JUN 2 3 2003

FILMED

rom 990 Returmn of Organization Exempt from Income Tax
Under s(action 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code

OMEB No., 1545-0047

2002

except tung benefit trust or private foundation) Open to Pubic
Deportmont of e Treasary
tromed Reverus Servcs » The organization may have to use a copy of this retum to satisfy state reporting requirements tnspection
A For the 2002 calendar year, ot tax year beginning , 2002, and ending '
B Check o applicable. X C Name of aganizabon D Empioyer ientification Kumber
advenscepoe | S nos |James _Island Outreach 57-0907554
Nt Eange o vy Number street (or P O beox I mail s not deliversd to sueot add)  Roomisuht E Tadphone nimber
infoal returm wetnc |1853 Maybank Highway (843) 762-3653
Final retun nstruc- Cuty, town or counmy Swn TP code + 4 F Accounting E“"" DW
Amended return Charleston SC_ 29412 [] otrer mciey ™
Applicaton pending @ Section 50(c)(3) organizztions and 4947 a& nonexempl H and | ane not applicatde 1o sacton 527 aganizatons.
(Fomﬂ'?mm.wm edute A H (a) 15 tha & group retum for affiams? D'ru Em
H (D) 1 Yes, entar mumber of affiimies ™
G Web site: ™
H {€) Aro od offiintes ncluded? D\'u Dm
! g';en;mnly ona) » X] s 3% Guwioo) | | oomme | s H @ ::;:::wi“;w“ ’
K Check here ® | |ifthe o ization's receipts are normally not more than
$25,000 The Eanmlonm mot Tl rotor vt the IRS, It 1 he organization oo cowstty e gupntes” [ Jves K] e
recerved a Form 990 Package in the mail, it should file a retum without financial data | Enter 4-digit GEN »
Some states require a contplete retum. M Check = DX the organization is not requrred
L Gross receipts Add lines 6b, 8b, 9b, and 10b to Iine 12 * 37, 241. o attach Schedule B (Form 330, 930-EZ, or 930-PF).
artl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 37,236
b Indirect public support 1b
c Govemrnent contnbutions {(grants) 1c
d [omlediine o $ 18,439 rowesn $ 18,797 1d 37,236
2 Program senace revenue including govermment fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 5.
5 Dmvdends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses' 6b s
¢ Net rental Income & 6¢c
a | 7 Other investment Yyl 7
s 8a Gross amount e (A) Seaunties ®) Other
E than invento 8a
E| blLess costofgifkrb 8b
¢ Gam or (korss) 8c
d Net gai 8d
9 Speoal
a Gross revenue {hd of contnbutions
reporied an hne 13) i:1]
b Less direct expenses qther than fundraising expenses 9h o
€ Net income or (loss) from special avents (subtract line 9b from line 9a) 9¢
10a Gross sales of inventory, less retumns and allowances 10a
b Less cosi of goods sold 10b
¢ Gross profit or {loss) from sates of mventory (attach schecule) (subtract ine 10b tram line 103) 10¢
11 Other revenue (frem Part VII, ine 103) 1
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 37,241
g | 13 Program serices (from line 44, column (B)) 13 37,024.
X | 14 Management and general (from Line 44, calumn (C)) 14 50
£ |15 Fundrasing (from lne 44, colwmn (D)) 15 0
2 16 Payments to affilates (attach scheduls) 16
5 [ 17 Total expensas (add lines 16 and 44, column (A)) 17 37,074
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 167
N 21 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 6,286
TE[ 20 Other changes m net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine ines 18, 19, and 20) Fa) 6,453
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEADIO!  O/OGAR Form 990 (2002)



57-0907554

Poge 2

Form 990 (2002) James Island Qutreach
i Statement of Functional ExPenses All organizations must complete column l(lgaﬁolm ®), (C), and (D) are

table trusts but optional for others

required for section 501(c)(3) and (4) crganizatons and section 4347(a)(1) nonexemp

Do not include amounts ad on fine

report (C) Management
6b, 8b, 9b, 10b, or 16 of Part |

(B) Program
ServIces and general

(A) Total

(D) Fundraising

22 Grants and allocatons (att sch)

(cash b} 801
non-cash $ 20,060 )
Specrfic assistancs to mdwiduals (att sch)
Benefits paud to or for members (aft sch)

20,861 20,861.

Compensaton of afficers, directors, ete 14,095,

14,085 0.

Other salanes and wages

Penston plan contnbutions

Cther employee benefits

Payroll taxes

Professional fundraising fees

Accounting fees

Legal fees

Supplies 59 59

Telephone 1,008. 1,008

Postage and shipping

Occupancy 667 567.

oloo|o

Qjo|o|o

Equipment rental and mamntenance

Prnnting and publications

Travel

Canferences, comventbons, and meetngs 150 150.

Interest 100 100.

Qo

o0

RI2|BIB[E1Y (S0 BEK2(8 08 |NN0NEBN

Depracishon, deplebon, et (attach schedule)

GRLEBBYEBEBRIBYRBARARY

Other expenses not covered above (ilzmaze):
a State License

43a 50. 0. 50.

44 Total funchonal expenses (add lnes 27 -
O completing columns (B) - {D),
carry these totals to lines 13 15 44

37,074. 37,024 50

0

Joint Costs. Check ™[ _j if you are following SOP 98-2

Are any Joint costs from a combined educational campaign and fundraising solicitation reported 1in (B) Program services?

If "Yes,' enter @) the aggregate amount of these joint costs $
$ , (i) the amount allocated to management and general  $

to fundraising §

»(] Yes X] No

, () the amount aliocated to program semices
, and (k) the amount allocated

[Partiii__| Statement of Program Service Accomplishments
Whal 1s the crgamzation's pnmary exempt purpose? » Basic needs assistance to Jomes 1sland and Folly Besch Restdents | Program Service Expenses
All arganizabions must describe therr exempt purpase achievements in a clear and concise manner_Stale the number of (Requrred for S01(C3) and
clhents publications , etc Discuss achievements that are not measurable 1on 501({¢)(3) & (4) organ- S&ﬁ;’% trusts, but
izations and 4'947(a)(l) nonexempt chantable trusts must also enter the amount of grants & allocations to others ) )u omhory )
s Food and utility assistance_to_almost three hundred families on _____ __
James_Island who_have proven meed. _ __ ________________________
" (Grants and allocations $ 0 ) 20,861
b Approximately 400 hours_of individual counseling __________________
and needs assessment __ _ _ _ __ _ _ _ o ______
"""""""" (Grants and allocations_$ 0 ) 16,163.
cSmall_building repairs on famly homes_ _ __ __ ____________________
(Grants and allocations $ 0.9 0
e —
T T (Grants and allocations $ )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) - 37,024.
BAA TEEADIOZ  OI/Z2AT Form 990 (2002)



Form 890 (2002) James Island Outreach

57-0907554 Page 3

Batance Sheets (See instructions)

Note: Where required, atlached schedules and amounts within the descnption

column should be for end-of-year amounts only

(A)
Beginning of year

(B)
End of year

n=-{mnpe»

45 Cash — noneinterest-beanng
46 Sawvings and temporary cash investments

47 a Accounts recenable 47a

5,892

4 766

b Less allowance for doubtful accounts 47h

48a Pledges recevable 48a

b Less allowance for doubtful accounts 48b

49 Grants receivable

80 Recervables from officers, directors, trustees, and kay
employees (attach schedule)

51a Other notes & loans recewvable (attach sch) 51al

bless allowance for doubtful accounts 5tb)|

52 Inventories for sale or use

83 Prepaid expenses and deferred charges
54 Investments — securilies (atiach schedule) »[] cost[] Fmv
55a Investments — land, builldings, & equipment basis | 55a

394.

1,687.

bLess accumnulated depreciation
(attach schedule) 55b

56 Investments — other (attach scheduls)
57a Land, buildings, and equipment basis 57a

86
(1)

bless accumulated depreciation
(attach schedule) 57b

2]

Other assets (describe » )

Total assats (add lines 45 through 58) (must equal ne 74)

6.286

6,453,

PP == =@ =

Accounts payable and accrued expenses
Grants payable
Deferred revenue
1 0ans from officers, directors, trustees, and key employees (attach schedule)
6da Tax-exempt bond habilites (attach schedule)
b Mortgages and other notes payable (attach schadule)
65 Other habihties {describs » )

gpagigy

o

66 Total liabilites (add ines 60 through 65)

RiRRDDIB|2B|E(8BY

TXCM 0O -esul -IME

Organizations that follow SFAS 117, check here = | | and complete nes 67
through €9 and lines 73 and 74
67 Unresincted
68 Temporarily restricted
69 Permanently restricted
Organizations that do not follow SFAS 117, check here > E and complete lines
70 through 74
Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retaned samings, endowment, accumulated ncome, or other funds
Total net assats or fund halances (add lines 67 through €9 or ines 70 through
72, column (A) must equal ine 19, column (B) must equal ne 21)
74 Total Gabilibes and net assets/fund balanees (add hnes 66 and 73)

3 N3d

aaa{

|

6,286

NEIE)

6,453

6,286.

6,453.

6,286

74

6,453,

Form 990 15 avatlable for public |

ction and, for some peocple, serves as the primary or sole source of informabon about a particular

orgarization How the public percerves an orgarization in such cases may be determined by the information presented on its retum Theretore,
please make sure the retumn iIs complete and accurate and fully describes, in Part 11, the organization's programs and accomplishments

BAA

TEEA)IOS  (0S/OU02



Form 890 (2002) James Island Qutreach

57-0907554

Page 4

| Part [IV-A IReconciIiation of Revenue

Financial Statements with
per Returmn (See instructions )

r Audited
evenue

per Retum

Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Expe

nses

Total revenus, gans, and other support
per audited financial sistements "~ a

N/A

Tolal expenses and losses per audnted’

financial statements

N/A

b Amounts included on line a but b  Amounts included on hne a but not
not on line 12, Form 990 on Ine 17, Form 990
(1) Net unreahzed (1) Donated serv-
gains on 1ces and usa
investments b of facilities ) 3
(@ Donated serv- {2) Prior year adjust-
ices and use menis reported on
of tacilites s line 20, Form 990 3
{3) Recoveries of prior (3) Losses reported on
year grants line 2, Form 990 b
(&) Cther (specify) (4) Other (specity)
o ____% o) I s | _ _
Add amounts on {ines (1) through (4) > b Add amounts on lines (1) through (4) ™ b
¢ bLneammnmushne b > e Line a minus Lne b e
d  Amounts included on na 12, d Amounts included on line 17,
Form 990 but not on ine a: Form 930 but not on ine a:
(1) Investment expenses (1) Investment expenses
not inctuded on line not included on line
6b, Form 990 &b, Form 990
(@ Other (spacify) (@ Other (spacify)
S 0 R R, 4 _
Add amountson lnes(Nand (@ "™ d Add amounts on hnes (1} and (& > d
e  Total revenue per line 12, Form e Total expenses per Iine 17, Form
920 (lne € plus line d) > e _ 930 (hne ¢ plus line d) ot
PartV  |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Titla and average hours| (C) ((i.‘.'ompensahon D) C?ntnbugnomﬁlto (E) Et_xpr:_jns?h
per week devo not paid, amployes bena account and other
(A) Name and address to position enter -0-) plans and daeferred allowances
compensation
Elizabeth Singleton ___ __ |
1853 Maybank Hwy 29412 _ _ _ |
Director 12 14,095 0 0
Rev. David Smith Epworth UMC|
1604 Camp_Road 29412 __ ____
Chairman of BOD 1 0. 0 0
Stephamie Pratchett ___ __ |
811 Condon Drave 29412
Treasurer 1 0. 0. 0.
s Dd a.n‘r officer, director, trustee, or key employee receve aggregate com tion of more
than $100,000 from your organizatron and all related organizations, of which more than
$10,000 was provided by the related organizations? > E]Yes E No
If 'Yes,' attach schedule — see instruchions
BAA Form 990 (2002)

TEEADIO4 0172203



Form990 (2002) James Island OQutreach 57-0907554 Page 5
Part VI |Other Information (See instructions ) Yes No
205" ' _
76 g;tda geaogggtrg& g:gﬂg: g} :r;y d':u;tcr\lf:glynol previously reported to the IRS? If "Yes, % X
77 Were any changes made in the orgaruzing or goverming documents but not reported to the IRS? 77 X
If 'Yos,' attach a conformed copy of the changes h__ﬁ_]
78a Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b if 'Yes,' has it filad a tax retum on Form 990-T for this year? 78b
79 Was there a lquidation, dssolution, termination, or substantial contraction during the S
yaar? If Yes,' attach a statement 79 X
80a s the organization related (other than by associabon with a statewide or natiocnwide organization) through common |
membership, governing bodies, trustees, officers, ele, to any other exempt or nonexempt organization? 80a X
bif 'Yes,’ enter the name of the orgamizaton »
_____________________________ and check whether it 1s -D exempt or El_nonexempt
81a Enter direct or indirect pohtical expenditures See line B instructions | a1 al 0. _
b Did the organization file Form 1120-POL for this year? gb X
82 aDid the organization receve donated services or the use of matenals, equipment, or facilites at no charge or at - —— -——J
substantally less than fair rental value? g2a| X
blf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense in Part It (See instructions i Part 1H) | 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption apphications? 83a| X
b Did tha organization comply with the disclosure requiraments relating to quid pro quo contnbutions? 83b] X
84a Did the organization solicit any contnbutions or gifts that were not tax deduchible? 84a X
b it ‘Yes,' did the orsamzahon include with avery solicitation an express statement that such contnbutions or gifts were — ——'
not tax deductible 84b
85 501@c)Hd), (B). or (B organizatons aWere substanhally all dues nondeductible by members? 85a
b Dnd the orgamization make only in-house lobbying expenditures of $2,000 or less? 85b
If 'Yes' was answered lo either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owsd for the prior year
¢ Dues, assessments, and similar amounts from members 85::[
d Section 162(e) lobbying and political expenditures 85d|
# Aggragate nondeduchble amount of section 6033(e)(1){(A) dues notices 8he
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 851
g Does the organization elect to pay the section 6033(e) tax on the amount on hine 85f? | 85¢
b If secton 6033(sX 1 XA) dues notwces were sent, does the arganization agree to add the amount on Iine 85f to its reasonable estimate of
dues allocable b nondeductible lobbying and political expenditures for the following tax year? 85h
B6 501(c)7) orgamzalbions Enter a Imhation fees and capital contnbutions included on
ine 12 86a
b Gross receipts, included on lina 12, for public use of club facilites 86b
87 501(c)12) omganzations Enter a Gross mcome from members or shareholders 87a
b Gross income from cther sources (Do not net amounts dus or paid to other sources
against amounts due or recaived from them ) g7b
88 At any time dunng the year, did the orgamzation own a 50% or greater interest in a taxable co tion or partnership,
or an enhly disregarded as separate from the orgamization under Regulations sections 301 7701-2 and 301 7701-3?
It *Yes,' complete Part IX 88 X
B9a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
saction 4911 » 0. ,secion4912» 0. , saction 4955» 0 |
b 501{c){3) and 501(:.&)(4) orgamzations Did the organization engage in any section 4358 exCess benefit transaction
during the ysar or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax |mgosed on tha %amzatlon managers or disqualified persons during the
year under sechons 4912, 4955, and 4' > 0.
d Enter Amount of tax on line 83c, above, reimbursed by the orgamzation >
90a List the stales with which a copy of this retumn 1s filed »  South_Carelypa__ .
b Number of employees employed in the pay period that includes March 12, 2002 (See nstructions ) 90 b/ 1
91 The books arencare of » Elizabeth Singleton _ __ _ _ __ Telephone number » (843} 762-3653_
Located st > 1853 Maybank Highway Charleton, SC________________ ZP+a> 29412
92 Sectron 4947(a)(1) nonexempt charttable trusts fing Form 990 m lieu of Farm 1047 — Check here 1]
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year “I 2 |
BAA Form 990 (2002)

TEEAMIOG  01/2203



Form 990 2002) James Island Qutreach 57-0907554 Page 6
[ Part Vil [Analysis of Income-Producing Activities (See mstructions )

Unrelated bustness income Excluded by section 512, 513, or 514 €
Note: Enler gross amounts unless o Related or exempt

C)
otherwise sndicated Bussn(gs) tods Am‘?mt Emluglon code Amount function income
93 Program service revenue

an oD

f Medicare/Medicaid paymerits

¢ Fees & conracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invimnts 14 5.
96 Dmwidends & interest from secunties
97  Net rental income of (loss) from real estate: |

a debt-financed property

b not debt-financed property
S8 Net rental incoms or (loss) from pers prop
99 Other investment ncome

100 Gan or (loss) from sales of assets
other than nventory

101  Net income of {loss) from special events
102 Gross profit of (loss) from sales of inventory
103 Other revenue a

o anoT

104 Subtotal (add columns (B), (D), and (E}) 5
105 Total (add hne 104, columns (B), (D). and (E)) > 5.
Note: Line 105 plus line 1d, Part I, shouid equal the amount on hne 12, Part |
[Part VIlI | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. Ezmaln how each actmity for which income is reported i column (E) of Part VIl contnibuted importantly to the accomplishment
v of the crgamization's exempt purposes (other than by providing funds for such purposes)

[Part IX_|Iinformation Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
) 1) ©) ) ®)
N artnarainp, or cisregardo ooty | owrehip tanst | Nature of actlies ncome st
%
%
%
%
{Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a D the organization, duning the year, recave any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the orgamization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? Yeas No
Note: If 'Yas' to (B), file Form 8870 and Form 4720 (see nsiruchons)
e e By e e T e e s s vy giedge. 01 T "wlodge and belie!, it s

| xlod 03

Date




Organization Exempt Under B No. 15000
ML e Section 501(cX3)
{Ex Private Foundation) and Section 501(e), 501(f), 501(k),
501(r), or Section 4947(a)1) Nonexempt Charitabie Trust 2002
Supplementary information — (See separate Instructions.)
P R Sy > MUST be compieted by the above organizations and attached to thelr Form 990 or 990-EZ.
Nama of the orgenization . Empicyss Kinntification rimber
James Island Outreach _ 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 )
N d address of each Title and average Compensat {d) Cortributions Ex
@ :'Tnglg;-‘ee 3 TS m)ht:mie;‘er week © o tnemp:lyju beretit accganl gﬂather
than SQOOO devoled to position %ﬁald allowances
None o]
Total number of other empl d '
over %T'ooor o} ofher empiayses pa > None |
{Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether indwiduals or firms) If there are none, enter ‘None )

(a) Name and address of each independent contractor paid more than $50,000

() Type of senice (c) Compensation

Total number of others receming cver -

None

|

}

$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EL.

TEEADW  OV/Z2M3

Schedute A (Form 990 or 950-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 James Island Outreach 57-090755%4 Page 2
Statements About Activities (See nstructions ) Yes | No

1 During the year, has the organization attemptad to influence national, state, or local legislation, including any attemnpt
to influence public optnion on a legislative matier or referendum? If 'Yes,' enter the tolal expenses paid

or incurred in connechion with the lobbying actviies -4 0.
(Must equal amounts on [ine 38, Part VI-A, or lne | of Part VI-B ) 1 X

Crganizations that made an election under section 501(h) I:Er)y fihng Form 5768 must complete Part VI-A Other
rrgta’mzal%s ﬁhedung Yes,' must complets Part VI-B attach a statement giving a detailed description of the
obbying actvities

2 Dunng the year, has the organization, either directly or indireclly, engaged in any of the following acts with any
substanhal contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with anY
taxable orgamzation with which any such person s affiliated as an officer, director, trustes, majonty owner, or pnncipa
beneficiary? (If the answer lo any question 5 'Yes, " altach a detailed statement expiaining the transactions )

—_— — r _——
a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facihities? 2¢ X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transfer of any part of its income 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) annuily ptan for your employees? 4 X

Note: Altach a statement o explain how the organzabon delermines thal indviduals or organizations receving
grants or loans from it in furtherance of its chantable programs ‘qualify’ to receive payments

Reason for Non-Private Foundation Status (See instructions )

The organizahion 1S not a private foundahon because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170M){1)(A)[®
A school Section 170()(1)(A)(1) (Also complete Part V )}
A hospital or a cooperative hospital service organization Section 170()(1)(A)(in}
A Federal, stals, or local government or govemmental unit Section 170(b)(1)(A){v)
A medical research organization operated in conjunction with a hospital Section 170(b)(0)(A)(vi) Enter the hospital's name, city,
andstete > ol
10 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170} )(A)(v)
(Also complete the Support Schedule in Part IV-A )

1a [] An organization that normally receives a substanbal part of its support from a govemmental unit or from the generai public
Saction 170M)(1)(AYwv1) {(Also complete the Support Schedule in Part IV-A )

11b D A community rust Section 170()(1)(A)(n) (Also compleie the Support Schedule in Part IV-A )

12 E An organization that normally receives (;ID) more than 33-13% of its support from contnbutions, membership fees, and %oss raceipts
from actmities related to s chantable, etc, functions — subject to certan exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable ncome (less saction 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that s not controlled by any disqualified grsons (other than foundation manaqers) and supports organizations
dagm 5032 ?a)ll;m 5 through 12 above, or {2} section 501(c)(4), (5), or (&), if they meet the test of sechon 509(a){2) (See
saction a

LI -

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

Line be:
(a) Name(s) of supported orgaruzation(s) (b)from aguoTe r

14 |_| An organization organized and operated to test for public safety Sechion 509(a)(4) (See instructions )
BAA TEEADAD? 0172203 SmoduloA(FofmmormeEz)m




Schedule A (Form 990 or 990-E2) 2002 James Island Qutreach

57-0907554

Page 3

[Part IV-A_|Support Schedule (Compiete only if you checked a box on line 10, 11, or 12) Use cash method of sccounting.
Nots: You may use the workshaet in the instruchons for converimg from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in) >

A Ao %

e

()
Total

15 Gifts, vgaan(tso ant; Icminrébuhom
recei not include
25,734.

29, 341.

55,075.

unusual grants See line 28 )

16

Membership fees received

17

Gross recaipts from admissions,
merchandise sold or services performed,
or furnishung of facihtres in any actnty
that s related to the organzation's

chanitablg, etr, purpose 38 45. 83.

18

Gross intome from (nterest, dividends,
amounts recerved from payments on
sacuntties foans (section SIHaEJS)),
rents, royatties, and unrelated business
taxable incomre (less secton 511 toes)
from businesses acquired by the organ
wzation after June 30, 1975

19

Net income from unrelated business
actvities not included in line 18

Tax revenues levied for the
orgamization's benefit and
aither paid to it or expended
on s alf

The value of services or
facihties furnished to the
orgarization by a governmental
unit waithout charge Do not
include the value of services or
facihties generally furnished to
the public without charge

N

Other income Attach a
schedule Do not include
gain or (loss) from sate of
capital assets

Total of Iines 15 through 22 25,772 29,386. 55,158.

25,734 29,341, 55,075.

Line 23 minus line 17

Enter 1% of ina 23 258 294 |

Bk (R

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 > 26a

b Prepare a list for your recards to show the nama of and amount contributed by sach person (other than 2 govesnmental unit or publicly j
supported organization) whose total gifts for 1998 through 2001 exreeded the amount shown in line 263 Do not file this list with your
return Enter the total of all these excess amounts > 265b

¢ Total support for section 509(a)(1) test Enter line 24, column (e) > 2%6c¢
d Add Amounts from column (e) for ines 13 19 )

s 26b > 26d
e Public support (ine 26c minus hne 264 total) > 25e
{ Public support percentage (line 268 (numerator) divided by line 26¢ (denominator)) > 261 %

Z

Organizations described on Ine 122

a For amounts included in ines 15, 16, and 17 that were received from a 'drsqualified person,’ prmre a hist for your records to show the
name of, and total amounts recerved in each year from, each 'disqualified person ' Do not file list with your returm. Enter the sum of
such amounts for sach year

@0y _ _ L ___

bFor any amount included in line 17 that was recerved from each person (other than 'd:s?uahﬁed persons’), prepare a hst for your racords to
show the name of, and amount recewved for each year, that was more than the larger of {1} the amount on line 25 for the year or (&
$5,000 (Include 1n the st organizations described in hnes 5 through 11, as well as indmduals ) Do not file this [st with your retumn, After
computing the difference between the amount recerved and the targer amount descnbed in (1) or (), enter the sum of these differences
(the excess amounts) for each year

oy oy sy _ oes

¢ Add Amounts from cotumn (8) for lines 15 55,075. 16

17 83. 2 P4 > 27¢ 55,158
d Add Line 27a total ang na 27b total > 27d
® Public support (ine 27¢ total mimus hine 27d total) > e 55,158
f Tota) support for section 509(a)() test Enter amount from line 23, column (¢) ™| 27 | 55,158 |
g Public suppart percentage (ine 27a (numerator) divided by [ine 27 (denominator)) >l 22 100.00 %
h Investment Incomme percentags (line 18, column (e) (numerator) divided by line 271 (denominator)) > 22h %

Unusual Grants: For an organization desenbed in ine 10, 11, or 12 that recerved any unusual granis dunng 1998 through 2001, prepare a
list for your records o show, for each year, the nams of the contnibutor, the date and amount of the grant, and a brief descriphion of the
nature of the grant Do not file this list with your retum. Do not include these grants in ine 15

BAA
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Scheduls A (Form 990 or 990-E7) 2002 James Island Qutreach 57-0907554 Page 4
|Part V | Private Schoo! Questionnaire (See mstructions )
(To be completed ONLY by schools that chrecked the box on fine 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscnminatory policy toward students by statement in 1ts charter, bylaws,
other governing instrument, or n a resolution of its governing body? 2
30 Does the 6rgan|zat|on include a statement of its racially nondlscnmmatog policy toward students in all its brochures,
catafogues, and other wnitten communications with the public dealing with student admissions, programs, —--+—1
and olarships? 30
31 Has the organization publicized its raciatly nondrscriminatory policy throu?h newspaper or troadcast media during
the penod of solicitabion for students, or dunng the registration penod if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? n
If 'Yes,' please desenbe, if 'No,' please axplain (If you need more space, attach a separate statement )
32 Does the organizabon mantain the followng T TTTTT] o
a Records indicating the racial composition of the student body, facully, and administrative stafi? Ra
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrimmatory basis? 32b
[+ Cotﬁms of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? e
d Copies of all matenial used by the organization or on its behalt to sohcst contnbutions? 32d
If you answared 'No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
S 1
a Students' nghts or pnivileges? 33a
b Admissions policies? 13b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
@ Educational policies? 33e
f Use of faciliies? 331
g Athlstic programs? 13
h Cther axtracurricular activibes? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, altach a separate staternent ) t
__________________________________________________________ t
_________________________________________________________ s
34a Does the orgamization racerve any financial aid or assrstance from a govermmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 ODoes the organizabion certdy that it has corggllad wth the a@lllcab!e requirements of
sections 4 01 through 4 05 of Rav Proc 75-50, 19752 CB , covering racial
nondiscnmination? 1 'No,* attach an explanation 5

BAA TEEADADL  D1/24X13
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Schedule A (Form 990 or 990-EZ) 2002

James Island Qutreach

57-0907554

Page 5

Ml(-rOhhying Expenditures b

o be completed ONLY by an eligible organization that filed Form 5768)

Electing Public Charities (Ses instructons )

Check * a ﬂ it the organization belongs to an affilated group

Check > b ]—Trl' you checked ‘a' and "imiled control' provisions apply

Limits on Lobbying Expenditures
(The; term ‘expenditures' means amourts pard or mcurred )

{(a)
Affihated group
lotals

(b)
To be completed
for ALl electing
erganizations

288894

2ER

Total lobbying expenditures to mfluence public opiion (grassroots lobbying)

Total lobbying expenditures to influence a legisiative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purposa expenditures

Total exempt purpose expenditures (add ines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

i the amount on line 40 is — The lobbying nontaxable amount Is —
Not over $500,000 20% of the amount on line 40

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $i,500,000 $175,000 plus 10% of the over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the over $1,500,000
Over $17.000,000 $1,000,000 N
Grassroots nontaxable amount {enter 25% of lina 41)

Subtract line 42 from ine 36 Enter -0- if ine 42 1s more than line 36

Subtract line 41 from ine 38 Enter -0- if ine 41 1s more than line 38

Caution: /f there 15 an amount on erther line 43 or Iine 44, you musl! file Form 4720

Bl |98

RIGR

|
olele| |o)

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for hines 45 through 50 )

Lobbying Expenditures Durtng 4 -Year Averaging Period

(a) (b} {©

Calendar
or fiscal 2001 2000

mlngyl.na)r'

G
1999

{®)
Total

Lobbying nontaxable
amount

Lobbying cailing amount
{150% of kine 45(e)}

Total lobbying
expanditures

Grassroots non-
taxable amount

(82| & &

Grassroots cerling amount
(150% of fine 48(e))

Grassroots lobbying
expenditures

iPart VI-B_|Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamzations that did not complete Part VI-A) (See instructions )

N/A

During the

a Volunteers

b Pad staff or management (Include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legistators, or the publc

e Pubhcations. or published or broadcast statements

f Grants to other orgamizations for lobbying purposes

¢ Direct contact wmith legislators, theswr staffs, government officials, or a legisiative body

h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)

year, did the orgaruzation attempt to influence national, state or local legrslation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

Yes | No

if 'Yes' to any of the above, also attach a statement gning a detalled description of the lobbying aclivities

BAA
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Schedule A (Form 990 or 990-E2) 2002 James Island Outreach 57-0907554 Page 6

[Part VIl |information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

T D O e o in acton 527, relatag 1o Paa) orgaatones, (oscrbed i section SO1CE)
a Transfers from tha reporling organization to a nonchantable exempt organization of Yes | No
MCash . 51a () X
(Other assels a( X
b Other transacticns
(MSales or exchanges of assets with a nonchantable exempt organzation b X
(MPurchases of assats from a noncharitable exempt organization b (@ X
(ifRental of facilibies, equipment, or other assets b @iy .S
(v)Remmbursement arrangements b{v) X
{v}Loans or lban guarantees b (v} X
(vi)Performance of services or membership or fundrasing sohctations b (vi) X
¢ Shaning of faciities, equipment, mailing Uists, other assets, or paid employees c X

d If the answer to any of the above 1s 'Yes,' complete the following scheduls Column (b) should always show the fair market value of
the %c;ods. other assets, or services given by the reporting orgaruzation If the %amzahon recerved less than fair market value in

any fransaction or sharng arrangement, show in column (d) the value of the goods, other assels, or services received
(a) (b) {c) {
Line no Amount involved Name of nonchantable exempt orgamzation Descnphion of transfers, Emsa::l)ons, and shanng arrangements

52a Is the orgaruzation directly or indireclly affilated with, or related to, one or more tax-exempt crganizations
descnbed in section 501(c) of the cocie (other than section 501(c)(3)} or in section 5277 > [:] Yeos E No

b If 'Yes,' complets the following schedule

(a) ®) (©)
Name of organization Type of organization Description of relationship

BAA TEEADADE DA 2AX Schedule A (Form 990 or 990-EZ) 2002



James Island Qutreach 57-0507554

Supporting Statement of:

Form 990 p 2/Program Service Expenses-b

Description Amount

100.

59.

14,095

84.

1,008

150

667

Total 16,163




