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| OMB No. 1545-0047

Form 999 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P'Ublic

internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A _For the 2013 calendar year, or tax year beginning AUGUST 1 2012 % and ending JULY 31 ,2013

B Check if applicable §C Name of organzaton ST JAMES INFIRMARY D Employer identification number

D Address change Doing Business As 94-3330568

D Name change Number and street (or P O box if mail 1s not delivered to street address) Roonv/surte E Telephone number

Initat retum 1372 MISSION STREET 415-554-9633

[:l Terminated City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum SAN FRANCISCO CA 94103 G Gross receipts $ 447585

[0 Appiication pending |[F Name and address of pnncipal officer PATSY CHAN Hia) s this a group retum for subordinates? (] Yes X No
same as above H(b) Are all subordinates included? [Jves [Ine

1 Tax-exempt status 501(c)(3) ] 501(c) ( ) € (insert no) | 4947(a)(1) or [ s27 If “No,” attach a list (see instructions)

J Website: » Www.stjamesinfirmary.org H(c) Group exemption number »

K  Form of organzation Corporation D Trust |:| Association D Other » —[ L Year of formation 1 999 | M State of legal domicile CA

SummaryTHE MISSION OF THE ST.JAMES INFIRMARY IS TO PROVIDE FREE,COMPASSIONATE

1 Briefly descnbe the organization’s mission or most significant activities: AND NONJUDGMENTAL HEALTHCARE AND
bt SOCIAL SERVICES FOR SEX WORKERS (CURRENT OR FORMER) OF ALL GENDERS AND SEXUAL
§ ORIENTATIONS WHILE PREVENTING OCCUPATIONAL ILLNESSES__ AND INJURIES THROUGH A
§ 2 tmm %om@&teratlons or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . A e 3 4
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) e 4 4
2| 5 Total number of individuals employed in calendar year 2qT3Part-¥,tme-2aj——~———— 5 21
% 6 Total number of volunteers (estimate if necessary) . . i RECE'VED 6 31
< | 7a Total unrelated business revenue from Part VIil, column 7a
b Net unrelated business taxable income from Form 990-Tj Do 7b 0
ior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . . .|. b—r—r—7T—— 425299 447216
e g 9 Program service revenue (Part VIll, ine2g) . . . .}. Q@DEN u | 0 0
§ é 10  Investment income (Part VIIl, column (A), lines 3, 4, and i‘drm——:f’:%m 353 369
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 0 0
2 12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 425652 447585
— 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . i 0 i -0
2 |14 Benefits paid to or for members (Part IX, column (A), ined4) . . . . . 0 0
- @ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-1 0) 275546 233690
%2 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
Z§ b Total fundraising expenses (Part IX, column (D), ine 25) » 41496 - |
%‘” 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . 174387 171680
¢> |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 449933 405370
€9 |19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (24281) 42215
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,lne16) . . . . . . . . . . . . . . . . 79771 147923
fg 21 Total liabilities (Part X, Iine 26) . . . . . . Co 11601 12953
23] 2 Net assets or fund balances. Subtract line 21 from I|ne 20 L. 68170 134970

W Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

A\

ST W — [ SS.as - 2
Sign Slgnatmf of offi N ~N Date \
Here AYLLOR CFO & ENROLLED AGENT

Type or pnnt name and title

Paid Pnnt/Type preparer’s name s Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only Fim’s name > Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [JYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. \ Form 990 (2013)

Qlb
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Form 990 (2013) Page 2

Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartili . . . . . . . . . . . . . [
1 Briefly descnbe the organization’s mission:
ST.JAMES INFIRMARY PROVIDES COMPASSIONATE AND NONJUDGMENTAL 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 signiflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e . .. . ... L . .. . . . v OYes No
If “Yes,” descnbe these new services on Schedule 0. '

3 Did the organ|zat|on cease conductmg, or make significant changes In how 1t conducts, any program
services? . . . ... . . - e - - . . . . . . . . . . . . .t . [OYes No
If “Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

PREPARED AND SUBMITTED BUDGETS AND COST OPERATING REPORTS TO MULTIPLE AGENCIES
AND FOUNDATIONS. THE GENERAL PUBLIC IS SERVICED FOR THE PURPOSE OF CARRYING OUT
THE FUNCTIONS OF THE ST. JAMES INFIRMARY CLINIC WHICH SERVES APPROXIMATELY
2000 CLIENTS. CONTINUED WITH DEVELOPING AND EXPANDING THE OUTREACH PROGRAMME
INCLUDING _.THE HIRING OF A NEW OUTREACH COORDINATOR AND STRIDE INTAKE COUNSELOR.

FOR THE CLINIC. PARTICIPATED AT VARIOUS SOCIAL SERVICES-ORIENTED PRESENTATIONS
FOR HIV/ STDs AWARENESS AND IMPORTANCE OF HARM REDUCTION TO THE SEX WORKER

INDUSTRY. OTHER PROJECTS THAT WE WORKED ON ARE ANTI-TRAFFICKING ISSUES AND
CONDOMS THAT ARE BEING CONFISCATED BY LAW ENFORCEMENT AS EVIDENCE.

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

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

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

4e  Total program service expenses P 183571

Form 990 (2013)




Form 990 (2013)
XYY  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I .

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,” complete Schedule C,
Part lll .
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 distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . . -
Did the organization receive or hold a conservation easement, |nclud|ng easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, for escrow or custodial account |labI|Ity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, Vili, 1X, or X as applicable.

Did the organization report an amount for land, buﬂdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported-in Part X, line 16? If-“Yes;” complete Schedule D, Part IX -.- — .- -+ - = i oo
Did the organization report an amount for other liabilities in Part X, line 259 If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included in consohdated mdependent audlted flnanmal statements for the tax year’7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional .

Is the organization a school described in section 170(b)(1){A)(i))? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa’?

If “Yes,” complete Schedule G, Part lll .

Did the organization operate one or more hospital facnlltles’? If "Yes ” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? NA

Yes | No
1] X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 x
11a X
11b X
11c X
1Md| X |
11e| X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules (continued)

21

22

23

24a

o

26

27

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, 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 . e e e e e e
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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? .
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 outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part i .

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 Ill .

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

A current or former officer, director, trustee, or 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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer;-director; trustee; or direct or indirect owner? If “Yes,” complete Schedule L; -Part IV- .— .-—- -—

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M . .
Did the organization Irqutdate terminate, or dissolve and cease operatrons” If “Yes ” complete Schedule N,
Part |

Dd the orgamzatlon seII exchange dxspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV,and PartV, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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 O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X

28b X
28c| [ X~
2 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

Form 990 (2013)




Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V 1
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? . 1c | 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 retum | 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secuntles account, or other financial
account)? . e e . 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a 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? S5b 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 $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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? . .. .. e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . e Co. . e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | |
€ 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 contnbution of qualified intellectual property, did the orgamization file Form 8899 as required? | 7g
NA If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
NA8 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? e e 8
NA 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 Sb
NA9 section 501 (c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIll, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnlltres . 10b
N}  section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
NAj23 Ssection 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fnlrng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . | 12b |
NA|3 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 additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . - 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
iCIgA'l] Govemance, 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.

1a

a

-~

a
b
9

10a

13
14

Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . . | K
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 4
If there are matenal differences in voting nights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 13, above, who are independent . 1b 4
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
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
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 dunng the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .o . . 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken dunng ot ' ﬁ",;}/f‘.
the year by the following: Lhe o e .'\;;7;'
The governing body? . . . . C e e e e e e 8a| X
Each committee with authority to act on behalf of the governrng body’> R 8b| X
Is there any officer, director, trustee, or key employee listed in Part VI, 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 Intemal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a X
If “Yes,” did the organization have written policies and procedures governrng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X

~Descnbe In Schedule O the process, If any, used by the organization to feview this Form 890, —~ =~ =~~~ ~r&7.al . 9 %<fg —

Did the organization have a written conflict of interest policy? if “No,”go to line 13 . . . . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts‘7 12b
Did the orgamzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e 12¢
Did the organization have a written whistleblower polrcy’? e e e e e 13 X
Did the organization have a written document retention and destructron polrcy'? C. 14 | X

15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

if “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

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

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

(] Own website ‘[dJ Another’s website Upon request  [] Other (explain in Schedule O)

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.

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 990 (2013)




Form 990 (2013) Page 7
XN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvitt . . . . . . . . . . . . . [
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.

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

« 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()
Position
A ® (do not check more than one ®) ® h ®
Name and Title Average | pbox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation icompensation from amount of
Iweek (list any o= = o] o from related other
hours for aa @ g § 35| e the organizations compensation
related 3E1€{81¢ 23 3| organizaton | (W-2/1093-MISC) from the
organizations| S5 | § | E 'g:pg = |(W-2/1099-MISC) organization
below dotted| S 5 | 2 gl”s and related
line) gl= o o organizations
21 c o 2
3 é %
Q
(1)MARGO ST JAMES
DIRECTOR EMERITUS 2 X 0 0 0
(2) PATSY CHAN
PRESIDENT — ——~ - ---- -=}t- - 3—|-{1X(+-{ [ —-"Ofp—"0f == =-=-0—"— -
(3) KIMBERLY LE
MEMBER AT LARGE 1 X 0 0 0
(4) ARTHUR ALBERT LEVY J.D.
MEMBER STATE BAR OF CA 1 X 0 0 0
(5)MAE-MAE R TAYLOR
ENROLLED AGENT & CFO 5 X 21587 0 0
() NAOMI M AKERS MPH .
EXECUTIVE DIRECTOR X 20366 0 0
) T
(8) .
(9)
(10)
(11)
(12)
(13)
(LL B

Form 990 (2013)




Form 990 (2013) Page 8
msiection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ®) Position o ® "
(do not check more than one
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officerand a director/trustee) | compensation |compensation from amount of
Iweek (st any prgeny oz 1 from related other
hours for ai‘. a g E 35| e the organizations compensation
related | S| 213 |o |33 |3 | omanzaton | w-2/1009-MisC) from the
organizations| S5 | 51| 3 § o| = |w-2/1099-MISC) organization
betow dotted| S 5 | 2 g|®s and related
line) % g 3 3 organizations
[} 2] 3J
(] - w
JR N
(15)
(16)
L U N
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
————1b Sub-total — -~ - .- —-7 - TS T T T o ‘41953 s Q) 0
¢ Total from contmuahon sheets to Part Vll Secuon A | 4
d Total (add lines 1b and 1c) . .. ... 41953 0 0
2 Total number of individuals (including but not I:mlted 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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the N ,: * Mf“_
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such |’us:, iy 0
individual . e e e 4 X
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or mdnvudual L e L
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.

Name and business address

Descnption of services

)

©)
Compensation

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

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

R
0¥

a ,4.,: E3

ﬁﬂ/”%@ y

Form 990 (2013)



Form 990 (2013) Page 9
Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIl . O
{ Total (rg/enue Rela(?e)d or Unr(efl:e)ned Revenue
; f%xera\pt business exti:gded fntalmntax
ncuon revenue under secuons
{ revenue 512-514
§ %’ 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b
s&| ¢ Fundraisingevents . . . . |1c 3155
%g d Related organizations . . . | 1d
@ E| e Govemment grants (contributions) | 1e 88966
6% f Al other contributions, gifts, grants,
3 2 and similar amounts not included above | 4f 355095
£ 3 @ Noncash contnbutions included in lines 1a-1f- $ 39168
8 &| h Total Add lines 1a-1f . > 447216
-] Business Code
§ 2a
o b
81 ¢
5 d
(7]
E e
=3 f All other program service revenue .
a g Total. Add lines 2a-2f . P 0 ,
3 Investment income (including dividends, interest,
and other similar amounts) | 4 369
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . »
(i) Real (i) Personal .
6a Gross rents .
b Less: rental expenses o ) Lo B
¢ Rental income or (loss) 0 0 ; - ’ : : Do v
d Net rental income or (loss) ... » 0
7a  Gross amount from sales of () Securtties (n) Other
assets other than inventory
b Less cost or other basis - ) ; =
and sales expenses . ‘
¢ Gainor(oss) . . 0 0f. - . L. o L
d Net gain or (loss) » 0 ,
’ "
g 8a Gross income from fundraising
2 events (not including $
£ of contributions reporté&nc;ﬁ"h'ﬁé"f c)
5 SeePartV,lne18 . . . . a Lo
c el - p L e,
o b Less:directexpenses . . . . b Pl - “ g te N,
¢ Netincome or (loss) from fundraising events . P 0 .
9a Gross income from gaming activities. ‘ ; “
SeePartiV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P o
10a Gross sales of nventory, less T
retumsand allowances . . . g . 2 'ﬁ;' 3 N
b Less:costofgoodssold . . . b e
¢ Netincome 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 l Lo
12  Total revenue. See Iinstructions. > 447585

Form 990 (2013)



Form 990 (2013) Page 10

:]sd) @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total éA) progra(IE) o Mana (C) tand Fun éDra)lsm
ement a
8b, 9b, and 10b of Part Vill. xpenses Xpenoes genersl expenses exponses.

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 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, d|rectors
trustees, and key employees . . . . . 45046 11262 11261 22523

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

7  Other salaries and wages . . 166551 148867 8328 9356

8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payrolitaxes . . . . .. 22093 16791 1988 3314
11 Fees for services {(non- employees)

a Management

b Legal e e e

¢ Accounting . . . . . . . . . . . 19924 19924

d Lobbying . .

e Professional fundraising services. See Part IV I|ne 17 S AT E RPN

f Investment management fees

g OCther (If ine 11g amount exceeds 10% of line 25, column

(A) amount, hist Iine 11g expenses on Schedule O) . 840 840

12  Advertising and promotion . . . . . . 7804 1561 780 5463
13 Officeexpenses . . . . . . . . . © 2432 1702 “ 730
14  Informationtechnology . . . . . . . 1284 414 870
15  Royalties . C e e e
16 Occupancy . . . . . . . . . . . 42368 42368
17 Travel . . . 15299 11474 3825

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 6264 4698 1566
20 Interest FINANCE CHG CREDIT BACK (133] (133

21 Payments to afﬁhe:ées

22 Depregam cﬁa Roel§nmm 3460 3460

23 Insurance . . . 21845 19661 2184

24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. if

line 24e amount exceeds 10% of line 25, column L ) C L E T ATITE Py A
(A) amount, list ine 24e expenses on Schedule O.) | . " .7 .7 I R A SRR

a SEE ATTACHED STATEMENT 3984 3274 710

b SEE ATTACHED STATEMENT 3350 3350

¢ SEE ATTACHED STATEMENT 23773 22902 871

d SEE ATTACHED STATEMENT 19186 15434 3752

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 405370 303758 60116 41496

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 » [] if
following SOP 98-2 {ASC 958-720) .

Form 990 (2013)




Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. (1
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 27142( 1 503
2 Savings and temporary cash investments . 50716| 2 35931
3  Pledges and grants receivable, net 3
4  Accounts receivable, netAJE to POSt AR 1tem f or Pr 1or year (6659) 4 96662
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
& organizations (see instructtons). Complete Part Il of Schedule L. . 6
§ 7  Notes and loans receivable, net 7
<| 8 Inventones for sale or use 8
9 Prepad 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-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part 1V, Ilne 11FURNITURE & FIXTURES 8572| 15 14827
16  Total assets. Add lines 1 through 15 (must equal line 34) . 79771] 16 147923
17  Accounts payable and accrued expenses . 9956| 17 10424
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond llabllltles 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other li n lines 17- 24) Complete Part X
of Schedule D . ﬂ@m ﬂfﬂ%o 1645| 25 2529
26  Total liabilities. Add lines 17 through 25 11601] 26 12953
® Organizations that follow SFAS 117 (ASC 958), check here b |:] and
8 complete lines 27 through 29, and lines 33 and 34. -
S |27 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P EI 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 earnings, endowment, accumulated income, or other funds . 68170 32 134970
2133 Total net assets or fund balances . ) 68170]( 33 134970
34  Total labilities and net assets/fund balances ) 79771 34 147923

Form 990 (2013)
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IEZEET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. e

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 447585

2 Total expenses (must equal Part IX, column (A), line 25) 2 405370

3 Revenue less expenses. Subtract line 2 from line 1 .. . 3 42215

4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 68170
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments . . . 8

9 Other changes in net assets or fund balances (explaln in Schedule O) 9 24585

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . . 10 134970
I} Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No

3a

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

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audﬂed on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audrt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

——-b - If “Yes,” did the organization-undergo the required audit-or audlts'7 If the organlzatlon dld not undergo the o

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-EZ)

l OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ST JAMES INFIRMARY 94-3330568

IEZXH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it is: (For fines 1 through 11, check only one box.)

1

2
3
4

[$)]

@®

10
1

e

h

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

[ A school descnbed in section 170(b)(1)(A)(ii). {Attach Schedule E.)

[J A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).

(] 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:

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

[] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A)(vi). (Complete Part Il.)

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

UJ An organization that normally receves: (1) more than 33'/% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

[J 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 descnbed 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 [ Typell ¢ [] Typelll-Functionally integrated  d [_] Type lll-Non-functionally integrated
] 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).

If the organization received a wntten determlnatlon from the IRS that |t is a Type I Type i, or Type III supportlng
organization, check this box - P o T S
Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No

(w) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0)

(i) A family member of a person described in (i) above? . . . e e e e e e 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (i1} above'7 e e e e e 11g(m)|

Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN {iii) Type of organization | (i) Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary

organization (descnbed on lines 1-9 | n col (i) hsted n your | the organization n organization In col support
above or IRC section goveming document? col (i) of your (i) organized in the

(see instructions)) support? us?
Yes No Yes No Yes No

(A)

)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

IZEXI} Stpport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | 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) 2009 (b) 2010 {(c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 459420 335370 582168 385381 355095| 2117434
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
orgamization without charge . 35256 35256 39168 39468 39168 188316
4 Total. Add lines 1 through 3. 494676 370626 621336 424849 394263 2305750
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} . 0
6  Public support. Subtract line 5 from line 4. ‘) , 2305750
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7  Amounts from line 4 494676 370626 621336 424849 394263| 2305750
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources - .o 108 65 894 353 369 1789
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets N
(Explain in Part IV.) . .
11 Total support. Add Iines 7 through 10 I R R D “u» | 2307539
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth 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 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 99.929
15  Public support percentage from 2012 Schedule A, Part Il, line 14 . . . 15 90.42 %
16a 33'3% support test— 2013, if the organization did not check the box on I|ne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > X
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, 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 . . . . . . . . . . . . . . . . . . . .. ... ... ... .0
b 10%-facts-and-circumstances test—2012. 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 organization > O
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
furmished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on Ines 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
hne6.) . .o e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9  Amounts from line 6 Ce L
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaities and income from similar sources . T T

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularly carned on

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

13  Total support. (Add lines 9, 100 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 . . e @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16  Public support percentage from 2012 Schedule A, Part lll, hbne15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 {line 10c, column (f} divided by ine 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . 18 %
19a 33'13% support tests—2013. If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . » []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 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 instructions » [}
Schedule A (Form 990 or 990-E2) 2013




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

2013

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e,11f 12a, or 12b.

» Attach to Form 990. Open to Public
Department of the T .

Intermnal R:v;,ue Se:acseury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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.

NdE DN -

o

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

Total number at end of year .

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .

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? . . . . . . O Yes [] No
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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. O Yes [ ] No

I Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

Qa0 oo

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

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

(] Preservation of open space

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. ;;sﬁ&? Held at the End of the Tax Year
Total number of conservation easements e e e e

Total acreage restricted by conservation easements . . . . c 2b

Number of conservation easements on a certified historic structure mcluded in (a) R 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located®»— =~ =——- ~—— - ~—- -~— - -~ ---— -

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

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

>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170N)@B)W? . . . . . . . . . . . . . . . . . . . . .. . ... [OVYes[]No

In Part Xlll, 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.

IEEAIN 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 XIl, the text of the footnote to its financial statements that describes these items.

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 tems:

(i) Revenues included in Form 990, PartVill,knet1 . . . . . . . . . . . . . . . . » $
(i) Assets included in Form 990, Part X . . . A )
2 If the organization received or held works of art hlstoncal treasures or other S|m||ar 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 990, Part Vill,lne1 . . . . . . . . . . . . . . . . .P» %
b Assets included in Form 990, Pant X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
m 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 exhibition d [ Loan or exchange programs
(] Scholarly research - e [ Other
] Preservation for future generations

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

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ 1No

EGd\V" 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

Beginning of year balance

1a |Is the orgamization an agent, trustee, custodian or other |ntenned|ary for contnbutions or other assets not
included on Form 990, Part X? . . . . - . <« <« .+ . <+ . . [1Yes [No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L oo o oL oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
e Distnbutions duringtheyear . . . . . . . . . . . o . . . . .. 1e
f Ending balance . . . . e 1f
2a Did the organization lnclude an amount on Form 990 Part X I|ne 21’7 e . . . . . O Yes ONo
1 b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provnded mPart Xlil . . . . ]
| PartVv Endowment Funds.
i Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
‘ (a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
|
\

b
c

d
e

————

g
2

a
b

3a

b
4

Contnbutions .

Net investment eamings, galns and
losses . e e
Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses .~ .
End of year balance .
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

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

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and admirustered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . L. L0 oL oo 3a(i)

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

If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’7 e e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

| 1a Land e R
! b Buﬂdlngs . .

¢ Leasehold |mprovements

d Equipment . e

e Other . . . . p

Total. Add lines 1att@gh 1e (Column (dLmust equal Form 990, Part X, column (B), line 10(c).) . . . . »

Schedule D (Form 980) 2013
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ElsdIR  Investments —Other Securities.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

{(b) Book value

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

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

A)

(B)

()

D)

(E)

(A

@G)

(H)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 12 ) »

ETRYIIR  Investments —Program Related. \

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

{c} Method of valuation
Cost or end-of-year market value

U]

@

@

@

(O]

(2]

)

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) &> ]
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1) FURNITURE AND FIXTURES 14827

2

3

@

(6)

(6)

@)

]

) -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 14827

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liabiity {b) Book value

(1) Federal iIncome taxes

(2) PAYROLL TAXES

2529

(3) (amounts-in-transit withheld from payroll)
{4) Federal amt: 1756

(5 State amt: 773

®)

@)

(8)

9)

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

2529

;-

2. Liabilrty for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill  [X]

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 447216
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xiil.) . 2d

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 3 447216
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 Vi, line 7b 4a

b Other (Describe in Part xnl.)ggngﬁggTvﬁgoﬁNgRgM ab 369

¢ Add lines 4a and 4b i 4c 369
5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 12 ) ; 5 447585

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
- Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 408426
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a

b Prior year adjustments 2b

¢ Otherlosses . . 2c .

d Other (Describe in Part Xii1)50% OF MEALS DISALLOWED 2d 3056] ‘-

e Add hines 2a through 2d . 2e 3056
3  Subtract line 2e from line 1 . 3 405370
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL.) . 4b e

¢ Addlines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (r h:s must equal Form 990 Partl Ilne 18 ) 5 405370

gLl  Supplemental Information.
Provide the descniptions required for Part Il lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

-— — PART

-X LINE-2:- ST. JAMES INFIRMARY IS EXEMPT FROM INCOME -TAXES -UNDER SECTION-501 (c)

{3) OF THE INTERNAL REVENUE CODE AND 23701 (d) OF THE STATE OF CALIFORNIA CODE. "
ST. JAMES INFIRMARY FILES THE NECESSARY INFORMATIONAL RETURNS.

ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

ST. JAMES INFIRMARY'S

RETURNS FOR YEARS ENDED JULY 31, 2013, 2012 AND 2011 ARE SUBJECT TO EXAMINATION BY

FEDERAL ALND STATE TAXING AUTHORITIES GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

PART

XI LINE 4b: THE 369 AMOUNT IS FROM THE 990 FORM PART VIII LINE 3.

PART XII LINE 1d: THE 3056 AMOUNT IS THE 50% PORTION OF MEALS DISALLOWED AS DEDUCTION.

Schedule D (Form 990) 2013
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SCHEDULE M Noncash Contributions | omsNo 1450047
(Form 950} 2013

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. Open To Public
ﬂm&g&m”w » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. plnspection
Name of the organization Employer identification number
ST JAMES INFIRMARY 94-3330568
Types of Property

{c
Ch(eac)k if | Number of c(:r)mtnbutions or Noncash contnbution Method of(g)eterrmmng
L . amounts reported on -
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical 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  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contrnbution—Historic
structures .
14  Qualified conservation
contnbution—Other
15 Real estate —Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .o .
19 Food:inventory . .. . . - T
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24 Archeological artifacts ;
25 Other» ( IN-KIND RENT) X 12 39168|FAIR MARKET VALUE
26 Otherd» ( )
27 Otherd» ( )
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not requiredto be | .« |! L
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part I1. ’ e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ]
contnibutions? e < © | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If“Yes,” descnbe 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, S EITR
describe in Part Il PR

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

2013

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

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

Name of the organization Employer identification number

ST JAMES INFIRMARY 94-3330568

FORM 990 SECTION B LINE 1l1b: COPIES OF THE COMPLETED TAX RETURNS ARE PROVIDED FOR

EACH BOARD MEMBER TO REVIEW AT THEIR INDIDVIDUAL LEVEL. OPEN SESSIONS AT ANY

TIME ARE HELD FOR QUESTION AND ANSWER INTERFACE.

990 SECTION B LINE 15a: IF A SALARY INCREASE IS SOUGHT FOR / BY THE EXECUTIVE

DIRECTOR, THE BOARD OF DIRECTORS (BOD) GATHERS ALL RELATIVE DATA, REVIEWS AND

ANALYZES ALL ACCOMPLISHMENTS, AND ISSUES THEIR FINAL DECISION ON THAT SPECIFIC

INCREASE.

990 SECTION C LINE 19: THE CLINIC MAINTAINS AN INTERNAL POLICY THAT STATES

SHOULD ANYONE HAVE AN INTEREST TO REVEIW 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 9: THE CHANGE IN NET ASSETS IS DUE TO AN ADJUSTING ENTRY

FOR THE PRIOR PERIOD.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule O (Form 990 or 980-EZ) (2013)




ST JAMES INFIRMARY IAGTACH EDIDEVAIIE DISYATE MENTEEORIGI0IRARTILGUIN EJITE VP2 TaRTiE R UId

EIN: 94-3330568
TAX YEAR ENDING: JULY 31, 2013

TAX FORM: 990
BANK FEES 82
BOOKS DUES AND SUBSCRIPTIONS 3,902
LOTAREOININE{ITEME24 3]
BUSINESS GIFTS AND GIFT CERTIFICATES 3,350
[LOTAIRTOIN N E{ITEMP22b] 38350
CLINIC EXPENSES 22,902
JANITOR AND REPAIR EXPENSES 871
TOUAL 7O UNE (7EM e ZET8
LICENSES AND TAXES 1,542
50% MEALS ALLOWED 3,057
PAYROLL EXPENSE (DIRECT DEPOSIT FEES) 590
PROGRAM EXPENSES AND SUPPLIES 7,622
TELEPHONE 6,375




