Form '990

OMB No. 1545-0047

Returmn of Organization Exempt from income Tax

2003

Under section 501(& , 327, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Tm”eury . ) ] Open to Public
internal Revinue Se » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar yesr, or tax year beginning s 2003, and ending _ Yy
B Chack If applicable; € Neme of organtzation D Employer dentification Number
Advesscrenge | mEmbel James Island Outreach 57-0907554
Neme change :: Numbaer and street (or P.O. box if mail is not delivered to sireet addr) Room/sulte E Telsphone number
Intal return ﬁ 1853 Maybank Highway (843) 762-3653
Finat return tons. CHy, town or country State ZIP code + 4 F mng Ecm D Accrusl
Amanded return Charleston SC_ 29412 Other (specityy ™
Application pending @ s«:tlon 501( organizations and a)X1) nonexempt H and| are not applicable fo section 527 organizations.
(Fm @mu’t attach a wm"ma gg'd" H (8) Is this & group return for atfiiiates? . ... D Yas No
. H (b) it "Yes,’ enter number of stfilietes ™
G _Wab site: > N/A H (C) Are sl affiliates includad? . . ........ [Jves [0
’ m?(lmtll;non ......... > 501(c) 3 < (inmertno) D 4947(a)(1) or D 527 H @ ::::; z;'l;i::Lw;ﬁm')
K Check here ™ | | if the organization's receipts are normally n re th
$25,000. The olrglamzetlo:‘:\eed ngtn flleg;o::tum w:pth the IRS; bu{ if ?I:em;gam::tlon orgenization covered by & group ruling? I—l Yes m No
reoevved a Form 990 Package in the mall it should file a retumn without financial data. [ Group Exemption Number .. .. ™
Some states require a complete retum M Check ,E if the organization 15 not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 . > 44,314. o attach Schedule B (Form 930, 30-£7, or 950-PF).
Revenue, g_xpenses. and Changes In Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOMt .. ... ...t e 1a 44,314.
b indirect public SUPPOrt ... ... ... e e e 1b
¢ Government contributions (grants) .. ............. ... it 1c
d oot st s $ 20,770. nocesn $ 23,544, ... ... ... 1d 44,314.
2 Program service revenue including government fees and contracts (rom Part VIL ine 93) .................. 2
3 Membership dues and @8Se8SMBIS . ... ... . ittt ittt e e 3
4 Interest on savings and temporary cash investments ................ ... .. o e o e 4
5 Dividends and interest from secUNties ...... ... ... ... i e e 5
B8 GroSS rBNtS ... .. . ittt e e e 6a
b Less:irental @XPeNSeS ...........oitiriiiiii i e e 8b
¢ Net rental income or (loss) (subtract line6b fromine6a) ................ .. .. ool 6c
r|{ 7 Otherinvestment income (describe ........ > )L 7
"': 8a Gross amount from sales of assets other (A) Securities (B) Other
= H than inventory . .............oovviieeeninnerinnnnn, 8a
=<1 ‘;’ b Less: cost or other basis and sales expenses ......... 8b
r~ ¢ Gain or (loss) (attach schedule) . . ......................... 8¢
- d Net gain or (loss) (combine ine 8c,columns (A)and B)) ... i ced i il 8
= 9 Special events and activities (attach schedule). If any amount 1s from gaming, check here ... ... ’D 8
2 a Gross revenue (not including - of contributions
- reportedon line 1a) .......... ..ottt e 9a A AY 2 1 2004 Q
m) b Less: direct expenses other than fundraisingexpenses ...................... 8b Lar)
L ¢ Net income or (loss) from special events (subtract line9b fromline9a) ..........................oo e -
% 10a Gross sales of inventory, less retums and allowances ....................... 10a )
< bless:costofgoodssold ..............o it i e s 10b
QO ¢ GBross profit or (loss) from sales of inventory (atiach schedule) (subtract line 10b from line 108) ............... ... .o iiis, 10¢
W 11 Otherrevenue (from Part VIl ine 103) ......oiiiniit ittt ettt e e 11
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢, 10c, and ¥1) .................0covveunennennennnszn. 12 44,314.
g | 18 Program sarvices (from line 44, column (B)) ..o 13 40, 390.
X |14 Management and general (from line 44, column (C)) ........c..oovviviieiiiiiiiiii 14 1,602.
E | 15 Fundraising (from line 44, column (D)) .............ooiiiiiiiiiiiiiii 15 0.
$ | 16 Payments to affiliates (attach schedule) ... 16
$ | 17 Total expenses (add lines 16 and 44, COIUMN (A)) . . ...\t u ittt et v ettt e e e et et et eneaeeensasss 17 41,992.
a 18 Excess or (deficit) for the year (subtract line 17 from line 12) ..., 18 2,322.
N 81 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ..............oooieiiiennn, 19 6,453,
T f. 20 Other changes in net assets or fund balances (attach explenation) ....................... ... ool 20
5] 21 Net assets or fund balances at end of year (combine ines 18,19, and 20) ............................... 21 8,775.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  11/24/03 Form 990 (2003)
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Form 990 James Island Qutreach 57-0907554 Page 2

Statement of Functional Ex?ensos All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4847(a)(1) nonexempt charitable trusts but optional for others.

Do not in amounts reported on Iine Program Management -
Gb. B0, 9b, 100 or 16 o7 Part h - () Total ®ovices O g () Fundraising
22 Grants and allocations (att sch)
(cash
non-cash $ ) P 2

Specific assistance o individuals (att sch) . ... ... 23 25,046. 25,046.
Benefits paid to or for members (attsch) ........ 24

23
24
25 Compensation of officers, directors, efc ......... 28 14,681. 13,213.
28 Other salaries and wages .............. 28
27 Pension plan contributions . ............ 27
28 Other employee benefits .............. 28
20 Payrolitaxes......................... 20
30 Professional fundraising fees........... 30
31 Accountingfees...................... p:1]
32 legalfees ..................ocvvvunin 32
88 Supplies ................coiiiinnn, 33 397. 397. 0. 0.
34 Telephone .....................o.v.ss 34 1,102. 1,102. 0. 0.
85 Postageandshipping ................. 35 84. 0. 84. 0.
B8 OCCUPANCY ...........o0vvirvivninnns 86 632. 632. 0. 0.
87 Equipment rental and maintenance .. ... 37
88 Printing and publications .............. 38
39 Travel................cc i 39
40 Conferences, conventions, and meetings ......... 40
41 Interest .................... ... el 41
42 Depreciation, depletion, etc (attach schedule) . . . ... 42
438 Other expensss not coversd above (itemize):
a State_License _ _______ 432 50. 0. 50. 0.
b_ _ 43b
€ 43¢
- 43d
L 48e
44 Total functional expenses (add lines sz . 48
e e ® O |« 41,992, 40,390. 1,602. 0.
Joint Costs. Check . ™{_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ....... ’D Yos E No
if 'Yes,' enter (I) the aggregate amount of these joint costs $ ; (D the amount allocated to Program services
; (i) the amount allocated tc Management and general 3 ; and (Iv) the amount allocated
to Fundraising _ § _ - — _
-gmment of Program Service Accomplishments
What is the organization’s primary exempt purpose? » Besic needs assistance to Jsmes Island and Folly Beach Restdents | Program Service
alllegliganlzations mystﬂdesoﬂsbs%g}eirtex mpt purgghse adnevenﬁnis ina ctlear and Inci mann r.‘State tge Eumber of ® '{,‘,‘.&,’:’ﬁ},‘:}ﬁ;"‘
izations and 4’92&7‘(;)‘:(’1 )O::nlexemdtecﬁiritlasgl%sskus&'mgeaﬁ‘?o e:tte?rs\g OUNt Of grgahge&cg‘l)lgwtwﬁg(tsg otée?s?)rgan. e o aaeray,

(Grants and allocations $ 0.) 25,678,

(Grants and allocations $ 0.) 14,712,
c__
__________________________ (Grants and allocations $ )
.
________________________ (Grents and allocatons $ Y
e Otherprogramservices . ............................. (Grants and ailocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ........................ > 40, 390,

BAA TEEADI02  10/03/03 Form 980 (2003)
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Form 990 (2003) James Island Outreach

57-0907554 Page 3

] Balance Sheets (See Instructions)

Note: Where raqu:rad attached schedules and amounts within the description

column should be for end-of-year amounts only.

Beginni‘nAg of year

®)
End of year

Y|-1man»

45 Cash —~non-interest-bearing .................cocouiiiiiniinniiinnnininan.
48 Savings and temporarycashinvestments ........................ ...l

47a Accourds receivable ...................... ... A7a

3,742.

4,766.

&

b Less: allowance for doubtful accounts ............ A7b

48aPledgesreceivable ............................. 48a

b Less: aliowance for doubtful accounts ............ 48b

49 Grants receivable .......... ..ottt e e e

50 Receivables from officers, directors, trustees, and key
employees (attach schedule) ........... ... i i

51 a Other notes & loans receivable (attachsch) ................ 51a

b Less: allowance for doubtful accounts ............ 51b

B2 Inventories forsale oruse ...ttt
83 Prepaid expenses and deferredcharges.......................coviiiiiian.s
54 Investments — securities (attach schedule) .............. »[] cost[ ] Fmv
55a Investments — land, buildings, & equipment: basis .| 55a

5,033.

b Less: accumulated depreciation
(attachschedule) ......................oocoett. 55b

&
o

56 Investments — other (attachschedule) .......................ccccvvivinnnins
57a Land, buildings, and equipment: basis ............ 57a

b Less: accumulated depreciation
(atachschedule) ......................cccvvunn 57b

m:

O

Other assets (describe ™ )..

Total assets (add iines 45 through 58) (mustequalline74) ....................

8,775.

BN =W~

Accounts payable and accrued expenses ......................coiiiee,
Grants payable . ...t e e
Deferred ravenue ......... ...ttt e
Loans from officers, directors, trustees, and key employees (attach schedule) ..................
64a Tax-exempt bond liabilities (attach schedule) ................................

b Mortgages and other notes payable (attach schedule) ............... ... ciiiaiiis,
65 Other liabilities (describe > ).

KRB |R|2|B|B|8 2

66 _Total liabliities (add lines 60 through 6€5) ....................................

GRS DO - ~ME

Organizations that follow SFAS 117, check here » | |and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted ........ ...t e e e
88 Temporarilyrestricted ............ ... ... . e
69 Permanentlyrestricted ..................co i
Organizations that do not follow SFAS 117, check here > and complete lines
70 through 74.
Capital stock, trust principal, orcurrentfunds .................. ...l
Paid-in or capital surplus, or land, bullding, and equipmentfund ...............
Retained earnings, endowment, accumulated income, or otherfunds ...........
Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21) .............
74 Total liabliities and net assets/fund balances (add lines 66 and73).............

a S33

6,453,

6,453,

3 n:z.?zs‘a

6,453,

74

Form 990 is avallable for public inspaction and, for some peo

TEEAO103  10/01/03

gle serves as the primary or sole sourcs of information about a particular
organization. How the public perceives an or anization in such cases may be determiried by the information presented on its return. Therefore,
please make sure the return is completa and accurate and fully descnbes, in Part |l1, the organization's programs and accomplishments,

BAA



Form 990

James Island Outreach

Reconciliation of Revenue per Audited
Fipancial Statements with Revenue

per Return (See instructio

ns.)

57-0907554

Paged

econciliation of Expenses per Audited

R
Financial Statements with Expenses
per Return

N/A

N/A

a  Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements . ........ > a financial statements ............... > a
b  Amounts included on line a but b  Amounts included on line a but not
not on line 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
ains on ices and use
nvestments .... § of facilities ......
Donated serv- Prior year adjust-
@ ices and use @ memyaar rt'ed on
of facilities . .. .. $ fine 20, Form9%0.... $
(3) Recoveries of prior 3) Losses reparted on
yeargrants ....... ¢ line 20, Form9%0.... $
(4) Other (specify): (4) Other (specify):
.8 e ____S$
Add amounts on lines (1) through (4) . .. .. > b Add amounts on lines (1) through (4) ... .. .. > b
Lineaminuslineb............... > ¢ Lineaminuslineb ................ > e

Amounts included on fine 12,
Form 990 but not on line a:

(1) investment expenses
not included on fine

Amounts included on line 17,
Form 990 but not on line a:

(1) Investment expsnses

not included on line

6b, Form930 ..... 6b, Form9a0 .......
(@ Other (specify): (@ Other (specify):
_________ ) e ___%
Add amounts on lines (1)and (@ .. ™| d Add amounts on lines(1)and (@ . . ™| d
e  Total revenue per line 12, Form e Total expenses per line 17, Form
ine ¢ plus lined) ............ > e _ 990 (linecplusiined) ............. > e
d List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated: ses instructions.)
® T mipengeiors | ©Gmpraion [ Ol | Obw
(A) Name and address perto position enter -0-) ' plang aynd deferred allowances
compensation
Elizabeth Singleton _____ |
1853 Maybank Hwy 29412 _ _ _ |
Director 12 14,681. 0. 0.
Rev. David Smith Epworth UMC]
1604 Camp Road 29412 _ __ _ |
Chairman of BOD 1 0. 0. 0.
Stephanie Pritchett ___ |
811 Condon Drive 29412 _ __ |
Treasurer 1 0. 0. 0.
7% Did an¥ officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? . ................. ittt » DYn E No
If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2003)

TEEAO104  10/02/03



Form 990 James Island Qutreach 57-0907554 Page5
iOther Information (See instructions.) Yes No
En

T e s Cataled Gaseronon of aa etk ! Previously reported to the IRS? 1 Yes. 7% X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ....................... 77 X
If 'Yes,' attach a conformed copy of the changes. __
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ....| 78a X
bif 'Yes,' has it filed a tax return on Form 880-T for this year? .......... ..ottt ey 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
yoar? If 'Yes, attach @ statement .. ... ... ... . i e 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................ 80a X
b If 'Yes,’ enter the name of the organization »

81a Enter direct and indirect political expenditures. See line 81 instructions .................... 81 a| 0.
b Did the organization file Form 1120-POL for this Year? .......... ...ttt iiaeins 81b| X
82aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... ... . . . e e 82a) X
bIf 'Yes,' you may indicate the vaiue of these items here. Do not include this amount as
revenus in Part’| or as an expense in Part . (See instructions inPart l1L.) ................. l b| 12,000.
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............ 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .................... 83b| X
84a Did the organization solicit any contributions or gifts that werse not tax deductible? .................................... 84a X

i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

ROt taX dedUCHDIB Y .. .. .. e e e 84b
8 501(c)), (5), or (6) organizations. a Were substantially all dues nondeductible by members? .......................... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or IesS? ...............c.cocivreiiiiennrennen. 85b

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ......................... ... .... 85¢
d Section 162(e) lobbying and political expenditures .. ..........................c il 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .................... 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e). ................ 851
@ Does the organization elect to pay the section 6033(e) tax on the amounton line 852 ................................. 85
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the followmng taxysar? . .. ........ ..ottt irieanes 85h
86 501(c)(7) organizations. Enter. a Initiation fees and capital contributions included on
T - 86a
b Gross receipts, included on line 12, for public use of club facilities ........................ 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) .................. ... ... i, 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I Y@, COMPIBtE Part X ... . . . ittt e e e 88 X

88a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » Q. ; section 4912» 0. ; section 4955» 0
b 501(c)(3) and 507(?((14) organizations. Did the organization engage in an* saction 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
XPIAINING BACK BFANSACHON . ... .. ittt ittt it e e e 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
yeer under sections 4912, 4955, and 49?8 ................................................................. > 0.

d Enter: Amount of tax on line 83c, above, reimbursed by the organization ......................cccoviiiiiiinn »>
90a List the states with which a copy of this return is filed » South Carolina

o - - —— — ———— ———— —— ——— ——— - ———— i —— —_——— e = ——-

BAA Form 980 (2003)
TEEAOI05 1223003



Form 990 James Island Outreach 57-0907554 Page 6
Analysis of Income-Producing Activities (See instructions.)

Ente . nis uni Unrelated business income Excluded by section 512, 513, or 514 ®
Note: r Qross amou uriress (A) (C) Related or exempt
otherwise indicated. Business code An(g)unt Exclusion code Anggzmt function lnc:omep
93 Program service revenue:

a

b

c

d

e

f Medicare/Medicaid payments ........

¢ Feas & contracts from government agencies . . .
94 Membership dues and assessments . .
95 Interest on savings & temporary cash invmnts . . 14
96 Dividends & interest from securities . .
97 Net rental income or (loss) from real estate:

a debt-financed property .. ............

b not debt-financed property ..........
88 Net rental income or (loss) from pers prop .. ..
99 Other investment income ...........

100 Gain or (loss) from sales of assets
other than inventory ................

101  Net income or (loss) from special events .. ...
102 Gross profit or (oss) from sales of inventory . .

108 omer reverce:a

oo

104 Subtotal (add columns (B), (D), and (E)) .. ...
105 Total (add line 104, columns (B), (D), BNA (E)) .. ... .o .t it ittt eeeettet ettt enenatminres raans >

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I, _ —
- Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. lain how each activity for which income is reported in column |g.E‘_j) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
I information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
A 1)) ©) ) ®
Name, address, and EIN of corporation, Percentage of iviti Total End-of-year
partnership, or disregardedrg:tity ovmershimerest Nature of activities income asse
%
%
%
— PR % g —
BN information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? ........... Yes No

Note: /f 'Yes' to (B) file Form 8870 and Form 4720 (see instructions).

o oo R A S e e pr.mmm‘% y "‘ff"“"‘"'"‘“"""’ "
1%/0

-—r—

|
Date

(08 Iﬁhn




Organization Exempt Under B Mo, 158000
22253&’5”%.5, Private F daﬂoon ios:c(:o 501(e), 501(f), 501
' (Exs%'i%). or Section 4947(ax1) Nonexempt C ftable Trust " 2003
‘ Supplementary Information — (See separate instructions.)
el Rovene Samiss” > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
{ Name of the orgenization Employer identification number
} James Island Outreach 57-0907554

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter '‘None."

(a) Name and address of each (b) Title and avera '¢) Compensation | (d) Contributions ) Expense
! employee paid more hours per weekge ¢ pe t°|°mP benefit acc(oant :ned other
than $50,000 devoted to position p mﬁ allowances

=
(=]
=
(4 ]

D e e T R Y ey Sy Sy Sy SR U ——

Total number of other employees paid
over $50,000 .. .. ...t > None

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None."

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services .......... > None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003

TEEAQ40!  08/28/03



Schedule A (Form 990 or 990-E2) 2003  James Island Outreach 57-0907554 Page 2
IR Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities . . ... >3 0.
(Must equal amounts on line 38, Part VI-A, orline I of Part VI-B.) ........... it i 1 X

Organizations that made an election under section 501 (}&By filing Form 5768 must complete Part Vi-A. Other
?rggn_izatiocft\s _tt:_hecking 'Yes,' must complete Part VI-B attach a statement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, diractors, officers, creators, key employees, or members of their families, or with an
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement axplaining the transactions.)

a Sale, exchange, or 18asing Of PrOPeIlY ? ... ... ... . ittt e e e 2a X
b Lending of money or other extension of Credit? .......... ...ttt i e 2b X
¢ Fumishing of goods, Services, or facilities? ........ ...ttt i e e 2¢ X
See Part Vv, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? .......................... 2d] X
e Transfer of any part of its INCOME Or ASSelS? .. .. ... ... . . i i e 2e X
3a Do you make grants for scholarshiﬁ, fellowships, student loans, ete? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) ....................................... 3a X
b Do you have a section 403(b) annuity plan for your @mployBeS? . ......... ..ottt ittt 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution Of FUNAS? .. ... ... ... .. . . i ittt e e 4

IR Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
A school. Section 170(b)(1)(A)(i). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A}V).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)ii). Enter the hospital's name, city,
and state> _ .
10 D ?Ar\ls%r%%rrl'l‘z;g&n tggosr:mr stge benef'i:‘ ?Dfaart c.it\)/ﬂ;g)e or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

Ma D An organization that normally receives a substantial part of its sup,gort from a governmental unit or from the general public.
Section 170(b)(1)(A)(vl). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A,)

12 X] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, elc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation manaiers) and supports organizations
d::“ ‘5%32 §1 Ii)nos 5 through 12 above; or (2) section 501(c)@), (5), or (6), if they meet the test of section 509(a)(2). (See
section 2)(3).

© 0 N»

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

izati Line number
(a) Name(s) of supported organization(s) (b)from above

An organization organized and rated to test for public safety. Saction 509(a)@). (Ses instructions.)
BAA TEEADAOR  O1/19/04 Schedule A (Form 990 or Form 990-EZ) 2003




Schedule A (Form 990 or 990-E2) 2003 James Island Outreach 57-0907554 Page 3
Support Schedule (Complets only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Segimingin) e v A M A% % Tou

B e (D ontriputions
unusual grants. éee fine 28.) ... 25,734, 25,734.

16 Membership fees recelved ... ..

17 Gross receipts from admissions,
meschandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization’s
charitable, etc, purpose . ............ 38. 38.

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxss)
from businesses aggmred by the organ-
ization after June 30, 1975...........

19 Net income from unrelated business
activities not included in line 18 .. ....

20 Tax revenues levied for the
o;t anizat_igtt\'s“beneﬁt agda J
either paid to it or expende
on its gehalf ..................
21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
inciude the value of services or
facilities generally furnished to
the public without charge ... . ...

22 Other incoms. Attach a

schedule. Do not include

gain or (loss) from sale of

capitalassets .................
23 Total of lines 15 through 22 . . .. 25,772. 25,772,
24 Line 23 minusiine17 .......... 25,734, 25,734,
25 Enter1%ofline23............ 258.
26 Organizations described on lines 10 or 11: a Enter 2% of amount incolumn (), line 24 ............... »| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1989 through 2002 exceeded the amount shown in line 26a. Do not file this list with your

. Enter the total of all these excess amountS . . ... ... e > 26b
¢ Total support for section 509(2)(1) test: Enter ine 24, column (@) .............. ..., > 28¢
d Add: Amounts from column (e) for lines: 18 19 ]
2 20 0000 L. > 26d
e Public support (line26cminus lin@26d total) . ............ ... ... i i e > 28e
f Public suppost percentage (line 26e (numerator) divided by line 26c (denominator)) . . ...................... > 26f %

27 Organizations described on line 12:
a For amounts inciuded in lines 15, 16, and 17 that were received from a 'disqualified person,’ pr&?aro a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your retum, Enter the sum of
such amounts for each year:

bFor any amount included in line 17 that was received from each person (other than 'dls?ualiﬂod persons'), prepare a list for your records to
show the name of, and amount received for sach dyear. that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the diffsrence between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

@02 _ _ __ o ___ 00 _ _ _ .. 000 _ ___________ ey _

¢ Add: Amounts from column (e) for lines: 15 25,734. 18

17 38. 2 b4l .. 22c 25,772.
d Add: Line 27a total .. ... andline27btotal ........... Lo 27d
© Public support (line 27¢ total minus lin@ 27d total) .............c...oiiiiiiiiir s > 270 25,772.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. .. >| P44 I 25,772,
g Public support percentage (line 27e (numerator) divided by line Z7f (denominator)) ........................ > 7 100.00 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) . .......... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, 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 brief description of the
nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

BAA TEEAO403  08/29/03 Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-E2) 2003 James Island OQutreach 57-0907554 Page 4
i Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
. 7 Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ........... ... . .

30 Does the organization include a statement of its racially nondlscriminato&.‘y policy toward students in all its brochures,
ac:tﬂalo ucls, ahqd c%ther written communications with the public dealing with student admissions, programs,
SO0 AN DS ? ... i e e e e

31 Has the organization publicized its racially nondiscriminatory policy throu?h newspaper or broadcast media durinﬁ
the period of solicitation 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 itserves? .................co i,

If 'Yes,' please describe; if '‘No,' please explain. (If you need more space, attach a separate statement.)

—— v e A e e e e e e e M A PR T e e e = e e
. e o e e G . G A e AR R G e e M MR G MR S M e e e e e e e ——  w— w— —
e e S e e - e A e o o= M e T M M e e e e e e e e e e e e SSe e e e A S - ——

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ........................

b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCHMINAEORY DaSIS? .. ... .o e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .. ... . i i s 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? ................................

If you answered '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:

a Students' rights OF PrivIlegeS T .. ... ... . i e e e

D AGMISSIONS POl IS ? ... .t ittt ittt ettt ettt e e e e e 33b
¢ Employment of faculty or administrative staff? . ............ ... ... . e
d Scholarships or other financial assiStance? ............... .ot 33d
@ EdUCAtioNa) POHCIOS? ... ..ottt ittt e e 33e
fUSE Of fRCHIHOE? ... .. . ittt e e e 33¢
G A PROO RIS ? .. .. oottt e e e e | 339
h Other extracurricular actVII®S? ... ... ... . i et e e

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

—— - A G e M S M W M e e e e e A N W e M M M e R M G W M M G e e G A TR R G e W M e
—— e ————— . e W e S e e S MM WD M M M e e e A M e M e i Mm G W S e e

e - . R MR G R MR R ST MEe M e M e e e m e e G R GEA R R SUR M M M M S e e S N S M S e e e

34a Does the organization receive any financial aid or assistance from a governmental agency? ........................... 34a

b Has the organization's right to such aid ever been revoked or suspended? ...,
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the orqanlzation certify that it has corgglied with the applicable requirements of
sections 4.0 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If '‘No,’ attach an @xplanation. .. ...............uuiiiuue ettt

BAA TEEAQ404  08/28/03 Schedule A (Form




Schedule A (Form 990 or 990£2) 2003 James Island Outreach 57-0907554 Page 5

Lobbying Expenditures by Electing Public Charitles (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check ™ a |—| if the organization belongs to an affillated group. Check » b |—| if you checked ‘a' and 'limited control’ provisions apply.

Limits on Lobbying Expenditures AffiliatggI group To be égi?nplqted
(The term 'expenditures’ means amounts paid or incurred.) totals f‘g,@%:;%ﬁ?.gg

Total lobbying expenditures to influence public opinion (grassroots lobbying) .........

Total lobbying expenditures to influence a legislative body (direct lobbying) ...........

Total lobbying expenditures (add lines 36and 37) ...............c.coeiiininenenn,

Other exempt purpose expenditures ............. ... ...t

Total exempt purpose expenditures (add lines38and 39)...........................
Lobbying nontaxable amount. Enter the amount from the following table —

if the amount on line 40 is — The lobbying nontaxable amount is —
Notover $500,000 ..................... 20% of the amounton line 40. . . ...

Over $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 $1,500,000 ......... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . . ....... $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 ...................... $1,000000 ...................... —
Grassroots nontaxable amount (enter 25% of line 41) ........................cotnt. 42

2858888

Subtract line 42 from line 36. Enter -0- if line 42 is more than line36................. 43

0.
0

L 3

Subtract line 41 from line 38. Enter -0- if line 41 is more thanline38................. 44

0.

Caution: If there Is an amount on either line 43 or line 44, you must file Form 4720. —

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 lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (® ) © (D (®
mfllml year 2003 2002 2001 2000 Total
nning in) >

Lobbying nontaxable
amount ..............

Lobbying ceiling amount
(1509 of line 45¢e)) ... ...

Total lobbying
expenditures .........

Grassroots non-
taxable amount .......

Grassroots ceiling amount
(150% of line 48(e)) . ... ..

S8 B || & &

Grassroots lobbying

expenditures .........
ﬂ Lobhying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See instructions.) N/A

During the year, did the organization attempt to infiuence national, state or local Iegislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of: Yes | No Amount

BVOIUNOOIS ... .. i e e
b Paid staff or management (Include compensation in expenses reported on lines € through h.) ..........
cMedia advertisBmeNtS ... ... . e e e e s

d Mallings to members, legislators, orthe public ............... ... i

e Publications, or published or broadcaststatements ....................... ...

f Grants to other organizations for 1obbying purpOSes . ....... ..ottt i e

g Direct contact with legislators, their staffs, government officials, or a legislative body ..................

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ..............

I Total lobbying expenditures (2dd lines € HPOUGR BL) ...\ . .uoveevneieeeinn e iaiaineiainnn, I

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA Schedule A (Form 990 or 990-EZ) 2003

TEEAD40S  08/28/03



Schedule A (Form 990 or 990-E2) 2003 James Island Qutreach 57-0907554 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

81 Did thecgadporting m;ganization directly or indirectly engage in any of the following with an‘ other organization described in section 501(c)
e

of the (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() 10711 51a () X
(1) 10T LT a (i) X
b Other transactions:
(DSales or exchanges of assets with a noncharitable exempt organization ............................ ..., b (@) X
(NPurchases of assets from a noncharitable exempt organization ....................... ... .. i, b X
(IDRental of facilities, equipment, orother assets ............. ... ... i i i e b @i X
(M) Reimbursement amangements .. ... ... ... . e e bdv) X
(VILOGNS OF 108N QUAFANLBAS . . .. ... .. ...\ttt ittt ettt e e et et e e r e e e b(v) X
(vi)Performance of services or membership or fundraising solicitations .................. ... ... ... ...l b (v) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees .........................c.coveene, c X

d If the answer to of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given %y the reporting organization, If the organization received less than fair market value in
any transaction or sharing arrangement, show in column (d) value of the goods, other assets, or services received:

(a) ) c) {
Line no. Amoun?involved Name of noncharitabﬁe exempt organization Description of transfers, transac?ons, and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the e (other than section 501(c)(3)) orinsection527? ........................... » D Yes Xl No

b if 'Yes,' complete the following schedule:

@ ® ion' .
Name of organization Type of organization Description of relationship

BAA TEEADA06  09/05/03 Schedule A (Form 990 or 990-EZ) 2003



James island Quireach 57-0907554

Supporting Statement of:

Form 990 p 2/Line 23 column (B)

Description Amount
Program Expense 24,955,
Minister Luncheon 91.
Total 25,046.
Supporting Statement of:
Form 990 p 2/Line 25 column (B)

Description Amount

14,681.
-1,468.

Total 13,213.
Supporting Statement of:
Form 990 p 2/Line 33 column (B)

Description Amount
Office Supplies 322.
Bank Charges 75.
Total 397.
Supporting Statement of:
Form 990 p 2/Line 34 column (B)

Description Amount
Pager 130.
Telephone 972.
Total 1,102,




