SCANNED JUL 06 2005

Form 990

[y

Return of Organization Exempt from Income Tax

OMB No, 1545-0047

2004

Under section 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code
. (except black lung benefit trust or private foundation) Open to Public

Department of the Treasury ) 1 .
Internal Revenue Service * The organization may have to use a copy of this retum to satisfy state reporting requirements. nspection
A For the 2004 calendar year, or tax year beginning y 2004, and ending ’
B Check 1f applicable: € Name of organzation D Employer identification Number

Address change bel [James Island Outreach 57-0907554

Name change :,'f,‘:,._ Number and street {or P.O. bax ff mail ts not delivered to street addr) Room/sute E Telephone number

Inttral return 1853 Maybank Highway (843) 762-3653

Final return e Cty, town or country State  ZIP code +4 F Accounting E Cash D Accrual

Amended retum Charleston SC 29412 Other (specify) ™

DAppllcabonpendng H and | are not appiicable o 527 orga

¢ Section 501(c)X3) organizations and 4947(aX1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Web site: ™ N/A

Tlve K wo

H (b) IfYes,’ enter number of affliates »

J Organization
(check only one . > E 501(c) 3 % (Gnsert no.) D 4947(a)(1) or

H (a) s this a group retum for affiiates? . ...
. DYes D No

H (c) Are all affiates included? . . .
(# 'No,' attach a list See mstructions.)

R
K Check here ™ D if the organization's gross receipts are nomally not more than

$25,000. The organization need not file a retum with the IRS; but if the organization
received a Form 990 Package in the mail, it should file a retumn without financial data.
Some states require a complete retum.

H (d) Is this a separate return filed by an
organization covered by a group rulng? || yes

I Group Exemption Number .... ™

M Check » [X|if the organization is not required

x] %o

to attach Schedule B (Form 990, 990-E2, or 930-PF).

i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
aDirectpublicsupport ... ..... ... ... . et e e ...l 1a 43,687.
b Iindirect pubicsupport .. ........ .. e et e e e 1b
¢ Government contrlbut’ons (grants)...... ... iir o i e e 1¢c
d Tt o s $ 20,070. noncash $ 23,617.) ... ..o 1d 43,687.
2 Program service revenue including govemment fees and contracts (from Part VII, line93) .. . ........ .... 2
3 Membershipdues and assesSmMENtS .. ...... .. .. .. . il e e s 3
4 Interest on savings and temporary cash lnvestments ............................................. 4
5 Dividends and interestfromsecunities ....... ... . ... .. L. it i e et i e e eieiaa 5
6a GroSSTeNtS . ... i © i i e e e e 6a
bless:irental expenses ......... . ..t e e e 6b
¢ Net rental income or ) (subtract line 6b from ine6a) ...........oot ciiil e e 6c
r| 7 Otherinvestment incg )t 7
‘Z 8a Gross amount from s A Securities () Other
N than inventory . ... 8a
Y1 b Less: cost or other & 8b
< Gam or (loss) (attach 8¢
d Net gain or (loss) (g ) PSS 8d
9 Special events and Bl s ount is from gaming, check here ....... *D
a Gross revenue (not including $ of contnbutions
reportedon line 1a) .......... ..ot e e e 9a
b Less: direct expenses other than fundraisingexpenses ...................... 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) ... .... e e e e 9¢
10a Gross sales of inventory, lessretumns and allowances .... . . ............. 10a
bless:costofgoodssold .. ..... .......... .. L i, .1 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10bfromne 10a) ....... ......... ........ ... 10¢
11 Otherrevenue (from Part VI, ine 103) . ... .. . . i i i it vt e 1
12 Totalrevenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢, 10c, and 11) ... ... ... ... . i viin ioriianeezn 12 43,687.
E 13 Program services (fromIme 44, column (B)) ......... .. it e 13 45,492.
2’( 14 Management and general (rom line 44, column (C)) ..... ......... . ........ e e e e 14 1,552.
E 15 Fundraising (fromline 44, column (D)) ...... ... .ottt e e e ...115 0.
2 16 Payments to affiliates (attachschedule) ............ ...... ... ... ... Lol i 16
$ 117 Totalexpenses (add lines 16 and 44, column (A)) .. ... ... toiiuniiins ceinet o eiaeiieaan aa. 17 47,044.
al 18 Excess or (deficit) for the year (sublsact ine 17 fromlne 12) ............ . .. ..., oo ol .1 18 -3,357.
lElg 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. .. . ..... ...... . .. .. |19 8,775,
TE| 20 Other changes in net assets or fund balances (attach explanation) ....... . ................... ... 20
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20) ......... ... ..... .. ........ 21 5,418,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQI01  01/07/05 Form 990 (2004)
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004) James Island Qutreach 57-0907554 Page 2

required for section 501(c)(3) and {4) organizations and section 4947(a)(1) nonexemp

Statement of Functional nses All organizations must complete column (lgl. Columns (B), (C), and (D) are
t charitable trusts but optional for others.

Do ngtinlule sgunt feberied o Ine ® Tota @foaam | @Morsgernent | o) Funcrarsing
22 Grants and allocabons (att sch)
(cash $
non-cash $ Yoo oaenl 22
23  Specific assistance to indwviduals (aft sch) . . . . 23 30,272. 30,272
24 Benefits paid to or for members (attsch) ...... 24
25 Compensation of officers, directors, elc . ....... 25 14,649. 13,184. 1,465. 0.
26 Other salanes andwages ........ . 26
27 Pension plan contributions .. .... . 27
28 Other employee benefits . ... 28
29 Payrolltaxes. .......... . .. 1 29
30 Professional fundraisingfees .......... 30
31 Accountingfees . ........ ....... .1 3
32 legalfees ............. . ...... .. .1 32
33 Supplies ............ ......... ....| 33 200. 200. 0. 0.
34 Telephone......... . ..... .. ..... 34 901. 901. 0. 0.
35 Postageandshipping ............... 35 37. 0. 37. 0.
36 OCCUPANCY .....covvviiiann o e 36 540. 540. 0. 0.
37 Equipment rental and maintenance ..... 37
38 Printing and publications .......... ... 38
39 Travel.. ...... ...l 39
40 Conferences, conventions, and meetings . ....... 40 204. 204. 0. 0.
41 Interest ................ ... ...... 41
42 Depreciation, depletion, etc (attach schedule) . . ... 42
43 Other expenses not covered above (itemize)
a State License _ _ _ _ _ _ __ 43a 50. 0. 50. 0.
b Bank Service Charges _ _ | 43b 130. 130. 0. 0.
cPager ___ 43¢ 61. 61. 0. 0.
4 _ 43d
e_ 43e
44 TMNMW%IMZBZ)-_( )
ek s ®- O, | 47,044. 45,492. 1,552. 0.
Joint Costs. Check . ™| | 1f you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ...... .. ’D Yes E No
If "'Yes,' enter (i) the aggregate amount of these joint costs S ; (if) the amount allocated to Program services
$ ; Giil) the amount allocated to Management and general S ; and (iv) the amount allocated
to Fundraist 5 .
_Egiatement of Program Service Accomplishments
What is the organization's primary exempt purpase? > _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 mﬁmﬁmﬁﬂ
ahons o 4957 (A1) monorempt ahaTiable Huste must aloe Suter o ameut of orants & alocat 1) other o o e
0 n allocations to fs.) ophonal for others )
a Food,utility, rent, medicine assistance to almost three hundred families on
James_Island who have proven need. _ _ _ ___ _ ___ __ ___ ___ __________
(Grants and allocations $ 0.) 30,272.
b Approximately 400 hours of individual counseling _ _ ______ __________
and needs assessment . _ _ e
(Grants and allocations $ 0.) 15,220.
C o
(Grants and allocations $ )
A
(Grants and allocations $ )
e Other program serviCes . . .. .....ceenn ceenaniunnnn {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . . ... ..... ... .. > 45,492.
BAA TEEAOI02  OV/07/05 Form 990 (2004)



Form 990 (2004) James Island Outreach 57-0907554 Page 3
Vit | Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description [1)) ®
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash —non-interest-bearing .. . . . .. .. ... ... e 3,742. 4,094.
46 Savings and temporary cash investments ..... ...... ...

47a Accountsreceivable ................. ........
b Less: allowance for doubtful accounts . ...

48aPledgesreceivable . ................. .. ...
b Less: allowance for doubtful accounts . ...
49 Grantsreceivable ... ... .. e e

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

51 a Other notes & loans recevable (attach sch) . ............... 51a
b Less: allowance for doubtful accounts ............ 51b
52 Inventoriesforsale oruse ........ ....... ... ol L ceiaiieniiaes. 5,033.152
53 Prepaid expenses and deferredcharges............. ... ..o, 53
54 Investments — securities (attach schedule) .............. »[] cost[] Fmv 54
55a Investments — land, buildings, & equipment: basis .| 55a .
b Less: accumulated depreciation
(atachschedule) .................... ...t 55b
56 Investments.— other (altachschedule) ....... ............... ..o oo oLl
57a Land, buildings, and equipment: basis .- ......... 57a

t-imhine

1,324.

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

Other assets (describe » )..
Total assets (add lines 45 through 58) (mustequalline74) .. ........ .. ...... 8,775.
Accounts payable and accrued expenses .............. ... ol oL
Grants payable ......... ... e e e
Deferred revenue . ........ ..ot (i i i et
Loans from officers, directors, trustees, and key employees (attach schedule) ....... .. ......
64a Tax-exempt bond liabilities (attach schedule) ............ ...t
b Mortgages and other notes payable (attach schedute) ............. ... ... .. ... ...l
65 Other liabilities (describe > ).
66 Total abilities (add lines 60 through 65) .............. ..................... 0.
Organizations that follow SFAS 117, check here » | |and complete lines 67
through 69 and lines 73 and 74.

v .

§ 67 Unrestricted ........... ... . (. e
R

i

5,418.

g|18i{89
(1]

a2z y

a
b

DM e o [ = I =

SRR 2IBIR2

68 Temporarilyrestricled .............c.. i it
69 Pemmanentlyrestricted ........ ... .. . i i
Organizations that do not follow SFAS 117, check here > EI and complete lines
70 through 74.

70 Capital stock, trust principal, orcurrent funds ................ .... NN
71 Paid-in or capital surplus, or land, building, and equipmentfund . ............
72 Retained eamings, endowment, accumulated income, or other funds ... ....... 8,775.

5,418.

73 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 line21) ...... ...... 8,775. 5,418.

74 Total liabilities and net assets/fund balances (add lines66and 73) ...... ... .. 8,775.174 5,418.
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part IlI, the organization's programs and accomplishments.

o N

BAA

TEEA0103  0107/05



James

Island Outreach

57~-0907554 Page 4

Reconciliation of Revenue
Financial Statements with
per Retum (See instructions.)

r Audited
evenue

IReconciliation of Expenses per Audited
Financial Statements with Expenses
per Retum

a  Total revenue, gains, and other support
per audited financial statements

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

(1) Net unrealized

gaimns on
investments .... $§
(2) Donated serv-
ices and use
of facilities . .. .. $
(3) Recovenies of prior
yeargrants ... ... $
(@) Ofther (specify):
______ $

N/A

. N/A
a Total exlpenses and losses per. a.u‘dlvfe.d’

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

Q1) Investment expenses
not included on line
6b, Form 990

(2 Other (specify):

Add amounts on tines (1)and (@ .. ™| d

financial statements . a
Amounts included on line a but not
on line 17, Form 990:
(1) Donated serv-
ices and use
of facilities ...... S
{2 Prior year adjust-
ments reported on
line20, Form 990 .... $§
(3) Losses reported on
lne20, Form990 ... $
(4) Other (specify):
_________ $
Add amounts on lines (1) through (4) ..... > b
¢ Lineaminustineb .. . ......... "l e

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

(1) Investment expenses
not included on line
6b, Form 990

(2 Other (specify):

Add amounts on lines(1)and(® ... > d

e Total revenue per fine 12, Form
990 (line ¢ plus line d)

e Total expenses
990 (line ¢ plus

‘)er line 17, Form
ined) .. ....... .. > e

e
| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(A Name and acress por ook devoled | Ghnopak | et penety | imvance™
compensation
Elizabeth Singleton ___ __
1853 Maybank Hwy 28412 _ _ _ |
Director 12 14,649. 0. 0.
Rev. David sSmith Epworth UMC
1604 Camp Road 29412 _ _ _ _ -
Chairman of BOD 1 0. 0. 0.
Stephanie Pritchett _ ___ _ |
811 Condon Drive 29412 _ __ |
Treasurer 1 0. 0. 0.

if 'Yes,' attach schedule — see instructions.

Did any 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? ... ........ ........ . oo aee

> DYes EI No

BAA

Form 990 (2004)

TEEAQI04  01/07/05



57-0907554 Page 5

76 Did the orgamzatnon engage in any activity not previously reported to the IRS? if 'Yes,'

attach a detailed description ofeach activity ........ .. . .. . ... ... ... . e e 76 X
77 Were any changes made in the organizing or goveming documents but not reported to me IRS7 .................. 177 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
blif'Yes,'has itfiled atax returnonForm990-Tfor thisyear? ............ ... . . i Lt il s 78b

79 Was there a Ilquldahon dissolution, termination, or substantial contraction dunng the
year? If 'Yes,' attachastatement ... ... ... ... ... Lo o O Y 1] X

80a Is the organization related (other than by association with a statewide or nationwide organization) lhrough 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 ...... ....... .... 8la 0.
b Did the organization file Form 1120-POL for this year? ... ... ... ... . .. L i ittt ciiien i e 81b X
82aDid the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? ...... . ... ... .. L s e 8a| X
bf '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 Il. (See instructionsinPartlll.) ................. | 82b| 12,000.
83a Did the organization comply with the public inspection requirements for retums and exemption applications? .... ....... 83aj 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 were not tax deductible? ........... ................. . ..| 84a X

b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deduchible? . .. ... .. L i e e e e e e

85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ........ ........... ..
b Did the organization make only in-house lobbying expenditures of $2,000 orfess? ......... . ..., ..ot

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzahon 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 . . . ..................... ..o Lo, 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices.................... 85e
f Taxable amount of lobbying and political expenditures (line 85d less85e).... ...... ..... 85¢f

d Does the organization elect to pay the section 6033(e) tax on the amounton line 85f? . ... ................... .......

h if sectron 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 nondeductibie lobbying and political expenditures for the following taxyear? . ....... . ............ . ... ...l

88 501(c)(7) organizations. Enter; a Initiation fees and capital contributions inciuded on

12T 86a
b Gross receipts, included on line 12, for public use of club facilites ............ ........ 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 pald to other sources
aganst amounts due or received fromthem.).............. . ..o o L 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable c ation or partnership,
a:r $n entity dl;srteggrd:?xas separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
'Yes,' complete Pa it ettt ae ettt ae e aaee aeeiaee e etseeesanaaaaeaaa e

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912*> 0. ; section 4955 0
b 501(c)(3) and 501(c, d)d ) organizations. Did the organization engage in an% section 4958 excess benefit transaction

dunng the year or did it become aware of an excess benefit transaction from a prior year? if 'Yes,’ attach a statement
explamlng eachtransaction ..... .. .. ... ittt el e i e e e 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4 9:?8 ......................................................... > 0.

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

BAA Form 990 (2004)
TEEAD105 0107105



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

Form 990

Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 ®
otherwise indicated. Busin‘g code Angg)unt Emluggr)l code Angn'gu)mt Rfﬂﬁi?%ﬁ I;:c)g::? !
93 Program service revenue:

a

b

c

d

e

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

g Fees & 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 ..........
98  Net rental income or (loss) from pers prop .. ..
99 Other investment income ... .....

100 Gain or (loss) from sales of assets
otherthaninventory ................

101  Net income or (loss) from special events . ...
102  Gross profit or (loss) from sales of mventory . . . .
103 Other revenue: a

o an o

lain how each achvnty for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the orgamzahon s exempt purposes (other than by providing funds for such purposes).

% Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
(A) ®) © ®) ®
Name, address, and EIN of corporation, Percentage of Natui iviti Total End-of-year
partnership, or disregarded ‘e)?utity ownershlﬁletemt re of activities income asse
%
%
%
%
o information Regardlanransfers 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? .. ............... No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .......

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

{nder penaines gf porlyry, | gectars that | have examined ths retum. Incliyding poconipanying scheduler. and siatemants. and o ‘;'"’W““'“‘-“
13/08




Organization Exempt Under M No. 145 004
SCHEDULE A :
Form 990 or 990- Section 501(c)3)
‘ (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)X(1) Nonexempt Charitable Trust 2004
e T Supplementary Information — (See separate instructions.)
Intbrnal Reveriue Service *» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer kientification number
57-0907554

James Island Outreach

{See instructions. List each one. If there are none, enter 'None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each Title and ave (c) Compensation | (d) Contributions (e) Expense
employee atd more (b)hours per weerl?ge pe g’mddbgrﬂt account and other
than devoted o position compensation allowances
None o __]
Total number of other employees paid
over$50,000 . ............ ..o e e > None
: @ Compensation of the Five Highest Paid Indegendent 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 .

BAA For Paperwork Reduction Act Noﬁce see the Instructions for Form 990 and Form 990-EZ.

TEEAMO1  07/22/04

Schedule A (Form 930 or 990-E2) 2004



Schedule A (Form 990 or 990-E2) 2004 James Island Outreach 57-0907554 Page 2
i Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, 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, or line i of Part VI-B.) ..... e e et e e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

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

a Sale, exchange, or leasing of property? .......... e s et e e e e e

b Lending of money or other extensionof credit? . . ............... e e et e e e e 2b X
¢ Fumishing of goods, services, or facilities? . ... ... .. . ... . e et i 2c 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 OF @SSeIS T ... .. . i i it e i e e teeee ciies ceenaaes ons 2¢ X
3a Do you make grants for scholarshigf, fenows:ri&s. student loans, etc? (If 'Yes,' altach an
explanation of how you determine that recipi qualifytoreceivepayments.) . ............. ... ..ol e el 3a X
b Do you have a section 403(b) annuity plan for your employees? . ... ... ... ... ... it b cer e 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use ordistribution of funds? ... ... .. i e s e e e e e 4a X
........ .| 4b X

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)ii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(AX(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
andstate>
10 D ?l?l s%rgcgrr‘rl\ﬁg?en “;ogerated for the benei'i't‘ %f a?'t c't\alllig)e or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).

11a D An organizabion that normally receives a substantial part of its supgort from a govemimental unit or from the general public.
Section 170()(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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

12 EI An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, 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 grsons (other than foundation managers) and supports organizations
degtqribes%g(l: %h)nes 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section a)(3).

@ o~N»

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

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

14 I—lAn organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAQ402 07127104 Schedule A (Form 990 or Form 990-EZ) 2004




ch dl A (Form 990 or 990-E2) 2004 James Island Outreach 57-0907554 Page 3
. 1) 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.

Calendar year (or fiscal year a C e)
boginning ) e L. o A 2 20 20 o
15 Gifts, grants, and contributions

received. (Do not include
unusual grants. See line 28.) ...

16 Membership fees received .....

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilities in any actwity
that 1s related to the organization's
charitable, efc, purpose .........

18 Gross income from interest, dividends,
amounts recetved from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975. ... .......

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

20 Tax revenwes levied for the

organization's benefit and

either paid to it or expended

on its atf ..
21 The value of services or
facilities furnished to the

anization by a governmental

unit without charge. Do not
include the value of services or
facilites generally furnished to
the public without charge ... .. ..
Other income. Attach a
schedule. Do not include
gain or (oss) from sale of
capitalassets ................

Total of lines 15 through 22. . . ..
Line 23 minus line 17 ..........
Enter 1% ofline23 ............
Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e), 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 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your
m. Enter the total of all these excessamounts . . ....................... > 26b

¢ Total support for section 503(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (e) for lines: 18
2

¢ Public support (line 26c minus line 26dtotal) ............. ... ..o i Lol il

f Public support percentage (line 26e (numerator) divided by line 26¢ ( nator)) .. ... ... ol »| 26f %
27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified grson ! pre?are 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:

003y __ _ _ ____ ...

bFor amount included in ne 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year, 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 retum. After
computing the difference 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:

N

RIRRIB

@03 __ __________ @0 ____________ @OV __ o ___ @00 __ ___________

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 > 27¢c

d Add: Line 27a total .. .. andline27btotal . ......... ... 22d
e Public support (line 27¢ total minus line 27d total) .... ...... ... ... ...l R L)
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. .. '| 271 | i
g Public support percentage (line 27e (numerator) divided by line 27 (denominator)) .. .......... .......... > 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominatot)) .. ........ > 2Z7h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 thfough 2003, prepare a
Iist 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 return. Do not include these grants in line 15.

BAA TEEAD403  07/23/04 Schedule A (Form 990 or 990-EZ) 2004
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] Private School Questionnaire (See instructions.)
(To bé completed ONLY by schools that checked the box on line 6 in Part V)

N/A

Yes | No

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

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
caéal uels, ahnd 9’ther written communications with the public dealing with student admussnons, programs
and scholarships? .. ........ ... .. ..o 0 o i

31 Has the organization publicized its racially nond|scr|m|nator(y policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period lf it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? .. ... ... .o ol Lo .

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

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

b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatony Dasis? ... . L i e eriieeeier e e 32b

c Co'gnes of all catalogues, brochures, announcements, and other written communications to the public dealing
student admissions, programs, and scholarshnps‘-’ ................................................... .1 32¢

d Copies of all material used by the organization or on its behalf to sohcnt contributions? .................. ..o .. 32d

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:

aStudents' nights or Privileges? . ... ... ... i e i e e e 33a
b ADMISSIONS PONCIBS T ... ... .. ottt it ittt e e a e e aaaeaaeeas 33b
¢ Employment of faculty or administrative staff? . ....... ... o e 33c
d Scholarships or other financial assistance? ........ ... i e e e 33d
e Educational policies? .................. e e et e e e e 33e
FUSE OF FaCIIliES? ... . .. ittt it ittt e e e 33f
GAIEHC PrOgramS? . ... . . i i i i i reieeeieieaeat eeeieae et

h Other extracurricular activities? . ... ... .. ... . L ittt te eeieees s s

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

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

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If '‘No,' attach an explanataon ..................................... e

BAA TEEAQ04  07/23/04 Schedule A (Form 990 or 950-E7) 2004
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§ Lobhying Expenditures by Electing Public Charities (See mstructions.)
(To be completed ONLY by an ehgible organization that filed Form 5768)

Check > a | |if the organization belongs to an affiliated group.

Check » b |—| if you checked 'a' and 'hmited control' provisions apply.

Limits on Lobhying Expenditures

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

(@
Affihated group

totals

(b)
To be completed
for ALL electing

organizations

Total iobbying expenditures to influence public opinion (grassroots lobbying)

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

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

818848

Total exempt purpose expenditures (add lines 38and 39).. ............ .. ... .
Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $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 ...... ..
Over $17,000,000 . .
Grassroots nontaxable amount (enter 26% ofkne 41) . ... ...... .........

288848

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

R&R

Subtract line 41 from line 38. Enter -0- if line 41 ismore thanline38.............. .
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

(a) ()

2003

Calendar year ©)
or fiscal year 25)02
inning in) >

(@
200

(¢)
Total

amount

£)

Lobbying ceili
(150% of line

Total lobbyi
expendituregg

Grassroots non-
taxable amount

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

Grassroots lobbying
_expend itures

S 3 (&3 8| &

| Lobbying 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 influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers ...

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

¢ Media advertisements
d Mailings to members, legislators, or the public ...

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

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 (add Imnes ¢ through h.)

Yes | No

Amount

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

BAA
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f:! Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the Le;rorting orug_lanlzation directly or indirectly engage in any of the following with any other organization described in section 501(c)
e

of the C (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?
a Transfers from the reporting organization to a nonchartable exempt organization of: Yes | No
MCash ... e e e e e e e e e e e 51a(j) X
(iOtherassets ........ . e e e e e e e e e e a Qi) X
b Other transactions:
{DSales or exchanges of assets with a noncharitable exempt organizaton . .... .. .... . ... ........ .... b@® X
() Purchases of assets from a noncharitable exempt organization .............. .. .... .... . e e e b (i) X
@i)Rental of facilibes, equipment, or other assets ....... e e e e e e b Gi)) X
(iV)Reimbursement arrangements ....... . .. ..., e e e e e b (iv) X
(Mloansorloanguarantees. ... ........ ... . ittt e e e e e b (v) X
{vi)Performance of services or membership or fundraising solicitations .. .. ................. ... .. i e b () X
< Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ............ ...... ........ c X

d if the answer o any of the above is 'Yes,’ complefe the following schedule. Column (b) shouid a_lv\;ags show the fair market vaiue of
the goods, other assets, or services given by the re mgdor anization. If the organization received less than far market value in
umn

any action or sharing arrangement, show in col ) the value of the goods, other assets, or services received:
(@ (b) . . - ()
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, 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)@)) orinsection527? .......... ................ > EI Yes E No
b If 'Yes,' compiete the following schedule:
@ (b) o
Name of organization Type of organization Descniption of relationship
BAA Schedule A (Form 990 or 990-EZ) 2004
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