SCANNED W01

y Form'ggo Return of Organization Exempt from Income Tax

Under Sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

OMB No 1545-0047

2001

{except black lung benefit trust or pnvate foundaton) o Publi

Department of the Treasury pen to Public
Irdernal Ravenus Servics = The omganzation may have to use a copy of this retum to satisfy state reporiing requirements Inspection
A Forthe 2001 calendar year, or tax ysar beginning , 2001, and ending .
B Check it apphcable C  Name of orgaraaton D Employer Wentification Humber

addmss crergs | S ber |James Island Outreach 57-0907554

Nama change b Nesrber street (or P O box d moil & nol elivered o sirest eddr) Roomysute E Tetephone number

et vt spacte (1853 Haybank Highway (843) 762-3653

Funal retum ?lunl‘- City, Town or Courtry Stats  ZIP code + 4 F :.5‘.,123“"“ Cash D Actrual

Amarded retum Charleston SC_29412 [ oter spectpy >

Agpicoton pending @ Section 501(c)(3) organizations and 4347 ng(;l) nonexempt
charitable trusts must attach a complete. hedule A

(Form 990 or 930-EZ).
G Web site: ™
J Qrganization type
{check only one) > 501(c) 3+ (imsetno) D 2987(a)(1) or D 577

K Check here ™ D if the organization's gross recelpls are normally not more than

$25,000 The organization need not file a retum with the IRS, but f the organization
received a Farm 990 Package in the mail, it shoutd file a retum withoud financial data
Some states require a complete retum

H anict| 2re not appiicable to Secton 527 organirations

H (a) Is te a group return for afflates? D'(n No
H (b) if ‘yes enter manber of effiiatas ™

H (C) Arm all offilates mcuded? D'm [___] Ns

(t no attach a Lst. See instruchons )

H (d) 15 ths » separate retum filed by Bn

organzation covered by 8 group ruling? HV" mm

1 Enter 4-digst group GEN >

M Check » if the orgaruzation 13 not requred

to attach Schedule B (Form 990, 990-E2, o 990-PF)

L Gross receipts Add lines 6b, Bb, 9b, and 10b to tine 12 * 28, 955 .
Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contnbuttons, gifts, grants, and similar amounts received
a Durect public support 1a 28,921
b Indirect public support 1b
¢ Govermment contnbutions (grants) 1c -
9 Tem s ean $ 18,784, nocasn $ 10,137 ) 1 28,921
2 Program service revenue including govemnment fees and contracts (from Part Vil, ne 93) 2
3 Membership dues and assessments 3
& Interest on savings and tempgorary cash invesiments 4 34
5 Dnadends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
- ¢ Net rental income or (loss) (subtract ine 6b from Iine 6a) 6c
a | 7 Other investment income {descnbe »- y| 7
E Ba Gross amount from sales of assets other (A) Securities (B) Other T,
N than inventory 8a '
g b Less cost or other basis and sales expenses Bb !
¢ Ga or (loss) (attach schedule) 8¢
d Net gain or (loss) (combine hne Bc, columns (A) and (B)) 8d
9 Special events and activilies (attach schedule) J
& Gross revenue (not including % of contnbutions
: = 9a
9b
9¢
10a
10b
10c
11
12 Tdtaleovemre G Tines 1d, 2, 3, 4, 5, 6¢, 7, Bd, 9¢, 10c, and 11} 12 28,955
¢ | 13 Program services (from line 44, column (B)) 13 30,586
X 114 Management and general (from Line 44, column (C)) 14 50
E 115 Fundraising (from line 44, column (D)) 15 0
g 16 Payments to affiliales (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 30,636
al 18 Excess or (deheit) for the year (subtract ne 17 from hne 12) 18 -1,681
N 5| 19 Net assets or fund balances al beginning of year (from line 73, column (A)) 19 7,967
T 5l 20 Other changes in net assets or fund balances (attach explanation) 20 q
5! 21 Net assels or fund balances at end of year (combine lines 18, 19, and 20) 21 6,286 ;O
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIDl 011602 Form 990 (2001)\



Form 990+(2001) James Island Outreach

57-0907554

Page 2

lPart il__]Statement of Functional

Nnses All organzations must complete column (A) Colummns (B). (C), and (D) are

required for section 501(c)}(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Do not melude amounts reported on hne )

B) Program
6b, 6b, 9b, 10, or 16 of Part | (B) Prog

services

{C) Management

{A) Total and generaj

(D) Fundraising

22 Grams and allocatons (gt sch)

{cash 3 1,167
noncash 9 13,235 )
Specific essistance t indmduals (att sch)
Berwfits perd to or for members (att seh)

14,402 14,402

Compensztion of officers, directors, ete 13,989 13,989 0.

Other salanes and wages

Pension plan contnbutions

Other employee henefits

Payroll taxes

Professional fundrarsing fees

Accounting fees

Legal fees

Suppiies 218 218

Telephone 1,108 1,108

Postage and shipping 106 106

QOO0

Occupancy 620 620.

[allall=]le]

Equipment rental and maintenance

Pnnbng and publications

Travel

Conferences, convenhons, and mesetings 80 80 0

Interest 63 63 0

[e] [

BB BB U R RS2 BNRRRBR

Dapreciation, depletion, stc (attach schedule)

GREBEEBYEEEBRUEEBIBRREE

Other axpenses not covered above (ttemwze)
a State License 43a 50 0 50

___________________ a3b

43¢

43d

e o oo

43e

44 Total functronal expenses (add lines 22 43
Orpanizations completing colymns (B) - (D),

carry these totals to bnes 13 - 15 44 30,586 50

30,636

0

Joint Costs Check "‘D it you are following SOP 98.2
Are any joint costs from a combined educational campaign and fundraising solicitation reporied in (B) Program services?
If Yes,' enter (1) the aggregate amount of these joint costs $

, €ill) the amount allccated to management and general 3

to fundraising ~ §

"D Yes E No

. {ii) the amount allocated to program services
. and (iv) the amount allocated

[Part iI__[Statement of Program Service Accomplishments
What 1s the organization's pnimary exernpt purpose? » Basic needs assistance to James Island and Folly Beach Residents | Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of | Regered e XAOCh and
chents served, publications ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ- 7(a)(1) trusts but
zations & seclion 4847(a){1) nonexempl chantable trusts mist also enler the amount oﬁgranls & allocations 1o others ) ”u
» Food and ut1lity assistance to almost three hundred familyes on ______ _
James Isltand who have proven need. 60 Families at Christmas_____ __ __
(Grants and allocations $ 0.) 14,403.
b Approximately 400 hours_of indivrdual counseling __________________
and peeds assessment _ _ __ ___ __ __ __ _ __ __ __ __ e __
(Grants and allocations_$ 0 16,183
c Small_building repairs on famly homes__ ___ _ __ __ __ ______________
T {Grants and aflocations $ 0 0
A
(Grants and allocations $ )
e Other program senaces (Grants and allocatons $ )
1 Total of Program Service Expenses (shouid equal line 44, column (B), program services) »> 30,586
BAA TEEADI(RZ 0101402 Form 990 (2001)



Form 990 2001) _ James Island Qutreach 57-0907554 Page 3
Balance Sheels (See mstructions)
Note: Where required, attached schedules and amounts within the description (A)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearning 45
46 Savings and temporary cash mvesimentis 7,831 | 46 5,892
T
47a Accounts recewvable 47a
b Less allowance for doubtful accounts 47hb qlc
48a Pledges receivable 48a <!
b Less allowance for doubtful accounts 48b 48c
49 Grants recewvable 49
A 50 Recewables from officers, dwectors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & {oans receivable (attach sch) 51a PR
S b Less aliowance for doubHul accountis 51b 51c
52 Inventores for sale or use 136 |52 394
33 Prepard expenses and deferred charges 53
54 Investments — securities (attach schedule) ’D Cost D FMV 54
55a investments — land, buildings, & equiprnent basis | 55a ;
b Less accumulated depreciation 4
(attach schedule) Sh 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a K
bless accumulated depreciation -
{attach schedule) 57h 57¢
58 Other assets {(describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 7,967 |59 6,286
60 Accounts payabie and accrued expenses 60
II- 61 Grants payabie 61
3 62 Deferred revenue 62
II. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
"r 64a Tax-exempt bond habilities {(attach schedule) 6da
é b Mortgages and cther notes payable (attach schedule) 64b
5 65 Other habilities (describe ™ ) &5 ‘
66 Total habilibes (add lines 60 through 65) 0 | 66 0 |
Organizations that follow SFAS 117, check here = D and complete lines 67 Lt
g through 69 and lines 73 and 74 ,;__‘,,:g_,
A &7 Unresinicted 67
E 68 Temporanly restricted 68
69 Permanently restncted 69
g Organizations that do not follow SFAS 117, check here » and complete lines T
F 70 through 74 |
E 70 Caprtal stock, trust principal, or current funds 70
71 Pad-in or capital surplus, or land, buiding, and equipment fund 7
72 Retained earnings, endowment, accumulated income, or other funds 7,967.|72 6,286 |
73 Total net assets or fund balances (add Lnes 67 through 69 or lines 70 through
72, column (A) must equal line 19 and column (B) must equal line 21) 7,967.| 73 6,286
74 Total habilites and net assets/fund balances (add lines 66 and 73) 7,967 {74 6,286

Form 990 s available for public inspection and, for some peoElIe, serves as the primary or sole source of infermation about a particular

organizalion How the public percewves an organization in suc

cases may be determined by the information presented on s return Therefore,

please make sure the return 1s complete and accurate and fully describes, in Part lil, the organization’s programs and accomplishments

BAA

EEAD103  09/25101



Form 990 (2001) James Island Qutreach

57-0907554 Page 4
| PartIV-A | Reconciliation of Revenue per Audited Part IV-B |R_econ¢_:iliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Retumn (See instructions ) per Retum
a Total revenue, gains, and other support N/A a Total expenses and losses per audrted N/7A
per awdrted financial statements " a financiai statements >l a
b  Amounis included on ine a but Tu o, b  Amounts included an tine a but not ’ T
not en line 12, Form 930 [ o on line 17, Form 990 ) . \ B
(3) Net unrealzed |1 (1) Donated serv ! LN
ans on . N ) ices and use . : S
investments % - = of faciities 3 e
- e,
(2) Donated serv- , N . (2) Psor year adpst . v ‘]
ices and use b .t / ments reported on m -
of facilities % ;o line 20, Farm 990 | I
(3) Recovenes of pnor 1 “ fh <1 (3 Losses reported on e r‘* e
year grants - Ul line 20, Form 990 % Ly
(® Other (specrfy) i . T s | (@ Other (specify) . s o . |
— -t . N
________ . o e e '
3 W R . 3 S ”“?i_}“g
Add amounts on lines (1) through (4) > b Add amounts on lines (1) through (&) *I'b
¢ Line aminus line b * c ¢ Line a minus line b -
valta T M 1. r g R m ,l -
d  Amounts included on line 12, ) R .l d  Amounts included on line 17, R .
Form 990 but not on e a. A L n Form 280 but not on hne a: '; & R - :i}
w7 e T R
(1) investment expenses f 3‘“ U : A (1) Investment expenses Nl i LT “ha
not included on line B L A -‘f not included on hne NN B ' b oA
6b, Form 990 3 B 6h, Form 90 o AR
(2 Other (specify) iz, 1 ‘," S «, v | (@ Other (specify) =N S f RN
________ wf e e w s ™M
$ S I T S S e
Add amounts on lines (1yand & ™| d Add amounts on lines (1) and (@) *~ d
e Tolal revenue per ine 12, Form e Total expenses Fer ne 17, Form
950 (hne ¢ plus line d) e 9590 (hne ¢ plus hine d) e
Part V. |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

{B) Title and average hours | (C) Compensaticn (D} Contributions to (E) Expense
(A Name anc adress per ek dovaled ket e e T
compensation
Elizabeth Singleton _ __ __ |
1853 Maybank Hwy 29412 Director 12 13,989 0 0
Rev _Davad Smith Epworth UMC]
1604 Camp Road 29412 Chayrman of BOD 1 0 0. 0
Stephanie Pritchett _____ |
811 Condon Drive 29412 Treasurer 1 0 0. 0
_____________________ -
Ii) Did an¥ officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and alt related organizations, of which more than
$10,000 was provided by the related orgamizations? > D Yes No
If 'Yes,' attach schedule — see instructions
BAA TEEADIDS  10A18/01 Form 990 (2001)



Form99) 2001) James Island Qutreach 57-0907554 Page 5

{PartVM1 | Other Information (See specific instructions )

Yes No
76 Dud the orgamization engage n any actvity not previously reported to the [RS? 1f 'Yes,' ]
attach a detatled description of each activity 76 X
77 Were any changes made in the organizing or governing documents bui not reported ¢ the IRS? 77 X
It 'Yes,' attach a conformed copy of the changes ]
78a Did the organization have unrelated business grass mcome of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction during the |
year? If 'Yes,' altach a statement 79 X
80a Is the organization related {other than by association with a statewide or nationwide organization) through comrmon s I
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 8la X
bIf "Yes, enter the name of the organuzatons »  _ _ 4 )
_____________________________ and check whether it 1s exempl or nonexempt ) ’
#1a Enter direct or indrect political expenditures See line 81 instructions B1a| 0. M Y
b Did the orgamzation file Form 1120-POL for tns year? 81b X
82 a Did the organization recaive donated services or the use of materals, equipment, or facilitres at no charge or at Sudf s J
substantially less than fair rental value? 82al X
blf "Yes,' you may indicate the value of these items here Do not include this amount as B K ‘il
revenue 1n Part | or as an expense in Part Il (See nstructions n Part |il } | 82b| T
83a Dud the organzation comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements retating to quid pro quo contributions? B3b| X
84a Did the organization solicit any contributions or grfts that were not tax deductible? Bda X

b If ‘Yes,' did the organlzatlon nclude with every solicitation an express statement that such contributions or gifts were

not tax deductible 84b
85 501(c)4), (5), or (6) organzations a Were substantially all dues nondeduchble by members? BSa
b Ond the organization make only in-house lobbying expendrures of $2,000 or less? 85b
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recewved a s
wawver for proxy tax owed for the prior year - ~ T
¢ Dues, assessments, and similar amounts frorm members 85c M ,! s
d Section 162(e) lobbying and political expendiures 85d £ ‘
e Aggregate nondeductible amount of Sechon 6033(e)(1)(A) dues notices g5e A ‘P ! .
f Taxable amount of lobbying and pohtical expenditures (hine 85d less 85e) a8s5f el i d
g Does the orgamzation elect to pay the Section 6033(e} tax on the amount on line 85f? 85
h If Section 6033(e){1XA) dues notices were sent, does the orgamization agree to add the amount on hine 85f to 1ts reasonabie estmate of
dues alloeable to nondeductble lobbying and peirbcal expenditures for the followrng tax year? 85h
86 501(c)(7) organizations Enter a inihation fees and capitat contributions included on '*' o
line 12 86a - o
b Gross receipts, included on line 12, for public use of club facihties 86b '
87 50Mc)(12) organizations Enter a Gross income from members or shareholders 87a . -
b Gross income from other sources (Do nol net amounts due or paid to other sources M ‘,1
agamnst amounts due or recewved from them ) 87b i
88 At any ime during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulatons Sections 301 7701-2 and 301 7701-37
If “Yes,' complete Part IX 88 x
89a 501(c)(3) argarmzations Enter Amount of tax imposed on the organization during the year under - ._
Section 4911 = 0 . Section 4912» 0. , Section 4955 » 0 N R
b 501(c)3) and 501(c)(@) organizations Did the organization engage n any Section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transactron from a prior year? if 'Yes,' attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the grganization managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0
dEnter Amount of tax on line 89c, above, reimbursed by the organization >
90a List the states with which a copy of this return s filed = South_Carolwpa e
b Number of employees employed n the pay penod that mncludes March 12, 2007 (see tnstructions) 90b 1
91 The books are ncare of = Elizabeth_Singleton _ _____ _ Telephone number »  (843) 762-3653__ _ _ __
locatedt at = 1853 Maybank Highway Charleton, ~_______________5SC_2zP+4~ 23412

92 Section 4947(a)(1) nonexempt chartable tusts filing Form 990 in freu of Form 1041 - Check here
and enter the amount of tax-exempt interest receved or accrued during the tax year “'l 92 |

BAA
TEEADIOS  OW/D1/02

Form 999 (2001)



Form 99 (2001) James Island Qutreach 57-0907554 Page

6

[-Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514

{E)
Note- Enter gross amounts unless
otherwise rng;cated Busl@ code Arrclgzmt Exclusfgg oodj Arr(llghnt R&l:ﬁg: rll'?ciermept
93 Program service revenue
a
b
c
d
e

f Medicare/Medicaid payments

g Fees & comtracts from government agencies

94 Membership dues and assessments

95  Inferest on savings & temporary cash invmnts 14 34

96 Dividends & mnterest from securties

97 Net rentat income or (loss) from rea!l estate- :

a debt-financed property

b not debt-financed property

98  Net rental income or (lass) from pers prop

89 Other invesiment income

100 Gan or (loss) from sales of asseis
other than mventory

101  Net income or (loss) from special events

102  Gross proft or (koss) from sales of inventory

103 Other revenue a MR S \ R = N
b
<
d
e
104  Subtotal (add columns (B), (D), and (E)) E " il T . 34
105 Tota} (add line 104, columns (B), (@), and (E)) > 34

Note: Line 105 plus hine 1d, Part | should equal the amount on hne 12, Part |

Part-Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See instuctions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

95[Interest earned on general checking account

[PartiX_|information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) ® «©) )] E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest ncome assets
% !
%
%
% — m—
Part X__|Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a D the organization, dunng the year, receive any funds, directly or rndirectly, ip pay premiums on a personal benefit contract? H Yes w No
b Did the organization, during the year, pay premums, directly or indirectly, on a personal benefil contract?

Note- If 'Yes' to (b), file Form 8870 and Form 4720 {see mstructions)

Lnder penafles of | rave exam nd and to the best of my knowledge and beket 15
et e comile ' Botirathny bR Ty o T e e e R UL e o

| \33\02/

Dale

r 5 SSN or PTIN (see
'Tlrstruc




Schedule A Organization Exempt Under Qe 500y
{Form 950 or 980-EZ) Section 501(cX3)
{Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4347(a)(1)
Nonexempt Chantable Trust Supplementary information — (See separate Instructions ) 2001
ot T Supplementary Information — (see separate instructions)
mm:u Sarwcn » Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the Organzehon
James Island Outreach

Empkwer Identrificaton Number
57-0907554

[Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None 7}

(a) Name and address of each
employee paid more
han $50,000

(b) Title and average
hours per week
devoted to posthon

d) Contnbtti
{c) Compensation éu)ngu 1 ba::?rl {e) Expense

ayee account and other
plans & deferred
compensation allowances

—— e e = = = e e e — ]

Total number of other employees paid

over $50,000 >

None

[Partll ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether ndwiduals or fims) |f there are none, enter 'None ™)

|

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
None _ _ _ e ____
Total number of others recemng over
$50,000 for professional senaces None
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 950-EZ) 2001
TEEADSDT Ch/2umz



Schedule A (Form 990 or 990-E2) 2001 James Island Outreach 57-0907554 Page 2
EPart:llI ] Statements About Activities (See nstructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
te influence public opimon on a legislative matter or reterendum? If *Yes,' enter the total expenses pad

or incurred tn connecton with the lobbying activities "3 0
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B.) 1 X
Organizations that made an election under section 50t ¢h) by filng Form 5768 must complete Part VI A Other : 1

organizations checking 'Yes,' must complete Part Vi B and attach a statement giving a detzailed description of the
lobbying activibes

2 During the year, has the organization, erther directly or indrectly, engaFed n any of the following acts with any .
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or with an¥ 1
taxable organzation with which any such person s affibated as an officer, director, trustee, majority owner, or principa

beneficiary? (If the answer to any question is 'Yes,' attach a detared stalement explaining the transactions ) -t '

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furrishing of goods, services, or facitihes? 2c X

See Pt V, Fm 990

d Payment of compensation (or payment or reimmbursement of expenses if more than $1,000)7 2df X

-e Transfer of any partof #smcome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note: Altach a staternent to explain how the organization deterrmines that mdividuals or orgamzations receiving Lo .

grants or loans from it in furtherance of its charlable programs ‘qualify’ fo receive payments
EPan‘W ] Reason for Non-Private Foundation Status (See instuctions )

The organzation 1s not a private foundation because it 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Sechion 170¢b)(13(A)()
A school Section 170(b)(1)(A)(i) (Also complete Part v )
A hospital or a cooperatve hospital service organization Sechion 170(b)(1){A) ()
A federal, state, or local government or governmental unit Section 170()(1 XA V)
A medical research orgamization operated in comunction with a hospital Section 170(b)(1)(A)(i) Enter the hospital’s name, city,
and state »

10 |:| An organzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)X1)AYV)
(Also complete the Support Schedule in Part IV-A)

(- - -

T1a D An orgamizaton that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170({}1)}AXv) (Also complete the Support Schedule in Part IV-A )

11b D A community trust Sechion 170(b)}(1)(A)(vi) (Also compiete the Support Schedule in Part IV-A )

12 E An organization that normally receives (1) more than 33-1/3% of its support from coninibutions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support
from gress investment income and unrelated busmess taxable income (less section 511 tax) from busmesses acquired by the
organization after June 30, 1976 See section 509(2)(2) (Aiso complete the Support Schedule in Part IV A)

13 D An organization that 1s not controlled by any disquaified gersons (other than foundation managers) and supports organizations
de«:.{:n 35%51( )('Ig)ll)nes 5 through 12 above, or (& section 501(c){#), (5}, o1 (6), 1f ihey meet the test of section 509(a)?2) (See
section a

Provide the following information about the supported organizations (See instructions )

i (b) Line number
{a) Name(s) of supported organization{s) trom above

14 H An organization orgamized and operated 1o test for pubhc safety Section 505(2)(4) (See instructions )
BAA TEEADGGZ  O1/21/02 Schedule A (Form 990 or Form 990-EZ) 2001




Schedule A (Form 990 or 990-E2) 2001

James Island Qutreach

57-0907554

Page 3

{Part1V-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note. You may use the worksheet m the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in) >

A% 5%

1528

l@?

e
ot

15

Gifts, grants, and contributions
received (Do not include

unusual grants _See line 28 ) 25,734

29,341,

55,075

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishung of facilires 1n any actity
that 15 related to the orgamization’s

chanitable, e, purpose 38

45.

83

18

Gross income from imterest, dividends,
amounts received from payments on
secunties leans (Secbon 512(a)X5)),
rents, royalties, and unreiated business
taxable income (less Section 511 tares)
from businesses acquired by the ongan-
1zation after Jurs 30, 1875

19

Net income from unrelated business
activities not included in ine 18

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

The value of services or
faciities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciibes generally furmished to
the public without charge

R

Other ncome Attach a
schedule Do not include
gan or (loss) from sate of
capial assets

Total of ines 15 through 22 25,772

29,386.

Line 23 minus line 17 25,734

29,341

Enter 1% of hne 23 258

294

B0RE

Organizations described on ltnes 10 or 11:

return Enter the total of all these excess amounts

¢ Total support for Section 509¢a)(1) test Enter line 24, column (e)
d Add Amounts from column (&) for lines 18 19

a Enter 2% of amount in column (), fine 24

b Prepare a st for your records to show the name of and amount contnbuted by each person (other than a governmental umit or pubhcly
supported orgamzation) whose total gifts for 1997 through 2000 exceeded the amount shown in line 262 Do not file this fist with your

22 26b

e Public support {ine 26c minus line 26d total)

f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

27

Organizations descnbed on tine 12:

aFor amounts included in ines 15, 16, and 17 that were recewved from a ‘disqualified

name of, and total amounts recewved In each year from, each 'disqualfied person*
such amounts for each year

(2000)

bo

rson,’ prepare a list for your records to show the
not file this list with your return. Enter the sum of

bF or any amount included in Iine 17 that was recerved from each person (other than ‘disqualified persons”), prepare a hst for your records to

show

e name of, and amount received for each year, that was more than the farger of (1) the amount on line 25 for the year or (2)

$5,000 (include in the hst organizations described in hnes 5 through 11, as well as individuals ) Do not file this list with your retum After
compuling the difference between the armount receved and the larger amount descnbed in () or (2, enter the sum of these drfferences

(the excess amounts) for each year

(0 _ 9y _ aeesy_ __ _ _ _______ gsony
¢ Add Amounts from column (e) for lines 15 55,075 16
17 83 20 4| > 27c 55,158
d Add Line 27a total and fine 27h total > 27d
e Public support (Ime 27c total minus hne 27d total) > 27e 55,158
f Total support for section 509(a)(2) test Enter amount from line 23, column {g} l"| 271 I 55,158 | I |
g Public support percentage (ine 27e {(numerator) divided by line 27f (denominator)) > 27g 100.00 %
h Investment income percentage (fine 18, column (e) (numerator) divided by line 27 (denonunator)) ™| Z7h %

28 Unusual Grants: For an organization described i line 10, 11, or 12 that recerved any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in lne 15
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Schedule A (Form 290 or 990-E2) 2001 James Island Qutreach 57-0907554

ol Page 4
[Part v | ] Private School Questionnaire (See mstructions )
(To be completed Only by schools that checked the box on ine 6 In Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscrimmnatory policy toward students by statement in rts charter, bylaws,
other governing instrument, or in a resotution of its governing body? 29
30 Does the organization include a statement of its racially nondlscnmmatorg policy toward students in all s brochures, |
catalogues, and other written communications with the public deaing with student admissions, programs, !
and scholarships? 30
LY
N ' 3
31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during I R I
the pernod of solcitation for students, or during the registration period if it has no solicitation program, in a way that -
makes the policy known to all parts of the general community it serves? k]
It *Yes,” please describe, if 'No,’ please explamn {if you need more space, attach a separate statement ) - - -
__________________________________________________________ 4 " ' 'u : ":
__________________________________________________________ N ': < 7
LTI {1 -
32 Does the organization mamntain the following K -
a Records indicating the racial composition of the student body, faculty, and administrative staff? 3Ra
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
[ COEICS of all catalogues, brochures, announcemnents, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all mater:al used by the organization or on s behalf to soheit contributions? 32d
; T
If you answered 'No‘ to any of the above, please explain (If you need more space, atiach a separate statement ) : 3
__________________________________________________________ ,
__________________________________________________________ - "J
33 Does the organmization discriminate by race in any way with respect to - )
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33t
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered 'Yes' {o any of the above, please explain (If you need more space, attach a separate statement )
_________________________________________________________ N
34a Does the organization recerve any financial aid or assistance from a governmental agency? 3da
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered ‘Yes' to either 34a or b, please explain using an attached statement {
AU JRS P
35 Does the organization certify that it has complied with the agé)hcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covenng racial
nondiscrimination? If ‘No,' attach an explanation 35

TEEADS08  09/25/01 Schedule A (Form 950 or 950-EZ) 2001



Schedule A {Form 990 or 990 EZ) 2001
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57-0907554

Page 5

{Part M-A_|Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed Only by an eligibie organization that filed Form 5768)

Check > a |_[rf the organization belongs to an affikated group

Check * b |_I if you checked ‘a' and 'imited control’ provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

(a
Affilated group
totals

®
To be completed
tor all electing

grganizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbymng) 36 0
37 Total lobbying expenditures to influence a fegislative body (direct lobbying) 37
38 Total fobbying expenditures (add lines 36 and 37) 38 0.
39 Other exemp! purpose expendriures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0
41 Lobbying nontaxable amount Enter the amount from the following table — ) ‘ o
If the amount on line 4015 — The lobbying nontaxable amount is — ! P . ) L. N
Not over $500,000 20% of the amount on line 40 ] . ‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 i :
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 _ 0_
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 i T, o . R
Over $17,000,000 $1,000,000 — o Pt . ol
&2 Grassroots nontaxable amount (enter 25% of line 41) 42 0
43 Subtract ime 42 from fine 36 Enter -0- ff line 42 1s more than line 36 43 4]
44 Subtract ine 41 from line 38 Enter -0- if Ime 41 1s more than line 38 44 0
Caution: if there 1s an amount on either line 43 or Ine 44, you must file Form 4720 _ 1 FaT i
4 -Year Averaging Period Under Section 501¢h)
(Some organizations that made a sectian 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expendrtures Dunng 4 -Year Averaging Penod
Calendar year (a) ®) (©) (d) (e)
or fiscal year 2001 2000 1999 1998 Total
inning 1n) »
45 Lobbying nontaxable
amount
“w - y - | - v L - -, |
46  Lobbying ceiling amount . Joo - P , -9 ) i
(150% of line 45(¢)) ‘ - T e s . '
47 Total lobbying
expenditures
&8 Grassrools non
taxable amount
i ‘ 11 - a !
49 Grassroots celling amount . - T 4
(150% of hine 48(e)) . . , ’ ‘ - .
50 Grassroots lobbying
expenditures
[Part VI-B_|Lobbying Activity by Nonelecting Public Charties
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public ocpinion on a legisiative matter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (include compensation in expenses reported on hnes ¢ through h.}

¢ Media advertisements

d Maihngs to members, legislators, or the public

e Pubfications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Drrect contact with legislators, therr staffs, government othcials, or a legislative body

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h)
If "Yes' to any of the above, also attach a statement gving a detailed descriplion of the lobbying activities

BAA
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Schedule A (Form 990 or 990-E2) 2001 James Island Outreach 57-0907554 Page 6

[Part VIl Tinformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

51 Did the rec])orung organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
e

of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting orgamzation to a noncharitable exempt organization of- Yes | No
(MCash 51a X
(iDOther assets a (i) X
b Other transactions
(MSales or exchanges of assets with a nonchantable exempt organzation b{) X
(iDPurchases of assets from a noncharitable exempt organzation b (i) X
(iRental of faciies, equipment, or other assets b (i) X
{iv)Reimbursement arrangements b Giv) X
(loans or loan guarantees b {v) X
(vi)Performance of services or membership or fundraising sohctations b (v} X
¢ Sharing of facilities, equipment, maiing hsts, other assets, or pad employees c X

d If the answer to any of the above 1s 'Yes,” complete the following schedule Column (b) should always show the tar market vaiue of
the %oods, other assels, or services given by the re!Jortm?d?rtgamzatlon If the organlzatlon received less than far market value in
any

ransaction or sharnng arrangement, show in column e value of the goods, other assets, or services received
(a) (B ﬁc) {d)
Line no Amount involved Name of noncharitable exempt organization Descnplion of transfers, transactens, and shaning arrengements

S2a Is the organization divectly or indirectly affihated with, or related to, one or more tax-exempt organizations

descrnbed in section 501(¢) of the Code (other than section 501(c}{3)) or in sechion 5277 > D Yes No
b If 'Yes,' complete the following schedule
@ M) {c)
Name of organization Type of organization Descniption of relatienship
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