property
} e 15-year property
f 20-year property
g 25-year propenty 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/IL
property 27 5 yrs. MM S/iL
i Nonresidential real 39yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
40 yrs. MM S/L

¢ 40-year
m Summary (See instructions.)

21
22

23

Listed property. Enteramount fromline28 ...... ... ... ... . ... .. .. .. L.
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21 349

22 4180

For assets shown above and placed Iin service during the current year, enter the

portion of the basis attributable to section 263A costs . . 23

For
ISA

Paperwork Reduction Act Notice, see separate instructions.
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Listed .Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [X] Yes[_|No | 24b If “Yes," 1s the evidence written? Yes[ |No

(a) (b) © @ ® @ (h) )
P8t ey O P o ostor e s | s | RocoY | MDA | epecon | st 179
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) .. . 25
26 Property used more than 50% in a qualified business use
OFC FURN 1/15/11 100% 1799 1799 7YR S/L 246
COMPUTER 4/30/11 100% 2050 2050 5YR S/L 103
%
27 Property used 50% or less in a qualified business use:
% S/IL -
% S/IL -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. .. | 28 349
29 Add amounts in column (i), line 26. Enter here andonline 7, page1 . ........... ceee e l 29 0

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

(a) (b) (©) (d) (e} "
. Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles) .
Total commuting miles driven dunng the year . . . .
Total other personal (noncommuting) miles
driven ............... .. ..
Total miles driven during the year Add lines
30through32 . .......... .. .....
Was the vehicle available for personal use| Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
dunngoff-dutyhours? . ...............
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

38

39
40

a1

Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by [ Yes | No
your emploYEeS? . L. L L e e e e e e

Do you maintain a written pohcy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personaluse? . ....... ........ .. .. ... .. ... .. ...,

Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . .. ..... . . . ... .. ... ... ... L.

Do you meet the requirements concerning qualified automobile demonstratlon use’7 (Seeinstructions.) . .....
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Amortization

(b) (e)

(a) (c) (d) Amortzaton )
Descniption of costs Date g:\:lnmszatmn Amortizable amount Code section period or Amortization for this year
percentage

42

Amortization of costs that begins during your 2011 tax year (see instructions):

43
44

Amortization of costs that began before your 2011 taxyear . .... ............ ... ......... 43
Total. Add amounts in column (f). See the instructions for wheretoreport . ... ..... .. .. ...... 44 0

Form 4562 (2011)




