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FISCAL YEAR ENDING JULY 31 2016
990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1) of the intermnal Revenue Code {except pnvats Iounqgl onsg)

ol ot e Trousury b Do not enter social sucunty numbers on this form ¢s i may be made public
Revermm Serview » Intarmation about Form 990 and its instructions s at www irs gov/fonm a0 "
br the 2015 calendir yaar, or tax ysar beginning AUGUST 1 , 2015 and anding JULY 31 L2016
.k 1 applcab e JC€ Mame ot organuzation ST JAMES INFIRMARY O Employer identification numbor
dress chargs DOoing business ay T q&3330568
mo chango Number ard strest {or PO box it mad 1s nol dallvered 12 sheel address) Ronm/sete E Talanhona nuThar
&l retuin 234 EDDY STREFT 917-640~2164
hat rciurr flermi-aod Caty or ton staa ne pamvenre coumtry anet 2P ar forasgn pashal coce
erdadt retum SAN FRANCISCO CA 94102-~-2716 G Gross rece s § 10381325
| Bt tcn perwting | T Nama ard adirass of paneipal officer PATSY CHAN Mia} 15 Jus 1 gmee i fre taoreine s ] vas [_Sq Na
‘ _ - e same as above . Hb} Are 8l suban!na as 1 'wier? D Yes _iNo
1 ] | | FHx—2xampi staius @ 50113 D SD1e) } 4 fasertra) D SD47aK o [—| 527 " No  atarh alst (son nstructons:
v I buite' » www . 2tjamesinflrmary erg ____ _ B . nie) Group eserrption rumbar _ _
KI[l Firm ot omgantzaton (X comporation [ frust ] assocanon [ ] cu _1_9_99____[ M 3o o legal omuc.-lr—- CA

Summary

l 1 Enatly describe tho organization's musson or mos: significant activittes TO PROVIDE FREE AND NON- JUDMENTAL

HEALTHCARE INCLUDING BUT NOT LIMITED TO HIV/STD TESTING AND PR.EVEN’I‘ION AND SOCIAL
SERVICES E’OR SEX WORKERS (CUR.R.ENT OR _FORMER) OF ALL GENDERS AND S_“XUAL ORIENTATIUN

3 IH b ﬁxgr\an:o a \\\ -TW"\___ T I [Dél_a\\\_;}*m\(\___
: AY LO

MAE-MAE R T CEO_AND ENROLLED AGENT
T)'prl crpnat ‘mama o ile

: 2 Chock this box B [__] f the org’]n'nt on discontingrd it opnrations or (‘!opﬂﬂﬂd of mare than 25% of itz net assets
o3 Number of vouing members ot the governing body (Part VI, line 1a) 3 4
14 Numbar of Independent voting members of the goverring body (Part Vi, hne 11} 4 4
‘g 5 Tatal number ot indisduals emplayad i1 ~alenda: year 2015 (Part ¥V line 23) 5 ! 2d
216 Total number of valunteers {esumate i necessary) 6 i T T
‘[ Ta  Total vnrelaled busmess revenue from Part VIl calumn (C), hne 12 7a !
' | J| b Netunrelated business taxable income from Form 290-T, fine 34 b
‘ Prior Year 1 CurentYear
g 8 Contnbutions and grants (Part VI, ine 1h) i 538251} 1038652
glff® Program service ravenue (Pan Vill, line 2g} | o! 0
' B0 Investment income (Part VI, columnn (A), ines 3, 4, and 7d} _ ~3_]._’_ 119
SilfEr  other revenue (Part VI, column (A}, hines £, 6¢, 8¢, 9c, 10c, and 11¢) L g o]
' L 2 _ Totalrevenua—add iines 8 through 11 (must equal Part Vill, column (A} line 12) i 5382821 1038971
| 3  Grants and similar amounts p::ud (Part1X column (}\1. lnes 1-3} L 0l Q
| 4  Bencfits paid to or for members (Part X, column (A\), lire 4) e 0
‘3 5  Salanes, o*her compensation, employee benefits (Part Ix, column (4), ines 5-10) 336888 _ 3”_511
gli|k6a  Professional fundraising tees (Part IX, calumn (A} lire 118) Qi §]
E Total fundraising expenses {Part IX, cojumn II?Q 'I‘r’F D o o *5 R ]
Other expenses {Pat IX column (A), lifes A1a=1Ti 1= 21% 4] __ 150515 249524
‘ Total expenses Add lines 13-17 {must] gs .al Part IX, columr’\_pr)“nﬁe 251 487403 782835
Revenue less expenses Subiract ine (8 fromiy 19 ¢ ()17 o 50879 256138
- 3 ————— (D Boyundigy of Currert Year | End of Yeur
Total assets (Part X kne 16} - ! 121165 414753
Total habiliies (Pait X hne 26) CZ aﬁé@?}ﬂb}q I = 1 i 9659! 53827
het assets or func balances Subtract 'ine 21 from hine 20 ' 111506 360925
1. i _S_i_g-_n—ar_ure Block . o o L
enast es of pg;-.-x-ry._l_a_;c-l:—uv—mm I have examined (his relum ur.iuonrg_acéoz—npamﬂng schegu-cs and s-l.nl-omcn.:. ard v e Lest of my knowlodso 2k bol et 1t
ot ared Comploie Dedlaraton ef prepsna (other than officer) L basod o1 all o funraion Cf whieh preparcs I 2s ary Ko slodge

Praviype preparer s name Prepdrer s srgnature Dala Fheck [:, R HEI
sl omooyed
e rer .
nry Firmis mama  » Firm S Eid » o
[l 1111 5 augruss W _ Pho-we 1o _
N £y e IRS discuss s retun with the preparer shown above? (see instructions) 1 1Yes [} No
Horl[A4bcrwork Reduction Act Notice, soe the separate Instructions tonn 990 (2015
i |
S IMAGE — Do Not Correspond for Signature 41
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in thes Part Hi -l

Bnefty descnbe the organizauon § mission T T
ST. JAMES INFIRMARY PROVIDES COMPASSIONATE AND NON-JUDGMENTAL HEALTHCARF INCLUDING BUT

NOT IIHITFD TO MENTAL H.E‘.ALTHCARE AND SOCI_AL SER‘\.’ICES FOR ALL SEX WCRKERS WH! LE

PRE\’ENTING O(,CUPATIONAL ILINESSES AND lN.JURJ.LS THHROUGH A CCPJ’REHENS.LVI:. (.ONTINUUM OF

SERVICES ALSO INCLUDING BUT NOT LIMITED TC HIV/STD TESTING AND PREVENTION

_(Eode (Z) (3) .v'-_(E_xpenses$

Oig the orgamzahon undertake any significant program services dunnj the vear which were not listad on the

pror Form 990 or 990-E2? . Myes XNo
It “Yes " descrbe these new services on Schedute O

Did the orgamzation cease conducting, or make sigathcan: changes in hnw o conelucts, any program

services? {I¥es XiNo
it “Yes,” descnbe these changes on Schedule O

Descnbe the crganizatinn § program service accomplishments, for each of its Lhree largest prog.am services, as measured by
exsenses Section 501(c)3) and £01(c)(4) organizations are required to report the amount of grants and alocaticns 10 others
the total expenises, and ravenue, if aty for sach program service reportec

593869 ncluding grants of $ : A 1_15()—6()—)7Revenue s o b9952§4 )

WE CONTINUE WORKING WITH OUR OUTREACH PRO(;RAMMES THAT ARE VERY IMPOR'IANT AND REMAIN A

HIGH PRIDRI‘I‘I _FOR THE CLINIC AND THE COWU'HIT]’ES THAT IT Sr_RVE.S_ OUR MENTAL HEALTH

AND SUBSTANCF ABUSF PROGRAMMES CONTINUE TO SUCCESFULLY EXPAND _ SERVICES FOR OUTREACH

FOR VIOLENCE AGAINST WOMEN (VAW)

COMMUNITIES HAVE SUCCESSFULLY GROWN  WE VFRY ACTIVFLY CONTINUE WITH ENHANCING

HIV/STDs AWARENESS AND THE IMPORTANCE OF HARM REDUCTION WORK TO ALL DEMOGRAPICS
WITHIN THE SEX WORKER INDUSTRY _ OUR WORK CONTINUES WITH OTHER PROJECTS SUCH AS THE

ANTI- TRAFFICKING ISSUES AND COHDOMS TH.AT ARE CO’{FISJ\TED AS EVIDENCE BY LAW

'MENTAL AND HEALTH CARE CONFERENCES ARE ACTIVELY ATTENDED AND OUR STAkE

BUDGETS AND COST OPERATING REPOR_I‘S TO MULTIPLL CRI\N’IORS

5@5§&;$§,_AND FOUNDATIONS ARE CONTINOUSLY PREPARED AND SUBMITTED

(Code  ){Expenses$ . wclucig grants—ors' L . ){Revenues !

(Code )(Eaz_n;egs——- L _.ﬁl;'ncluqu grantsof$ )-(R-e-venuefb i )

Other program sesvices (Uescnba in ScheduleT’)T
(Expenses including grants of $ j (Revenue & )
“Total Prog-am serviCe expenses p 593869

fam 990 0 &

H . 1
I
| .\3 . . Page 10 of 60
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990 12015 Page 3
Checklist of Required Schedules
Yes No
i3 tha organizasion descnbed in section S01(c)3) or 4947{@)(1) (ether than u private foundation)? If “Yes,” | T "
complate Schedule A | 1 X
[ Is the organzatcn required to comptete Schegdule 8, Schedule of Cantnbutors {(sce mstructions)? 2 x]
Il ©id the orgaruzation ergage in direct or indirect po'imical campaign actvities on behalf of ar in oppastion o |
candidates for public office? If “Yes,” complete Schecule C, Part | I3 X
Section 501(c}{3) organizations. Didd the organization engage in lobbying actviies or have 3 section 501(h) T T
elechion tn effect dunng the tax year? If “Yus ” cornplete Schodule C, Part it 4 X
Is the orgamization a secticn 501(c)(4), S01(c)(5), or 5C1(c)(6) orgamzation that receives membership dues,
assessmen's c¢r similar amounts as defined «n Revenue Pracedure 98-197 If “Yes, " complete Schedule C
Part 1t I 5 X
Did the organization maintain any donor advised funds or ary simitar funds ar accounts for which donors
have the night to nprovide advice on the distnbitian or nvestment of amounts in such “unds or decoums? if
“¥as, ' complete Schedule D, Part ! . 6 X
Qg the organization receive or hold a consenvation easement, including easements to preserve open space, N A S
she environment, histene land areas, or fuston structures? if “Yes ™ complete Schedule D Part il 7 %
Did the organ'zation maintain collections o werks of art, histoncal treasi res, or other sim lar assets? /f “Yes,” T
completa Schedule D, Part ll} B X
X Did the orgamzaton report an amount in Part X Ine 21, for escrow or custodial account hability, save as a
custodian for amcunts not histed in Part X or prev de credit counseling debt management, cracht repair o
aebt rixgatiation services? If *Yes,” complete Schedule D, Part (V 9 X
Did the organization, directly or through a related crganzaticn, held assets in temporanly restncted
endowrments, permanent endowmants, or quas! endowmants? If “res, ™ complote Schedule D, Part V 0] X
tt tne orgamzation’s answer to any of the tollowirg questions 15 ' Yes,” then complete Schedule O Parts VI,
VIl VIsL X, o X as apphcable
| Mid the orgarization repart an amount far .and bulldings, and equipment i Part X, line 10?7 If ‘ves,’ T
complate Schedule D, FPart Vi tia] X
Drd “he organizatior repert an amount for nvesimenis -ciher secunties i Part X tine 12 that 1, 5% or more
of 3 total assets reported in Pait X, ine 182 i “Yes,” compiete Schedule D, Part Vit 11b X
Dt the o1ganization report an amourt tor irvestments —prog-am related m Part X hae 12 that 1s 5% or mo-e -
cfits lotal assets repanted m Pert X, hne 167 f “Yes,” conyifets Scheciule 0 Part vill 11¢ X
Did *he orgamzation repori an amcurnt for olher assets in Part X, lne 15 thatis 5% cr more of 1ts tolal assets
repcned in Part X, hne 167 if “Yes,” complate Schecule D Part ix 11d X
0id *ha organizaticn répart an amount fo- other haoi:ties in Part X, une 25? Jf “Ves,” complete Schedule D, Part ¥ 1ie| x
Diz the organization’s saparate or consolidated hinancial statements tor the tax year include a fooirnote that adoresses I
he erganizathian's habity for uncertan tax posiions under FIN 48 JASC 740)7 If *Yes, " cumpiete Schedufe D, Part X 111 x
Dirs the crgamizaton antan separate, independent audited financial statements for the 1ox year? If “Yes,” complete N -
Schedute D, Parts X and At 12a X
Was the organiza‘ion included in consolidated, ndependent audited financizl statements for the tax year” f T
“Yes ' and if the orgamzation answered “No™ to ling 122, then compieting Schaduic © Parnts XIand Xit s optiona! | {2n X
is the oryaruzation a school descrted mn section 1700)(1)(A))? i “Yas, ™ compiete Schedute E 13 X
Did the organication mamtain an office, emplovees, or agents outsice of the United States? 14a X
@ Did the organzetion have aggregate revonues ar expenses of foie than 310000 from graatmaking,
fundrasing, tusiness, mvestment, and program service zctivibies outside the Unred States or aggregate
Joraign investiments valaad at $100 000 or more” f “Yes,” complete Schedule F Paris | and IV 14b 1 X
O the organzation report an Pan IX, column {A), ine 3. more than $5.000 of grants or otter assistance to or l
or any loreign arganization? Jf “Yes,” comolate Schedule £ Pans [l and IV . . 15 i X
Did *he orgamzatnn report on Part 1X, calumn {4} in2 3, mors than $5,000 of aggregate granis or othar BT
assistarce o o for forewgn ndividuals? If “Yes, " complete Schedule F Parts il and IV 16 ' ¥
(id :he orgarizat.on report a total of more than $15,000 of expanses for protess.onal funsraising seniceson | 1 |
Part IX, column (A} hires G and V1e? if “Yes, " completa Schedule G, Fart 1 {see instructions) 17! X
Oid the organ zauon report more than $15.000 tota: of fundraisirg event gross income arc contnbutions un
Part VIIL, hnes 1c and ba? if “Yes, complete Schedule G, Part i 18 N
Mid the orgamization repont more than $15,000 o gross ncome from gaming activit es o Part VI bne 9372
it "Yes,” complete Schedule G, Part 11 19 X
Fuonn G0 1201y)
TI-A R
i
|
https: athscm.emcrpnse irs gov/cis/ViewerContent/lib/client htiml?loglevel=all&locale=e . 7/20/2017
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l \ 10 (2015) pagu 4
Checklist of Required Schedules {continued)
| Yes | Ko
0O:d the ocrganizaticn operate one or more hospital faciities? if “Yes,” complete Schedute H 20a X
I K 'Yes" to Ine 20a did the w:ganizatiun attach a copy of its audited hindncidl staterents to thus return? 20bL
Did the orgamization repart more tnan $5 000 of grants cr cther assistance to any domestie organization or I A
| domestic government on Part IX, calumn {A), ine * 7 If “Yes,” complete Scheduls I, Parts i and # 21 |
A Did the oranization report mcre than $5 000 of grants or other assistance tn of for domastic ndnduats on | |,
I Part iX, column (A}, hine 27 If “Yes, " complete Scheduls | Farts | and It . Lzl_ I x
s ST,
1| Oia the organization answer 'Yes™ to Part VIl Secton A hns 3, 4, or 5 about compensatcn cf tre |
HT orgdr izaton's current ane lormer officers, dwectors trustees, koy employees, and highes: compensated i
emnployees? If “Yes ' complete Schediste J 23 ¥
48 (Ord the organzation have a tax-cxempt bond issue with a1 outatanding pnacipal amount of mare than
i $100,000 as of the fast dav of the year, that was 'ssued after December d1 20027 Jf “Yes,” answer ines 24b
through 24d and compiete Schecule K tf "“No " go tc ine 25a 2425 T
Lhd the crganization invest any proceeds of tax-exempt bonds beyond a tampoarary penod exception? 24b *ﬁf X
Oid the orgamzation mamtain an escrow account otner than a refunding escrow at any tme dunng the year | | S
to defease any tax exempt bonds? 24¢c x
Did the orgamization act as an “on behalt of" issuer for bonds cutstanding at any tme dunng the year? (244 X
Section 501(c)(3), 501(c}d), and 501(c)(29) organizations Did the orgaruzation engage in an excess banaht i
transactian with a disqualified pe~son qunag the year? if *Yes " compiete Schedule L, Part | 254 X
is rhe organizanion aware that « engaged in an excess benefit transaction with a cisqualtfied person in a grior
} year, and that “he transaction has not been repored on any of the orcanizat.on's pner Farms 990 or 390-L27
If “Yes,” complete Schedwle L, Part | 25h X
Oid the organizatior repart any amount on Part X lne 5, 6 or 22 for recevables from or payablas to any
current o former ofhicers, dwectcrs, trustees, key employees, highest compensaied =mployees, or
disqualified persons? If “Yes, ' conplate Schedule i, Part li 26 X
A Owd the orgamization provide a grant or other assistance to an officer director truslea, key employee
substantial contnibuior or employee thereof, a grant selection committee member, ¢r 10 a 35% conl:ciled
H antiry or family member of any of these persons? if “Yas, " comgiota Schedule (. Fart Hi 27 W
Was the organization a party to a business transachon with ane of the foilowing parties {see Schedule L, '
Pad IV instructions for applicable fing thresholds, conditions and exceplions)
A carient ar tormer oflicer, director, trustee, or key ecmplayse? If “Yes,” complete Schedule L, Part IV 28al | X
A tamity member ot a current or formar oficer directar trustae or key amployee? If “Yes,™ ccmpiets
Schedide t, Part 1V 28b b4
An entty of which a current or formier oficcer, diector, trustee, or key employee {or a fanuly mamber *heraci -
was an officer, directo” trus'ee ar direct o’ indirect owner? If “Yeas, " complete Schaedule L Part IV 28¢ X
. Oid the orgamzation receve more than $25,000 in nan-cash contnbutions” If “Yes ™ comrple*s Schedule M 29 X
Oid the organization rzceive contnibuticns of arl. histoncal treasures or other simular assets or qualifed
l consprvaion contntutions? If “Yes,” comgpicte Schedule M 30 X
il 0id ‘be organization hguidate, terminate, cr dissolve and cease operations”? If “Yes “ complete Schedule N
’ Parr ! 31 ¥
g the organization se'l, exchange, dispose of or transter more than 25% of 1ts nat assets? if “Yes '
H campleto Schedule N, Past Il 32 ¥
Did the creanization own 100% ot an entity disregarded as separate trom the orgaruzat.on under Hegulatiors -
|| sections 301 7/01-2 and 301 7/01-37 If -Yes," complete Schedute R, Part | 33 | ¥
Was tho organization related to any tax-eacinpt of *mxable entity” . Yes, " comnplete Schedule R, Part i, 1l N
H oriV and Part V, Iine 1 34 X
Did the wrgarvzation save a controlled entity withun the meaning of seclion 512(b)(13)? 35a X
| ‘I If “Yes” to n? 35a did tha organizaton recaive any paymant frcm or engage in any transaction vath 2
‘ controlled entity widhin the meaning of section 512(b}(13)? if “Yes,” complete Schedule 8 Part V fing 2
Section S01{c)(3) organizations id the argamzation make any transters to an exenpt non-chantable T
H related orgarization® ff “Yes " ccmplete Schedufe i, Farnt V iine 2 36 b'e
3 Diet the orgarzaticn conduct mere than 5% o7 iis actraties thrauah an encity that 1S not a relaied organzation
cne that s treated as @ pantnership for federal incorme tax purposes? If 'Yes,” cornplete Schedule 17,
Part VI 37 X
Midd the organization complete Schedule O and provide explanations i Schadule O for Part Vi ines 11b and
|| 137 Note. All Form 890 tilers are required to complete Schedule O 38 | X
Form 390 (2015)
ll 0N-A e
https:ffaffscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=c.  7/20/2017
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e 90 (2015) Paga 5
Statements Regarding Other IRS Filings and Tax Comphance
| _ Check it Schedule O contans a response or note to any line In s art V O
Yes | No
Entar the number raponed in Bax 3 of Form 1096 Cnter -0- if not apphcable la| _ 6
X Ender the number of Forings W-2G inciuded m hine 1a Entes -0- i not apphcable 1
| Did the arganization comply with backup withholding rules for repertable paymen's to vendors and
repcnable gaming (gambling) winrmings to pnze winners? .1_;—;- X
Enter the number of amployeas ieported an Fonn W-3 Transnmuttal of Wage and Tax i
Statemants fled fer the calendar year ending with or within the year covered by this retumn Lz.-: 28 i
if at least ore is reported on Lna 23, did the organization hle all required federal employment tax retums? |2b | X
Note Il the sum ot linas 1a and 2a1s grealer than 250, you may be requred to e-file (see instructions _1. ot
D d the organ cation nave un-elated business gross inceme ot $1 000 or more dunnsg the year? . 32 X
i “Yes,” has it fled a Form 830-T for this yedr? If “No™ to line 3b provide an explanation in Schedule O 3b
At any time dunng the calendn- year, did the organ zation have an interest in, or a sigrature or other authonty
aver, a flnancial account in a toreign country (such as a bdank accaunt, secunies account or other financia
Accounti? 4a X
| IF*yes,” enter the name of the foreign country b e, —— o !
Sce s ructicns for tiing requirements for FnCEN Form 114 chod 01 Foreugn Bdllk md F.nancmt Acwu: ls
FOAR) J
Was the organization a party to a prohtbited tax she'ter transaction at any tme duning the tax yedr? Sa X
! Did any taxabtc pa'ty notfy the orgamization that i was or s a panty to a prolubited tax shelter transaction? Sb
i “Yug" 10 hnz 53 0 5b, did the orgamzation file Form 8866-T? 5¢
Does the arganzation have annual qross receipts thal are normally greater than $:00 000, and dd the |~ |~ [~
arganizatnn soscit any contnbutions that were not tax deductible as chantable contribLrions? . ,Ga_ X
It “Yas,” did the organization inc'ude with every solicitation an express statement that such contnoutions
gifts ware 1ot tax deductible? 6b
Orqamizations that may recaive deductible contnbutions under section 170(c) ] ;
Did the o-gamization receiva a paymentin excess of $78 made partly as a contnbution and partly for goods | | |
' ang services provided to the payor? 7a X
f“Yes ' did the organ.zation notify the donor of the value of the Goads ar services provided? [is] S
Oid the organization sell exchange, or ctherwisc dispese of tang bie persona’ property for which it was R N
required to file Ferm 828272 7c X
If “Yes " indicate the number of Forms 8282 filed dunng the yzar L?_d_l — I
Did the organization rece:ve any tunds, directly or indirectly, to pay premiums on a personu! benefit contract? I 7e X
0ud the organ.zation, dunng the year, pay premums, directly or ndisectly on a personal benefll Lontract? I_7L___ L X
A 1* the argaruzation recewed o contnbutior of qul fied mieflectudl property, did the organization file Fonm 8898 as requred? | 79 | !
Nr‘”' It the crganizatron received a centabuticn of cars, boats, arplanes, ¢ cthar vehicles cid e orgamzation fite 2 Form 108R-C? 1 7h '
Sl Sponsanng orgamzations maintaining donor advised funds Did a donor advised tund maintained by the l_——_f_;
| 3PSNSANNG organizalion have #xcess business holdings at any Ume dunng the y=ar’ ! 8| _ __
Nh Sponsoring organizations mamntaining donor advised funds 'l_ ;
Dia the sponsonng organization make any taxanie distnbut.ons under section 49667 ! 9a | I
i the sponsonng organizalion make a distnibution to 2 denor, doror advisor of relaled person? ' 9b i
Ny Section 501(c){7} orgamzations. Enter ' 1
Inuation fees and caoilal contnbutions mcluded on Part Vill, Ing 12 0a)] A__! t
Gross receipts, included on Form 890 Part VI, ine 12 for pubilic use of club facitities 10b _| {
RA Seclion 501(c){12) orgarmizations Fnter :
Grosy mcome from members or shareholders 11a ¢
Gross .iccme from other sources (Do not net amounts due or paid 1o cther sources
agarnst anmounts due or recewved from thom ) 11b
NA Section 4947{a)(1) non-exempt chantable trusts. iz tne organication filing Form 980 in heu of Form 10417 {12a
‘ If"Yes  enter the armount of tax exempt nteress recewved or accrued dunng the yedr 12b ]
N2 Section 501(c}{29) qualified nonprofit health insurance issuers.
Is “he orgamization | cense to 1ssue qualiliad health plans in more than one stata? 13a
Note See the nstructions for additionat infermation the crganization must report on Sched_:le O
Entar *he amowat of recarves the organization 1s reguired t¢ malntain by the states i which !
| the organization is licensed to 1ssue quatified haaith plans 13b i
| Enter the amount ¢t raserves on hand 13¢ _ii_-
1 D d the wrgamzation receive any paymants for indsor tanning services dunng the tax year™ 143 X
|_ If “Yes " hag it -led a Form 720 to report these payments? If "No, " provids an explanation in Schedule 14b
Fom 990 [ B
aA f
I
https./fgmieis.enterprise.irs gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e...  7/20/2017
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Fcrn Y90 (2015) Fago &
[EXETS Governance, Management, and Disclosure For each “Yes” response to fres 2 through 70 beiGrs, and for @ “No™
respanse to hng 8a, 8b, or 10b below, dascrbe the circumsiances. processes, or changes 11 Schedule O See instruchons
Check if Schedule O contains a respanse or hote to any ine i this Part Vi [ue}
Section A. Governing Body and Management
- Yes | No
1a  Er-er the number of voting merbers of the goveming bodv at the enc of the tax year . a8 4 !
i there are matenal differences in voting nghts among members of the goverming body, or |
if the goverming body delegated broad aithonty to an executive committee ar similar ;
committee, explain in Schedule O !
b En'er the number cf voting members included in ine 1a, above who are independent b 1 K
2 Did any officer director tnistee or key employee have a famity relationship or a business relahionship with '
any other officer, d ractor, trustee, or key employee? 2 X
3 Did the organization delegate control over management dulies customanliv perfermed oy or under the dirzct
supervision of officers, direciors, o trustees, or key employees tu o managenent cotparny o: other erson”? | 3 I X
4 N the organzation. make any significant changes to s goverring documents since the prior Form 990 was iled? E b x
5 Did tne orgarizaton become aware dunng the year of a significant civersion ol the orgamization's assets? I's P x
6 Did tne organization have members or siockholders? { 6 [
7a [ud the orgamzation have members, stockholders of other persons who had the powar to elect or appomnt A
one or more membars of the goveming body? ! 7a X
b Arc any governance decisions ol the argamizalion reserved to (or subject lo approval by) members, | | |
s'cekbolders o persons other than Lthe goverming body”? , 7b X
8 Did the organizaticn contemporanecusly documant the meatings held ar wntten actions undettakan dunng | |
the year by the foliowing ]
a The governing bcov? 8a | X
b Each comimttee with authordy to act on behalf ¢f the govering body? 8b | X
9 is therz any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot de reached at
the organization’s mailing address? f “Yes,” provide the names and adaresses i Schedule O [} X
Section B Policies (1his Section B requests informauon about pohicies not required by the Internal Revenue Code )
. . Yes | No
10a Did the orgamzation have local chapters, branches or affitintes”? j(}g o —_‘5~
b If “Yes,” did the ciganizat.on have wnten polcies and procecures goserning the actwities of such chapters, :
affilates, and branches to ensure thewr operations are consistet with the crganization’s exempt purposes”? 10b |
113 Has the orgamzauon provided a complete copy of this Form 850 *o all members of its goveming body belore filing the form? 11a 1 X
b Doscnbe n Schecule O the process If any, used by the organization to review this Form 930 I
12a Dud the orgamization have a wntten conflict of interest palicy? i “No,™ go to bne 12 12a P X
b Were officers, directors, or trustees anc key employees required tc @ scios2 arnua'ly interasts “nat could give nse to conficts™ | 12b !
¢ Oid tho orgamzation regutady und consistiontly monitor ard enforce conpliance with the policy? If “Yes,’ ;
dascnha in Schedule O how this was done 12¢ |
13 Oud tha erganization have a wn'ten whisticblower policy? :1;3_ ___!_X__
14 (id the organization have a wntten document retention and destruction policy? 14 | X
15 Do “h2 process ior determining compensation o7 the follcwing persons include a review and approval by i |
irdependent percoriy, Lcomparabibity dats, and coa-ernporancous substanigtion of the deliberation 2d decisun? ! _J
a The orgamzation's CED, Executive Director or top management official 15a ]
b Other ufficers or key employees ol the organization 15b I X
If “Yes' to ine 15a or 15b, descnoe the process in Schedule O {see instructions) !
16a Did the organization «qwest 0, contribute assets to, or participate in @ joint venture or simiar arrangement _‘_' _J
with a taxah'e enhty dunng the year? - 16a | X
b If “Yes,” did the organization fol'ow a wntten policy or procecure requinng the organization to evatuate its } J
participation In joini veniure arrangements vnder appilicahle federal tax iaw, and take steps to sateguard the !
organization's exempt status with respect to such arrangements? 16b| |
Section C Disclasure
17 Lst the states with which a copy of this Fom 990 15 required *o o hled »  CALIFORNIA
18  Secton 6104 recuires an orgamization to make s Forms 1023 {or 1024 ¢ ap'plic-a_b‘l_e)_,"ééd and 990-T '(ééé-ﬁcﬁ Bﬁifé)iiis on.ly.)
avdlanie for publc iInspecuon Indicate how you made these davallable Chech a!l that apply
|1 Own website {3 Ancther's webstte 3 uponiequest {1 Other {explam in Schedule Of
19 Descrning in Scinedule O whiother (and if so how} the organizabion made its guverning Jocuments cenflict of ir-erest policy anc
financizl staterments avalable tc the putlic dunng the tax year
20 State the name, address and telephong number of 1he persun who possesses the organi£ation s books And records B
MAE-MAE R TAYLOR 44 WALL ST 12TH FL NEW YORK NEW YORK 10005 917-640-2264
Farm 988 (2015
&R 'S
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9530 (2010) Pege 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employec_s,and
Independent Contractors
Check 1 Schedule O contains a response or note to any ing in this Part VIl . (!
Hiion A _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
fcmplete this table for all persons required to be listed Report compensation tor the calendar yoar ending with or within the
gfnization’s tax year
List afl of the orgamzation’s current officers, directors, trustees {whether (ndwicuals or organizations), regardless of amount o!
rzpensanon Cnter -0-1n cotlumns (D) (E), and (F) if no compensation was paid

List all of the orgamization’s current key employces, it any See instructions tar detimition of  key employee
List the orgamzation's five current highest compensated employees {other than an othicer director rustee, or key emgployro)
Hl receivad reportab’e compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 000 irom the
1zation and any refated orqanizations
List all of the organization's former officers, key employees, and highest compensated employees wna receved rmore “han
,00C of 1eportable conmpensation from the organization and any re'ated organizations
List all of the organ zation's former directors or trustees 1ha taceived, 'n the capacity as a former cirector or irustee of the
1ization more than $10,000 of reportable compensation fram the organizauon and any ralated organizations
pessons n the following order ndividual trustees o duectors rsiiuhional trustees, athcers, key employees highest
persated employees and farmer such persons

heck this box if reither 11g orgamzation ror any relaisd or janizatnn < ompensated any cu-tent officer, dirscter, or trustee

{c} !
) }
Posibon
" o {gc 10t check More tran one ) (E) i
*a & ance Titks AveTagu | box Litess PATAr 1S DOt An Reportable Renoahle slmntixe
huuts per | ofticar and n d rectorfrustee) | COMPIASAlOr  [COMPANSANON AL AN n*
twaes (byl LLa% pyiwing (el ol =1+ a fmm relat othar
nowte | Al a) el 3alg tho cygancahore CoOmpansaton
maod | S3 215 |a| 8813 vuemanon | e 009 mse) from the
orgaruzations) 25 | £ | 3 T T W2009-M50) GrGen 7t
bekrw dottect] @ H k2 g arad relctoed
liness ‘:: 5 2 3 oiganizalon ,
22 2
i g
a _ R
bl
prrco sT. JaMEs |1 i
IRECTOR EMERITUS X o . o] . Q _.Q
PATSY CHAN o R 3 ! ;
rRESIDENT X ! i ____(} o I Q
(BlfACMI M AKERS 1 .3 P
FREASURER . x| i 0 % ... .0
JOHANNA M BREYER | 2% '
| |BECRETARY I x| ; 0 0] 0
| (GBTEPHANY g ASHLEY | 40] ; {
| [BXECUTLVE DIRECTOR b ix ; 82042| 0 o
|{PIMAE-MAE R TAYLOR = YA P
| fl [FNROLLED AGENT & CEO X ] 26654
i : R o e
I
mw_- R
‘.
| S
i It Sl I () R . R
e e e s C e -
[ - J i

“on 980 12015y

AR
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| ) : . Page 20 of 60
|
fprtd|aso 2015) Fape 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continvea)
©)
Tasnon
W ) (cn ot cherk mora than ara @ (€} 1%}
Namp and ut o Averaga Py unless paman s bot n RAeponable Seponanle Fstma ot
NOLIS DU | glhcar pd @ CUectyritneslon) comoemabnn | conmpersabon trom amount of
! o (s amy —r— -~ trum relgtud Gitn
bou-s tor ié 3 _=Q ; @‘.lé:—1 a the organeainng COMPINGA JON
raatiteal selc Sl a gg g oryanzalion (W 271099 MISC) (rern bae
AN At gzg sl 3 §'_|' = [w-21000 mi50) Otggamzulion
below dotted| 2 5 | & & 8 4w relatsag
lne} G e 32 k] R LrBlCIN
Ele 2
‘ z H
L 2
i ﬂs B ] ‘ ]
('qlé R D e e e T
)i R o s
(ril __ i . N T T
N _ S R
4]91 I e
Al B I B R
O e
all o
il —_——
(2210 .
l R -
LE:<) | |
| | -
(| do o -
2 I !
Il !
| . . ! [ R S
n Sub-total L 4 108696 o 0} 0
H Total from continuation sheets to Part VI, Section A > | o _
| Total (add lines 1b and ic) » | _ 108696 ol _ 0
LRI Towal aumber of indviduals (including tut rot imded to those nsted above) who received more than $100,000 of
| | reporiable compensation from the orgamization B 0 . o
| | ves | N
Did the orgarnzation lint any former officer dreclor or lrusiee, kev employee o highast compensaiea | ]
\ emplovee on ting 1a? i 'Yes, ' cormptete Schedule J for such indwvidual ) X
For any individual isted o ine ta 15 the sum of reportable conspensation and other compensaticn trom the
srgamization and related orgamizations greater than $150,0007 M “Yes,” complete Schedide J for such | _
inaividual . 4 X
A (hd any persan tisted on hne 1a receive or accrue comgensation from any unrelated organization os indwidual l:_ ]
| tor services rendered to the organization? i “Yes,” complete Schedule J tor such person i 5 %
Sgctfon B. Independent Contractors _
‘ Camplrte this table tot your five tughest comperisated indecendent contractors that recewved more thaa $100,000 of
' compensatior: from the orgamzaten Report compensaten for tre calendar year ending walh or within the organizaticn’s tax
LY v
(A} (8} i)
Namre ano business address Nz Aption ol survees Cunipensalion
i ——
T | _ .
|
Al — — — - -
ol — SO | _ —
Teta' numbar of independant contractors {including but not hmired to those hsted above) who
| recewved more than $300,000 of comprensation fram the oiganizaticn b o]
l Forns 990 1iiisy
‘ 93-A
I ‘
|
https fa scis.enterprise.irs.cov/cis/ViewerContent/hb/client.himl?logLevel=all& locale=e. . 7/20/2017
|
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B4 {2015) Paae 9
Statement of Revenue -
| Check if Schedule O contans a respanse or note to any tina in this Part Vill ) 2
i A [C] ) _{o
Taulil reavesmn Antatea nt Unireditexd Nevurnnt
| exompi Dusiness excludesy from tax
l H tovgren e e sl
‘ ] 1a Federated campaigns 1_1_:£ ‘__t_-_-: ;: T o
‘ | b Membership dues 1 tb
5 Jll c Fundraising eventis l_1<_:__ 37748 s !
‘ , d Related organizations . 1d o | .
A H' e Govemmen grants (cortnbutions) : 1e 187543 i ;
S ! f Al other conmhulions, gris, grants ’_ : |
ang simiar ameunts not included above 44 §#13561 | ‘
% i @ Noncash contnb.tons metuded n hnes 1a 11 $ ..., 22848} ! i
| h_ TYotal. Addnes ta-1 . [ 1038852 L !
s X Businesa Code i
|
R . — e — -
3] -
Bl o o S S A
| e — T
% f Al other program service revenue
:E g Total Add hnes 2521 > 0 !
| 3 Invesiment ncome (rcluding dividends, interes
| and other similar amounts) » 119
4  Income from iavestment of tax-exempt bond proceeds » L
5 Royalties » )
i Real ) Personat !
6a Gross rents \
b Less rental expenses :
¢ Rental ingome of {lcss) 0 Q o I D
d  Net rentdl inicott.e 07 (fluss » 0
7a  G:ass amount from sales of LF} Seeunties | [(Oher .
' assers oiner than myertory
b L2ss5 cost of other 03sis '
a°d sales expenses |
c Gan o {loss) __7___ ] R < I A SR R ~_7_~_i
d Net gamn or {loss) > 0
i
8a Gross income fram fundraising
p events (not including $ ;
;! ot contabutions reponed-oﬁ line 1c-)— '
u See Par IV, inc 18 a .
| é; b Less direct espenses b o e
c  Net mcome or (fuss) from fundraising events > 0
8a Gross incame from gamng activities R - ;
See Parl 1V, ne 19 a '
b Loess direct eepenses N . _j
¢ Natincome or {foss) from gaming actwties  » | o E S
10a Gross sales ot inventory l2ss |
retums and altowances al_ _ |
b Lass cost of Goods sold b . R R
I ¢ Netincome or (loss) from sales of inventary > 0
Miscaanecus Revoria '_-R_u},ln_es; Code - I _I
na L B I
b - - - [
C N o N
d  All uther revenue -
e Total Acd lings 11a-11d > ) |
12  Total revenue See instruchons > 1038971
[ 2o 990 2o g
i [ ‘ e T
||l
hitps:famgscis.enterprisc.irs.gov/cis/ViewerContent/lib/chent.hum!?logLevel=all&locale=e . 7/20/2017
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ST

120 (20 )

JAMES INFIRMARY EIN 94-3330568

EYE JULY 31 2016

Page 10 |

Statement of Functional Expenses

.

ot include amounts reponed ori fines Gb b,
and 10b of Part Viil

"~ Gran's and other assisiance to domesiic ?Eaﬁlv"thgr;s—
and dumastic governments See Part IV fine 21

Chu k sf .x,hedule O cunidms : a res:oﬁ;é Jr_nae to iy ne this Pait IX
{8)
Program service
Erpensst.

on 507{::)43) < Id 50 (c)(d; ) orgaruzations must complete ail columns Al other orgaritzations must comple'e cofumn (A)

LA)
| olut easbrises

c)
Management axi
qeneral gxpenses

)

)
Funcra:siag

CAPANSAS

Grants and other assistance to domestic
indwicunls Sec Part IV, bne 22

Grants  and  ~ther asssiance io  foreigh
nrganizations foreign governments, and toreign
Individ 1als See Pant IV iines 15 ard V6

Benefits paid to or {or memners
Compensation o cunent officers directors
tiustens and key emypldoyors

19985

GCampensation not included above, to disquatified
persons (&5 detined under section 495811 and
peisol s descnbed in section 4958(ci(3HB)

Othar salanes ana wages

25978

Ponsion plan accrudls and contnbutens include
secmon 401(k) and 413(b) employer contnbutions)

Othor employee boneflits

Paynltares
Fewrs Lt sarvicns non-employees)
tManagemant

42541

18470

l.enal
Accouniing
Lobbying

11209

Profcsmona’ sundrais.ng services See Pert IV hne 17
Investmant management fees

Sther i ling 11§ a ncun eacerds 133 of une 25, column
Ay a1 st bne 116 exgenses an Schedule Q)

Agvertizing and promation

T 2807

Otfi~5 cxpenaes

714

Intormation technology
Royaities

1102

Occupancy

41676

79148

Travel

6717

1280

FPayments of travel or entertammen® expenses
tar anv federal state, or local public uthciats

Conferences, conventions and meetings

195331 _

1945

119

Interest CREH, BRS-K BROGRAMME ON

Payments o aflilats
Depreciation, deplelion, and armortization
Insurance

s010|

"15560]

2963

Other sxpenses llemize eapenses nct covered
above (List miscellaregus expenses in ine 2de |
ling 24e amoun! exceeds 10% cf kre 25, colurmn
{A) armount Gt Ure 24de e qerses on Schedule 0)

SEE ATTACHED STATFMENT

9478

SEE ATTACHED STATEMENT

546

SEE ATTACHED STATEMENT
':E.l:, .‘\TT‘ALHED bTAJ‘hM!N"I‘

5098

5591

Alf other exprnses
Tota funchuna! prcn.(_J Add tines 1 hicugn 24e

" 782835

Joint costs  Gompleic this line oniv @ the
argariranen repartad in colimn (B) jont nosts
trom a combined eduratonal campaign and
furcraising solictatien Check here P (7] of
tollceving SOP 9E 2 (65C 958-720)

107464

Forn 990 (2015

AR

hitps /.

—

—
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ST JAMES INFIRMARY EIN 94-3330568 EFYE JULY 31 2018
Folin Y0 (2015) Page 11
Balance Sheet
| Check if Scheaule O contains a response or note ta any ling n this Part X ]
(A) (B)
Beginning of year End of year
1t Cash—non-interest-bearing B1376] 1 58005
2 Sawings and temporary cash nvestmenis T %5603 21 125065
3  Pledges and grar:s receivable, net 3 T
4  Accounts recetvable, net __ (44603} 4 215726
5 Loans and otner recowvacles from cumrent and formear oficers, dircctors, T T __—l
trustees, key employees, and highest compensated employees ! ]
Complete Pari il of Schedula L e -
6  Loans anc ather recavables from other disqualfied pe-sens {as defined uncer secticn !
435E(f{1)) perscns descnbed 1n sectan ¢85B(cH3)(B] and contrbuting evp'oyers and |
spusonng  organizations of section S01(Lh9) valutary empfoyees  benet ciary o !
! orgaruzabions {see mistruchions) Complete Part 1l of Schedye | 6
7 Notes and loans recelvable, net e I A T ___
8 Irventones for sdale or use [ _ 8 | -
8 Prepard expansas and deterred Lharges 9 )
10a Land, buldings and BEIpRERTER of T T T T v‘
oher basis Complete Part VI of Schedule D 10a 4160
b Less accumulated depreciation 10b 0 0}10ci _4360
11 lavestments — publicly traded secunties 117 )
12 investments —ather secuniies. Sea Part 1V, line 11 12 o
13 Investments — program-ralated Ses Part IV, ling 11 B LR ___:M_
14 Intangible assets . . 14
15 Other assets See Part IV [1a 11 OTHER ASSETS . 9389|151 11497
16  Total assets Acdd lnes 1 through 15 {must equal ine 34) 121165| 16 414753
17 Accounts payable and accrued expenses 4601} 17} __ 47584
18 Giants payable . R .
19 Deterred revenue 19 | R
20 Tax-exempl bund habhies _ 20
21 Escrow or custodial accourt liabiity Complete Part IV of Scheduta D 21
22 Loans and other payables to current and former officers drectons,
trustecs  hay employees, nghest  compensated  enpleyees,  and I A S !
dgisqua thed persons Complete Part i of Schedule L 22
23 Secured mongages and noies pdyabls tc unr-lated hurd partieg ___ |2 B
24  Uasecured notes and loans payable to unrelated third parties 24
25  Other labitties {inc uding federal income tax payables 1c related thwrd ;
parties, and other habihiies not mglugcd on lncy 17—?4) L?O'.nplele Part X H
of Schacule D PAYROLL TAXES 6203 KEY DEROSIT 40 5058/ 25 1 6243
26 Total habihties. Add lnes 17 through 25 9659( 26 53827
_b_rgammtmns that follow SFAS 117 (—A—S—C 958), check here®» [} and |
complete lines 27 through 28, and lines 33 and 34 : j
27  Unrestncted net assets _ 27 o
28 Temzorarly restncted net assets - 28
29  Pemmanently restncied net assets 28 |
Organizations that do not fallow SFAS 117 (ASC 958), check here » [} and - i f
complete hnes 30 through 34 _; }
30 Capnal stock or trust pnnzipal ¢r current funds I I N
31 Pad-in or capital surplus or fand, building, or equipment fund L
32  Hetanned eamungs, endowment, accamulated income, or other funds 11150632 _ 36052¢
33 Toial net assets or tund balances . 111506] 33 ¢ 360926
34  lotal habilitips and net assels/tund ba'ances 121165 34 ¢ 414753
foun 990 2013
l -4 Al
l
u
httpsif/athscis.enterprisc.irs.gov/cis/ViewerContent/tib/client.htiml?logLevel=all&locale=ec..  7/20/2017
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L v bad 2015 page 12
Reconciliation of Net Assets -
I Check i Schedute O contains a response or note to any hine in this Part xl 3
Tolal revenue (must eqJal Part VI, column (A}, line 12) R R CE Y
Total expenses {must equa! Part IX calumn (A), ine 25} 2 T 782835
Revenue less expenses Subtract hne 2 om Iine 1 3 256136
Net assets or fund balances at beginming of year {must equal Part X, 'ne 33, column (A}) [_—_4—_:— } J_._l_l-f?f)-s
Net unrealized gains (lcsses) on investments [i e
Donated services and use of faciities 6
Investment oxpenses 7
Pnor penod adjustments 8
Other changes in net assets or fund bdldng@.‘iewﬁl S o 9 (6716)
Net assets or fund balances at end af year Combine lines 3 through 9 1imust ecuat Pant X, line :
313, column {8)) 10 360926
Financlal Statements and Reporting -
i Check if Scheduie O contains a response or note ¢ any line in s Part X! |
i T T T Yuog No
Accounting method used to prepare the Form 990 {1 Cash X Accruat ] Other
Il the orgamzation changed its method of accounting trom a pno- year or checked “Other,” explain in
Schedule O
Were the organization s inancia’ statements compiied or roviewed by an ndependant accountant? 2a X
\ If “Yes " check a box helow to incicate whether the financial statémants for the yaar wera compiled or
raviewed on a3 separate basis, consolidated basis, or toth
| Separate basis | ) Conzohdated basis {1 8ot consolidated and separate basis I
Were the crgaruzation's financial statements audited by an independent accountant? . 2b X
I If “Yas," check a box helow to ndicate whetner the financial statemants tar the year were audited on a
sepdrate basis, consolidated basis, or both
]3eoaraie basis  [JConsolicaed basis [ Baoth ~orsohidatee and separate basis o
if "Yes" to Lne 2a or 2b, does the orgasuzabon have a commuitlee that assumes respoasibiity tor oversight
of the audit, review, or comgilation of its 'nancial statemants ard selection of an independant accountant? 2¢
If the orgamization changed either ts oversight process or seloction prorass ¢t ning the tax vear explain in B ! I
Schedule O f____}
As a result of a federal award, was the organiza‘ion required to undergd an audit or audis as srt forth in |
F the Single Audit Act and OM8 Circular A-133? 3a _ '_ X
If “Yes " cid the argamzation ungergo the requred audit or audits? & the organizat-on did not undergo the
recuired audit or audits, explain why in Schecule O and descrnbe any steps taken to Ladergo such audits 3b
Fun 990 (20149
t
13-A §-
H
|
' - . . . . . .
https.ifatliscis.enterprise.irs.gov/cis/ViewerContent/lib/clicnt.html?loglevel=all& locale=e...  7/20/2017
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FIECAL YEAR EMDING JULY 31 2016

FOULE A Public Charity Status and Public Support
930 or 950-EZ)

OMB No 174¢ 047

Complete f the organ:ization ts a secthon 501(c)(3) organzation or a soction
4847(a}{1) nonexempt chamiable trust

» Attach to Form 990 or Fonn 990-E2

tgﬂﬁ?evewe Senve » laformation abowut Schadute A (Form 980 ar 990-E2) and its instructions 15 at www 1rs gov/form 990

ent 0 the Treasuey

—

“E7N

—— - %

Ve . S— 3

pf the organication Employer wdentification number

S INFIRMARY 94-32305¢68

Reason for Public Charity Status (All corgamzations must complete this part ) See instructions
ganization 15 not a pnvale foundation because s For lines 1 through 1?,?:&;0\ only one box )

[ A church, canvention of churches, or association of churches descnbed in section 170(b}{1)}A)j)

[ 1A school descnbed In section 170{b){1)(A)u) (Attach Schedute E (Form 990 ar 990 £2) }

1A hospital or a coaperative haspital service orgamzation descnbed in section 170(b}1HAK 1)

7] A medicdl 1eseaich organzation aperated in conjunclion with a huspital descnbed in section 170(b){(1)i{A)m) Entri the
haspital s name, cily, and state

section 170(b)}{1){A)iv). (Complete Part 1)

[ 1A federal stale or tocal govemment or govemmental unit descnbed tn section 170(b)1)(A){v)

X] An organization that nonmnally iecewves a substantial part of its suppont from a governmentat unit or from the genetal pubhc

described in sectran 170(b}{1){A)(vi) (Complete Pan It)

[J A community trust descnbed 1n section 170{b)(1)iA)w) (Complete Part it )

) An organizalion that normally recesves (1) more than 33':% of its suppcrt friwm contnbutions, membership fees, and grass

teceipts fiom achities relaled to its exempl functions—subject to cenlam exceptions, and {2) no more than 33'1% of its

suppor from gross investment income and unielaled business taxable income (ess section 511 tay) from businesses
acquired by the organization after June 30, 1975 See section §09(a}(2) (Complete Part 1Y)
[ | An organization organized and operated exclusively to test for pubhc safety See section 509(a)(4)
[ 1 An organization organzed and operated excluswely for the benefit of, 1o perfonn the funciions of, o1 lo carry out the prrposes of
ane or more publicly supported organizations descnbed i section 508(aj{1) or section 509(a){2) See section 509(a)(3) Check
the box n ines 11a through 11d that describes the type of supporting organization and comp’eta fines 11e, 111, and 11g
i_} Type | A supporting organization operated, supervised, or conlrollad by ils supported organization(s) typi2ally by g ving
the supported organization(s) the power to regulaily appoint of glect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

O Type Il A supporting otganzation supenised of contiolled m connection with its supporied organizatian(s), by having
control or management of the supporting organtzation vested in the same persons that contiol or mendge the supported
arganization(s) You must complote Part IV, Sections Aand C

] Type I functionally integrated A supporting organization operated in connection with, and funchionally ntegrated with,
its supported organizalion(s) (see Instructions) You must complete Part IV, Sections A, O, and E

“1Type I} non-functionally integrated A supporting organization operated in connechion with is supponted arganizationis)
that 1s not functionally inlegrated The organizatian gencrally mu<i sahisfy a distabution requirement and an atlentivensss
requirement isee nstruchions) You must complete Part [V, Sections A and O, and Pant vV

T} Check this box 1f the organwat-on received a wotten deternunaiion from the IRS that it s a Type | Type Il Type I

functionally inlegrated, or Type Il non functicnally inlegrated supporling o1gdnization

Enter the nurmber of suppaorted argamzations
Provide the following nforniation about the suppoited oryanizauon(s)

() FIN (8i) 1yne o* nganwraion | {tv).8 1he organzaion | {v] Amount ol monetaty {v¥) Amouni cf
{deccnrend an iteg -6 | US1eS I ynur gavernmg sapport (see ather suppert (see
apove {see (nstructions’) cocumanr? ASTHCUINNS) ctructicns)

1) Name ot suppornteg orga»alion ;
|

Yos No

! 0 0

Scnedule A [Funn 990 ¢ 920 £2) 2015

F:‘>r: :F'Tierwork Reduction Act Notice, see the Instructions for
<A E:‘; ‘ 0 or 990.EZ A kY
i
Wl . . . . < . .
hitps./anbcis.enterprise.irs.cov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e...  7/20/2017
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“ ST JAMES INFIRMARY FYE JULY 31 2016
fute A Foim 990 or 890-E2) 2015 Paye 2
Support Schedule for Organtzations Described in Sections 170(b}(1){A)(rv) and 170(b)(1 A {vi)
H {Complete oniy if you checked the box on ting 5, 7, or 8 of Part | or if the arganization fa'led to quality under
Part {I} If the organization fails to quahry under the tests histed below, please complete Part 1lf )
SHetion A_Public Support _~__ FYE 2012 2013 2014 2015 201E
‘ jcundar year (or fiscal ycar beginning in) & {a) BBHK (b) T | PR Ty TR (CW ) ZE)—TQTJF~

Gifts  grants,  conlrthutions,  and

membershyp fees received (Do not

include any “unusual grants 7) 385381 355098 276715 499052 1016004| 2532247

Tax revenues levied  for  the -

orgamization s benefit and either pard

to or expended on s behalf

[ The value of services or facilibes

furmshed by a governmental unt to the

organization without charge 39468 39168 39168 35168 22848 179820

Tatal Add tines 1 through 3 424849  394263| 315883| 538220| 1038852 2712067

The portion of total contabutions by

each person (other than 3

govemnmental umt or publicty

supported organization) includixd on

ine 1 that exceeds 2% of the amount

I shown cn hne 11 column ()

Public support. Subtract ing 5 trom ling 4 2712067
$4ftion B Total Support FYE 2012 2013 2014 2015 2016 T
Cqlbndar year {or fiscal year beginnung in) b | (a) KR (b) X | (c)BERK (d) 2004 (e)°TBXX (A Total

Amounts from ine 4 424849 394263 315882 5382720 1038852 2712067

Gross income from interest dividends,

paymenis rec ewved on secunties lodns,

rents, royates and income from similar o

sources 353 369]. 21 31 119 893

Fl Net incame {rom unrelated busiress
acliyiics whether o not the business
is roqulany carned on

| 1 Other income Do not include gan or

loss from the sale of capnal asscts

(Cxpla o Part i )

Total support Add lines 7 through 10 i T T 2712960

E Gross receipts fram elated actvilies, et (see instructions) L12 [ -

First five years [f the Form 990 1s for the arganization’s first second, third tourth or fifth tax yc:u as a sechion bOW(L)(J)

| organization, check this box and stop here LN

Yelftion C. Computation of Public Support Percentage

. Public suppor percentage for Z8P6 (inc 6, column ) dvided by ime 11, column (1) | 14 99 97%
Public suppart percentage from 2084 Schedute A Part Il ne 14 FYE JULY 31 2015 15| 99 93 %

' 33'3% support test—2016 !f the orgamzation did nat check the box on kne 13, and Iine 1415 33%.% nt “more, check this

box and stop here The orgamization qualifics as a publcly supported orgamzation L ]

3317% support test—2014 If the orgamzation did not check a box on ine 13 or 16a, and tne 15 1s 33'n% or more,

check this box and stap here 1he organizahion qualifies as a pubhcly supported organiza‘ion | |

10% -facts-and-circumstances test—2015 |f the oigamzation did not check a box on line 13, 168, or 1Gb and ne 1415

1% or more and d the organization meets the “facts-and circumstances’ test, check this box and stop here Exploinin

| Part V1 how the organization meets the “facts-and-circumstances test The organization qualfies as o publicly supported
organization =

10% -facts-and-circumstances test—2014 If the arganzation did not check a box on ine 13 184, 160 or 179 and line

1518 10% or more and f the organzation meets the “facts and cicumstances” test, check this box and stop here

Explain in Part Vi how the orgamzation meets the "facts-and-circumstances” test The organization quadlfics as a publicly

supported organization » M

§ Private foundation If the crgamzahion did not check a box on ne 13 164, 16b 17a of 17b, check thes box and see
mnstructions | 4 i

Schedule A (Form 990 or 990-E2} 2063
l na e
httpsif/atpscis.enterprise.irs gov/cis/ViewerContent/lib/client himi?loglevel=all&locale=e. . 7/20/2017
i I
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‘“ . : Page 38 ol 60

{Complete only if you checked the box on line S of Part | or if the organization failed to qualify under Part i
If the organization fais to qualfy under the tests isted Lelow please complete Part 1t )
ction A. Public Support
lendar year (or fiscal year beginning in) » (a) 2011
Gffis grants comtaburons, and membershp fees
recerved {Jc notincludz any “unusual grants °)
Gross receipls from acmissicns, marchandise '
sold or services pedormed, or facilities '
turstied i any actinly that s cetated to the I
arganization s tax exempt purpose !
Gross receipts from actwities that are ncl an
unrelated "rede or business uncer section 513

ST JAMES INFIRMARY EIN 94-3330568 FYE JULY 31 2016
edue A (Form 690 or 990-E2) 2016 Poge 3
Support Schedule for Organzations Described in Section 509(a)(2)

{b} 2012 {c) 2012 (d) 2014 {e) 2015 {1) Tolal

Tax revenues levied for  the
crganization's  benefit and either pad
to or expended on s behalf

i The value of services or faciiies
furnished by a governmental unit 1o the
organizalion without charge
b Total Add hines 1 through 5
fa Amounts included on lines 1 2, and 3
racewed from disqualfied persons |

b Amounts mcluded on fnes 2 aw 3 l
recewed  from other than disqualified
2e750ns thal exceed the gredater of $5000
or 1%y of the amount on line 13 for the year
¢ Addhnes 7aand 7b |
Public support (Subtract line 7c trom i
e 6 ) i '

endar year (or fi o fiscal year beginning in} » {a) 2011 (b) 2012 {c) 2013
Amounts from hne 6
a Gross come hmom interest  dwiderds,
naymeats receved on secunties loans, rents,
+oyallies znd income from simiar spurces
Unrelated business taxable income (ess
section 511 taxes) frem  husingsses
acquieed dlter June 30 1875
i< Add lines 10a and 10b |
1 Net income from unrelated business
ac wities not included m kne 10b whether
or not the business is reguiarty carned on
Oiher income Do not include gan or H
loss from the sale of capital assels
{Explain i Part V)
1H Total support (Add lines 9 10c, 11,
and 12)
u: First five ycars i the Farm 950 1s for the ergamzation’s tirst, second third, fourth, or fifth tax year as a secunn 501 6@)—“
vrganization check 1nhis box and S\op here > )
¢ition C Computation of Public Support Percentage
F Public support parcentage for 2015 (ine 8, column (f) divided by Ikne 13, column (f) 15 Yo
,1“ Pubke suppont percentage from 2014 Schedu'e A Pat 1li line 10 16 i)
, Etion D Computation of Investment income Percentage _ i o
|1 Investment income percentaae for 2015 ('ne 10¢, calumn (} divided by hine 13, column m) 17 by
l1 Investment income percentage from 2014 Schedule A Pan lll ine 17 18 5y
1 33'1% support tests—2015 If the vrganizalion did not check the box on ane 14 and hne 1515 more than 33':% and tne
1715 not Mmore than 3311%, check this box and stop here The organtzation qualifies as a publicly supported organizatton ]
33'a% support tests—2014 1 Ihe orgamizatiun did nol check a box on kne 14 o1 line 18a dand hie 16 15 Incre than 33°.% and
Lne 1815 not more than 33 1%, check this box and stop here The organization qualilies as a publicly supporied orgamzalion  » (7]
Private foundation Ht the organization did not check a box on hine 14, 193, or 18b, check this box and see instructions B 0O
Schedule A (Fonn 990 or 950-EZ) 7015

{d) 2014 ©) 2015 | hTota

|
5
|

e —
o

ary

=

| hupsit/alinscis enterprise.irs.gov/cis/ViewerContent/hb/client.htiml?logLevel=all&locale=c . 7/20/2017
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FISCAL YEAR ENDING JULY 31 2016

SEHEDULE D . . OMB No 154% C047
fbrm 990) Supplemental Financial Statements R ——
P Complete it the crganization answered "Yes” on Form 390, 2@ 1 5
Partiv, ine 6,7, 8,9, 10, 11a, 11b, 11c, 1138, 11e, 11f, 123, or 12b I —
| DR t-icat of e Tiessury » Attach to Form 990 ~ Open.to-Public:
| ngfhal Hevanut Servae > information about Schadule D (Form 990} and its imstructions 13 at www irsgov/form990  BEEETL I N
' T a nt the orgrntzation Employer identification number
[ SAMES INEFIRMARY §4 -3330568
Organuzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
| Complete if the arganization answered “Yes' on Form 990, Part IV, line 3]
\ (a} Oonor advised funds (b} Funds and other acccunts
Total number at end of year
Aggregale vaiue of contnbutions to {during year) o
Agaregale value af grants from (dunng year) —
Aggregate vaiue at end of year o o N
Dnd the organization inform all donors and donor advisors 1n wriing that the assets held in donor advised
J funds are the organizaion’s propeity, subect to the urganizatiun s eaclusive leydl contiol? 7] Yes i.] No
Oid the organizaticn inform all grantees, donors and donor adwisors In wrling that grant funds can be used
anly for charnable puipeses and not Tor the benefit of the donor a1 donon advisor, ur for any othes purpose
confernng unpersussible prvale benefit™ ~J Yes ] No

Conservation Easements

Il Complete if the organization answered *Yes™ on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organ zation (check all that apply)
71 Preservaton of land for public use (e g . recreation or education) [_] Preservation of 4 tustorically unportant land arca
1 Protection of natural habitat [7] Preservation of a certdied histonc structure

i} Preservation of open space

Ccmplete hnes 2a throngh 2d o the organization held a qualified conservation contnbutinn in the form of a conservation

aasement on the last day of the tax year Held ot the £m3 of Lhe Taa Year
lTotai number of conservation easements 2a |

h Total acreage restnrted by conservation easements r{ N S

£ Number of conservation cascmients on a certified tistonc structure included in (@) 2c )

1 Numbter of conservation easements inchiled in (¢) arquired afte, 817!/06, and not on 3

' histune structure hsied i the National Register 2d

Number of conservation easements modified tiansferred, refeased, extinguished or tesmanated by the organization dunng the
1ax year b

Number of states where probeny subject to conservation easement s located b

Dees the urgamzation have a witlen pulcy regardmg Lhe penudic monmitonng, ln"spec.hb—ﬁ_ handling of

wviolations, and enforcement of the canservation easements it holds? 1 Yes i_ No
Stafl and volunteer hours devoted o manilanng mspesting, handling of violanons and enforcing conservation easements dunag tne year
Ml ~mount of expenses incutred I momitanng, nspecting handling of vio.ations a1d entorcing conservation easements gunng the year
: >3
Does cach conservation easemert reported on ine 2(d) above sansfy the requirements of section 170hN4XBx)
and section 170MH8)BIm;? 3 Yes [J No

In Part Xlll descnbe how the organzation reports conservation easements in its revenue and expense statement, ancd

balance sheet, and include, f applicable the text of the footnote to the organization s financidl statements that descnbes the

arganization's accounting for conservation pasements

P Organzations Mamtaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization enswered “Yes” on Form 9990, Part iV, ing 8 _

If the orgamzation elected, as permutted under SEAS 116 (ASC U58), not to report in its revenue statement and balance sheet

works of ant, histonical treasures, or other similar assets heid for pubhc cxhibition, education, or research i furtherancze uf

oublic service provide, in Part XIll, the texl of the footnote Lo its financial statements that describes these dlems

It the crganizalion elected as permitted under SFAS 116 (ASC 358) to repor i its revenue sta'cment and balance sheet

works of art, histoncal tieasures, or ather simiar assets held for public exhbion education, or research in turtherance of

public service, pravide the following amounts telating o these teins

{1} Revenve included on Form 980 Part Vil ling 1 > $__

) Assets included in Form 980 Part X s

if thir ergaszation 1ecewed or held works of art, historcdl treasuies, ur other similar assets for financiat gain, provide the

[ollowing amounts tequtred 1o be reported under SFAS 116 (ASC 948) relating to these iems

o

Revenue included on Form 990, Pant VIl e 1 > e
8 Asscts included m Form 990 Part X > 5
! . 2 aperwork Reduction Acl Notice, seo the jnstructions (or Form 990 Schedute D (Forn 980) 2015

htps 'xmscib.cnlerpriseirs.gov/cis/V|e\verContenl/Ilb/clienl html?logLevel=all&locale=e...  7/20/2017
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3

a

b

c
4

5

Schedale D (Form 940) 2U1)
B Grganzations Maintamning Coltections of Art, Historical Treasures, or Other Sunitar Assets {Lontned]

ST JAMES INFIRMARY EIN 94-3330568 FYE JULY 31 2016

Pagre 2

Using the organization’s acquisiion, accesstan and other records chech any of the fallowing that are a significant use of #s
coliection tems (check all that apply}
[7] Public exhibition

[ Scholardy research

] Preservation for fulure generations
Provide a descnption of the organization s collections and explain how they further the vrganzation’s exempl purpose in Par
Xt

Dunng the year, did the orgamzation solicit ar receive donations of ant htoncal treasures or cther simear
assets o be sold to raise funds rather than 1o be maintained as part of the arganization’s collection?

d [ Loan or exchange programs
e [ Other

] Yes [ No

MU Escrow and Custodial Arrangements

Complete If the organizalion answered “Yes" on Form 890, Part 1V, line 3, or reported an amount on Form
Q90, Pan X, bne 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? 3 Yes ] No

if “Yes," explan the arrangement in Part Xill and complete the following tatle e e
} Amount

Begming ba'ance 1c __

Addshons dunng the year ‘9!

Distnbutions duning the year e | e — -

Ending balance LA

Did the organization include an amount on Form 990 Part X, line 21 for escrow or custodial account habity? [} Yes (] No
If “Yes,” explain the arrangement in Part XIll_Chechk here if the explanation has teen provided on Pan Xill 1]
N Endowment Funds A ONE TIME TRANSACTION SO THAT TGI JUSTICE PROJECT COULD ESTABLISH

TG JUSTICE  www tgl)p org ta) Canent year (b} P01 year {c} 1wo years back ; (d) Itiee years cack | {e) Faur yeas bact
1a Beginmng of year balance 0 ‘
rﬁc%ﬁ%lg&{s TGI Justice Projeéct 30000 i
c Nelmvestment carings, gains, and |
losses i
AR EREEP e BGE, JUSTICe PrOect SyggT T T [ T T T ] — —
e Other expenditures for taciities and :
programs !
f Administrative expenses | . | B
g End of year balance 0 | . e
2  Providc the estimated percentage of the current year end balance fine 19, column (a)) held as
a Board designated of quasi-endowment » %
b Permanent endowment » %
c Temporaniy resincted endowment & %
The percentages on lines 2a, 2b and 2¢ should equal 100%
3a Aie there endowment funds not in the possession of the orgaizatiun that are held and adinimistered for the
orgamzation by [Yes! No
(1} unretated orqanizations Jay
{n} related orgamzahions 3adii)
b If “Yes® onlme Ja), are the ielated orgdnizations histed as required on Schedule R? 3b "_
De..cnbn in Pant Xiil the intended uses of the organization’s cndovment funds

Land, | Buﬂdmgs and Equipment
Complete if the organization answered “Yes’ on Form 990, Part IV, ine 113 See Form 990, Part X, inc 10

o Desenpltior of propeity {») Costor other boss | (b) Cost oro1ner bass (€} Accumiaes {d} Bk due
{nvestment) {cther) dcprecativn
1a Land .
b Buldings
¢ Leasehold impiovements
d Equipment NEW COPIER MACHINE T " T4360 0 4360
e Other B
Total Add Ines 14 through te (Columnn (d) musi equal Form 990, Part X_columin {B), hrie 10¢ ) » 4360

Schedule O (Fom 290) 2015

215
Complete f the organization answered “Yes” on Form 830 'Iiyﬁhlﬁl% T PN PROFIT ORG ETH 42-1359659

htips.//amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. htmi?logLevel=all&locale=¢
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ST JAMES INFIRMARY LIN 94-3330568 FYE JULY 31 2016
. Haicle O (Form BIC) 2015 Fage 3
i Investments—Other Securities.
Al Complete If the organization answered “Yes” on Form 990, Part |V hne 11b_See Form 990, Part X Iine 12

ta) Descrpton of secunty or categoy (b) Boow value (c) Methoo of valuaton
(inclugng name of socurty) Costorind of year marke: valus

|I ) [inancial denvatives.
(f) fosely-held cquity interests
SHppther

H

(carn b, med cqual Form 390 ean X cof Byive 12)¥ A i

investments—Program Related

Complete if the orgamization answered “Yes™ on Form 980, Part [V line 11¢_See Form 990, Part X, fine 13
{a) Cescnption Shhirvestment {b) Booh value {c) Methoc of valuaton

Costor end of yedr market value

[ {BN

e —

1

17— S [ I,

| {7

| {B) e

et

T “alumn D) must equd Foan 392 Yan X, cof (B)loe 12) L |

" Other Assets,

i Complete if the organization answered “Yes™ on Form 930, Part IV, ine 11d See Form 990, Fart X linc 15

Wil 12) Descnotien {b) Enox valse

() —

() —

| (3) 4

¢

A I

| &) -

Kis) I

I} e

| 5) _ .

TetRl (Cotumn (b) must equal Forn 930, Part X, cof (B} 1ne 15) &

% Other Liabilities

Complete if the organization answered “Yes™ on Form 990, Part [V line 11e or 11f See Form €90, Part X,

‘ hne 25

T (3} Dexcriotion of 'abil y ) Roas vate | -

[([ly Hpderat ncome taxes

[@lgprroL TaxEs - 6203

13 {amounts :n transit withheld from payroll)

@l Federal 5364

Bl CA State 837

[(8) BEY DEPOSIT _~ 1)

kit

1) e

) ) T . ] i

Jfall {Commin b) must equal Form 339, Pan X cal (Blire 25} b 6243 |

?‘;l dry for uncenain (ax 505:565‘15 Part Xiit, bl_ov-umhe text of the iootnote to the o.gdnizetian s financidl statenents thal repuosis the

prgApzanon’s hatiity lor uncertan tax ansiions under FIN 48 (ASL 740) Check here it the text of the tootnote has been provided in Part X |
Schoduie O (Form 930) 2015

l T A Q7

—

https: scis.enterprisc.irs.gov/cis/ViewerContent/hib/chent.html?logl.evel=all& locale=c...  7/20/2017
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I
ST JAMES INFIRMARY EIN 94-3330%68 FYE JULY 31 2016
b D Form 490} 2015 2306 4
Reconcihation of Revenue per Audrted Financial Statements With Revenue per Retum.
Caomplete if the organizatign answered "Yes' on Fornm 890, Pant IV, line 12a o
folal revenue, gains, anc other support per audited financial statements LI .
Amounts included on kine 1 bul not on Form 390 Part Vit linc 12
Net uniealized gdins losses) on investments 2a
Donated services and uwe of facilities 2| ]
Recavenes of pnor year grants 2c e
Other Descnbe m Part Xl ) 2d
Add lines 2a through 2d 2 -
3l Sublract ine 2e from Iine 1 o
4 |||Amounts mcluded on Form 990, Part VIl ine 12, but not on hine 1
Investment expenses not included on Form 990 Pant VIl linc 7t | 4a_
Mher Hescnben Part XH Y 4b .
Agd hnes 4a and 4b & L
Totzl revenue Add nes 3 and 4¢ (This must equal Ferm 890 Pant | ine 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes™ on Form 980, Part IV, line 123 _
Total expenses and lasses per audited fingnoidl slatements 1 .
Amaunis included on hine 1 but not on Form 930 Pat 1X Ine 25
Donated services and use of {acilities 2a L
Prior year adjustmenis 2b
Other losses 2c_
Other Descnbe in Part X1 ) 2d
#dd lines 2a through 2d 2e
.'il Sublract ine 2e from hine 1 |
4l |[fam~unts included on Form 980, Part IX ine 25, bul nol cn line 1 |
[investment expenses not ncluded on Form 990 Part Vill nc 7o 4a,
Other {Nescnhe in Part X1 ) . 4b ! o
Add hnes 4a and 4b I
[Total expenses Aoad lines 3 and 4¢ (This must equaf Frorm 980, Fart |, ine 18) 5 -
Supplemental Inforination.
the descnplions required for Fart I, lines 3 s, “and g, Part I} lines 1a and 4, Pan |V, lines 10 and b Par V., line 4 Pant X hine
2 IXI hnes 2d and 4b and Part Xl lincs 2d and 4h Also complete this part to provide any additional information
eaRlv 2 ONE TDME TRANSACTION OF $20,000 SO TMAT TGI JUSTICE PROJECT, EIN 421559699,
COULD FSTABLISK THEIR OWN NON-PROFIT ORGANIZATION  ST. JAMES INFIRMARY RECEIVED
THE $30,000 ON THETR BFHALF AND HAS TRANSFERRED THE $30 ,_000 TS)_'I:C]E_:JT._JS:IICEPBOJ'ECT .
PAR'I K 5 J]\M.E.b INFIRM}\RY IS 'E.XEMP; mom INL,OML TAXES UND:EIR __S_E?SZT TON 501 (c) ("!) OF LHE B
|
[L[i{l  mvremeAL REVENUE cop: AND skCrion 23701(d) OF THE STATE OF CALIFORNIA CODE .
| ST JAMES INFIRMARY IS AN EMPLOYER AND MAINVAINS AN ACTIVE PAYROLL AND BECAUSE OF
‘ WITHHQLDING TAXFS FROM E‘.MPLDYEF.S' NAGES ST . JAMES INF_'_I_R.!MRYI:I_I._.ES AND PAYS THE .
‘ \ REQUIRED INFORMATIONAL RETURNS FOR PAYROLL TAXES oo e
|
i
|
101 | S —— e e = e e e e e e e - e e e e e e . N
il
1 Scheduly D {Form 990) 2015
nA R

https// ]ﬂ H
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o=
(VS

\ S femental | vi
HUEDULE G upplemental Intormatlon Regarding Fundralsing or Gaming Activities

i Compiate H the arganlation answered "Yos”™ on Form 950 PartiV lines 17, 1B, or 19, or H the
930 or 990-EZ) organuaticn entered more than $15,060 on Form 930-E2, Hinp 6a

nTent of e Tiedsuy * Attach to Form 990 or Form 990 £2
el Revorue Senace » Information about Schedule G {Form 9%0 or 990-£Z2) and Its instructions s 8l www irs.gov/form990
Employer Wentilaten number

e o 10 atgan zatenn
!Elll JMME S INFIRMARY 94-3330568
Fundraising Activities Complete if the organization answered “Yes™ on F'orm 890 Part V, hne 17
—~  Form §90-EZ filers are not required to complete this part _ o
indicate whether the organization raised funds through any of the following activities Check all that apply
) Mai sobictations e |} Sehcitanon of non-government grants
ﬁ & Intemet and emall solictations f [J Schcitation of government grants
t .| Phone schctations g ¥ Specal fundraising events
H L] In-person solcilations
dh  (id the organmization have a written ar oral agreement with any ndwidud! (including officers duectors, trustees
T or key employees isted i1 Form 830 Par Vi) or entidy in conned tion with protessional fundriusing services? T ves X No
b It Yes " st the ten highest paid individuals or entities (fundraisers) pursuan! to agreements under which the fundraiser is to be
compensated at least 35 000 by the organizatiun

OMB No 1545034/

Ay (7
2015
pen to Public.
. Inspection”™"

registration or licensing

I . e e e -
! N tv) Arountpad to |
) Narrw and agd es3 of inc wvitua + {1u) Dud tundrcer have (W) G055 reLe pis {of retaired by, v Amount pad (o
fu) Activily Lusiody ot conor ef trore activity fundraiser | sted It of reton ¢d b}
ar enlity (undruesr) I. corlnbuatiors™ : Chvity o "I' organuzanon
| —
' Yes No
I
'
i
|
¢
i
\
H _— —_— - - —_
i ) _ [
TF :
PO - —— - e —— 7 =
|
1
- . e e I -
{
\ |
! —
1
1
1
| P

fperwork Reduc'inn Act Notce sce the Instructions for Form 93¢ or $90-E2
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.J\ ST JAMES INFIRMARY EIN 94-2330568 FYk JULY 31 2016
fiddbe & (Forn 990 r 990-E2) 2015 Page 2
P3 Fundraising Events Complete if the organization answered “Yes™ on Form 990, Pan IV, ine 18, or reported more
than $15 000 of fundrassing event contnbutions and gross income on Form §90-EZ, ines | and 6b List events with
gross receipts grealer than 35,000
{a} Everu #1 (b} Event 82 tc) Dihier evenis (@) 10°a. sven's
MOVE ON! {(udd col {a} Unuiyh
col (c}))
{event lyps) (vent type) floid nuinbart
|
; Gioss recapts 35515} 35515
Less Contnbulions o i 0
Grass income {ine 1 minus
| hine 2) 35515 35515
1 (.ash pnzes a
Nancash prszes 0 _ ___0
Rent/lactily custs 0
! Food and beveragey 0
’ — [ OSSN  .4
8  Entetainment 0
CO i ME{(F‘IRST GIVING PROGESSING FEES B
Other direct expenses 3286 | 3286
0 Dwect expense summary Add tines 4 thraugh 9 column (d) b 3286
U Net income summary  Subliget ine 10 frum line 3 column (d) » | 32229

m Gaming. Complete if the orgamization answerad “Yes® on Form 990, Pant IV line 19, ar reported more
than $15.000 on Form 950-EZ hne 6a___

() Full ta s/ ngtant ¢ (d—) Totat ;;n;n o fadd
(2} Brao Bingw’ progressive binge 6} Cther ganiey % col {a) thraugh ol {en
b T B T T Ty
it {
{ u Gross revenue !
‘ i
Bl IR Cach pnzes .
)
hy
Bl |8 Noncash prizes
]
1>
i Renufacility costs
fi ]
} ‘ Other direct expenses B . I N S
l O ves  %i{Jves  %|i] ves % i
Volunteer labor LI Ne 117 No 19 Ne
i Dwect expense summary Adc hnes 2 through 5 in column (d) >
l B Netgaming income summary Subtract ine 7 from hne 1, columnn (d) »>

Enter the slate(s) in winch the organization conducts gaming achivities

8 ts the orqamzation licensed to conduct gammng activittes in each of lheségt.::n;;’}m ’ (j _Q’e_s D N-O-
b|f| t+ “No.” explan
1 | - . _
| e e e e et e e s et e e e e m e e memme- e e e e e e s
Were any of the organization’'s ganing licenses revoked, suspended or terminated dunng the 1ax year? L] ves {] No

’ O

\ “l schedule G (Form 990 or 99U £2) 2018
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ST JAMES INFIRMARY EIN 93-33305658 FYE JULY 31 2016

schadlife G - com 993 o1 360-E2) 2015 Page 3
F Uces the organization conduct garming achivilies with nonmembers? 1 Yes [ No
24l 1s the organization a grantor beneliciary or trustee of a trust or a member of 3 partnership or other entity
l formed to admimister chartable gaming? O ¥Yes 0 No
|| indicate the peicentage ot gaming actiity conducted in
fll The organization s taciity |13a %
| An ouleide faciity [ 130 K
14|l Enter the name and address of the person who prepares the oiganization’s gaming/special events books and
eceids
Hame #

Addiess

154l Docs the crganization have a contiact with a thwd pary {from whom the organzation receives gamng
i tevanue? [} Yes [J] No
|
Bl i “Yes " enter the amount of gaming ievenue receved by the organzation® § and 1he

amuount of gaming revenue retained by the thred party 3
Hl 1{"Yes,” enter name and address of the third party

MName b

Address »

Gammg manager nfermation

Name »

Gaming manager compensatian b $

Description of services gravided &

JDirectorofficer _iEmplayee [_lindependent contractor

Mandatory distributrons

3l s ihe orgamization required under state law to make chantable distnbutions from the gaming proceeds to

retd,i the slate gaming hicense? [T} Yes [_1 No
Ener the amount of distnbulions requued under state law to be distiibuted to other exempt erganizations or

spert w1 the organization s own exempt activilies duning the tax year »  § R

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i#) and (v), anc

Part I, ines 9, 9b, 10b 15b 156, 16, and 17D, as applicable Also provide any additional information (see
nstruclions)

JAME S INFIRMARY WAS _GIVEN NOTICE BY THEIR 1372 HleION STREET LANDLORD THAT THE BUILDING

SOLD AND BECAUSE oF THAT, ST JAME"S INFIRMARY HAD TO MO_VE HAD TO FTND ANOTHER

TI1ON | THIS SPECIFIC FUNDRAISER, MOVE ON'. WAS VERY SUCCESSFULL IN ACHIEVING

AKY SUPPORT TO HELP FIND A NEW LOCATION AND MOVE IN TO 234 EDDY STREET .. . .

Schedute G (Torm 990 or §90 EZ) 2015
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YQHEOULE O Supplemental Information to Form 990 or 990-EZ OMB No 15430047
|q m 890 or 990-EZ) Comp;cm to provide information for responses to specific questions on U;‘)f@ 1 5
orm 990 or 990-EZ ur to provide any additional information =g\
ol the 1, gamary > Attach to Form 990 or 990-E2 " Open:toPablic
Hh) Reverue Senvive » intormation about Scheduie O (Form 390 or 990-E2) and its instructions s at www rs.gov/form$20 § !_’_'59..‘2‘?!599-
of the orga wauun Emphoyer idenufication number
JAMES INFIRMARY 94-3330568
s 99C PART SECTION B LINE 11b. COPIES OF THE COMPLETED TAX RETURN INCLDUING ALL OF LTS
ATIACHMERTS AND SCHEDULES ARE PROVIDED FOR EACH BOARD MEMBER TOQ REVIEW AT THEIR
INDIVIDUAL LEVEL. OPEN SESSICNS AT ANY TIME APE HELD FOR QUESTION AND ANSWEE
.. EXCHARGE . .
[§1.990 PART VI SLCTION B LIKE 15a. IE A SALARY INCREASE IS GRANTED FOR THE EXECUTIVE
_ DIRECTOR LLVEL, THE RUARD OF DIRECTORS (BOD) GATHER ALL RELATIVE DATA, CONFIRMS
AND ANALYZES ALL ACCOMPLISHMENTS, AND THEN 1SSUES THEIR FINAL DECISION FOR THAT
... SPECIFIC IFCREASE = . i § . .
4‘“ 980 PART VI SECTTON G LINE 19  THE CLINTC MATNTAINS AN INTERNAL POLICY THAT STATES
! SHOULD ANYONE UIAVE AN INTEREST TO REVIEW GOVERNING DOCUMFNTS, CONFLICT OF INTEREST
L. POLICY, EINANCIAL STATEMENTS, AND TAX RETURNS, THEY CAN COME TO THE CLINIC IN
PERSON TO REVIEW THESE DOCUMENTS
_T.lh_ $90 PART X1 LINE 9- THE CHANGE IN NET ASSETS ({6716) FOR FYF JULY 2016 IS DUE TO TO
ITEMS EXPLAINED AS FOLLOWS o o »
. . 6716 FOR 50% MEALS DEDUCTION DISALLOWED ON THE 990 TAX RETURN
'F‘oi HBperwork Reduchion Act Notico, seo the Instructions tar Form $90 or 990-EZ Schedule O {Form 990 or 990-E2) (2015
[ A
‘[ |
|
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