SCANNED AUG 2 8 7006

»r,

Short Form

Form QQO-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* For organizations with gross receipts less than $100,000 and total assets less

OMB No 1545-1150

2005

riment of the T than $250,000 at the end of the year. °P°"'° Public |
e Revemue o™ | » The organization may have to use a copy of this return to satisfy state reporting requirements. | - _ Inspection |
A For the 2005 calendar year, or tax year beginning , 2005, and ending ,
B Check if applicable € Name of organzation D Employer identification number
Please
Address change  |use RS {James Island Outreach 57-0907554
Name change Iah'e‘l: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
tnitial retu
;::::Mr: v i 1853 Maybank Highway (843) 762-3653
rting City or town, state ,and ZIP + 4
Amended retum  [r=try ' orfou, sals or eoanty. = ' F Group Exemption
Application _pending| Charleston SC 29412 Number ........
¢ Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: [X] Cash [ | Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »

| Website: » N/A
J _ Organization type (check only one) — m S01(e) ( 3) <« (msertno) [_] 4947(a)(1) or |_| 821

H Check > E_l if the organization 1s not
9(&uured to attach Schedule B (Form 990,
-EZ, or 930-PF).

K Check» [ |

if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS;

but if the organization chooses to file a return, be sure to file a complete return. Some states require a complete return,

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpls if $100,000 or more, file Form 990

nstead of FOrmM 990-EZ ...t o s o T T oll ) 45,107.
[Part 1" Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received . . ..... .. .. .. ... . cie. . 1 45,107.
2 Program service revenue including government fees and contracts ....... .... . . . . . ....... 2
3 Membership dues and assessments . .... .. ...... .. e e e 3
4 Investmentincome ....... . ..... .. ... Lo e e e e e 4
5a Gross amount from sale of assets other than mventory R . ... .| ba T
b Less: cost or other basis and sales expenses....  .......... . .| 5b Hoo
'E' ¢ Garm or (loss) from sale of assets other than inventory (line Sa less line 5b) (attach schedule) . .. 5¢
\EI 6 Special events and activities (attach schedule). If any amount is from gaming, check here >D . ',‘»":
n a Gross revenue (not including $ of contributions >
E reportedonline 1) ...... . .. . ........... R .. 6a R
b Less: direct expenses other than fundraising expenses . . . ........... 6b o
¢ Net income or (loss) from special events and activities (line 6alesstine6b) ................... ...... 6¢c
7a Gross sales of inventory, less returns and allowances . .................. e
b Less: cost of goods sold . e e e e e e
¢ Gross profit or (loss) from sales of mventory (lme 7a Iess hne 7b)
8  Other revenue (describe »
9 Total revenue (add lines 1, 2, 3, 4, 5¢,6¢,7c,and8) ..... ....... L. 45,107.
10 Grants and similar amouits paid (attach schedule) . 24,988.
£ 11 Benefits paid to or for members ... . . ce e
)'; 12 Salares, other compensation, and employee beneﬁts .. . 13,910.
€ | 13 Professional fees and other payments to independent contractors .
2 14 Occupancy, rent, utilities, and maintenance . .... . . . . . ... }.. . 1l,822.
§ 15 Printing, publications, postage, and shipping ....... . . 138.
16  Other expenses (describe » See Other Expenses Statement 88.
17 __Total expenses (add ines 10through 16) . . . ............ . . ... ........ 40, 946.
18 Excess or (deficit) for the year line 9lesstne 17) ............... ... ..... . e 4,161.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ]
E E figure reported on prior year'sreturn) ..... " . .. ... . .. L0 L0 L. 19 5,418.
T g 20 Other changes in net assets or fund balances (altach explanatlon) e e e e 20
Net assets or fund balances at end of year (combine ines 18through20) .. ............... ..... > 21 9,579.
Part Il . |Balance Sheets — if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See Instructions) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments .... .. . .. ... .... .. L e e 4,094. |22 7,499.
23 Landand buildings . .. .. ... e e . 0./123 0.
24 Other assets (descnbe » See L-24 Stmt ) S 1,324.|24 2,080.
25 Totalassets ..... ... .. e e e e e e e .o 5,418.|25 9,579.
26 Total liabilities (describe » ). e . 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 5,418.|27 9,579.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0812  02/06/06 Form 990-EZ (2005)



P():[n 99057 James Island Outreach 57-0907554 Page 2
art lll --{ Statement of Program Service Accomplishments (See Instructions) Expenses
What i the organization’s primary exempt purpose? Basic needs assistance to James Island and Folly Beach Residents| (Required for 501(c)@d)

Describe what was achieved in carrying out the organization's exempt

describe the services provided, the number of persons benefited, or otR
program title.

urposes. In a clear and concise manner,
er relevant information for each

for o

and (4) orgamzations and
4947(a)(1) trusts; optional

thers.)

(Grants $ 0. ) If this amount includes foreign grants, check here >_l_|_ 28a 24,988.
29 Approximately 400 hours of individual counseling _ ____ ________

and needs assessment _ _ _ _ __ _ _ __ ______________ ___________

Gantss 7T 0. ) If this amount includes foreign grants, check here . ... .... .. »] || 29a 15,213.
0 e

Grants§ TN ) If this amount includes foreign grants, check here .. . ... ... »] || 30a
31 Other program services (attach schedule) .. . . . .. ... ........ e e e e e .

(Grants $ ) i this amount includes foreign grants, check here .. . ... r] 31a
32 Total program service expenses (add lines 28a through31a) . ... ... ... . ... .. .. . . ...i.i....... >l 32 40,201.

[Part.IV:Z| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensate

d. See Instructions.)

(B) Title and average hours | (C) Conpé)ensatlon gf (D) Contributions to (E) Expense account
(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

Elizabeth Singleton _____ |
1853 Maybank Hwy 29412 _ _ [Director

12 10,234. 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.
Ruth Brown _ _ __________ |
1853 Maybank Hwy 29412 __ _|Director

12 3,676. 0. 0.
Fﬁ—f‘lyﬁﬁ.»l Other Information (Note the attachment requirement in the instructions) Yes | No

33

Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description
ofeachactvity . ......... ...... .. ..., e e . . .

Were any changes made to the organizing or governing documents but not reported to the IRS? If *Yes," attach a conformed copy of the changes

34

35
a statement explaining your reason for not reporting the income on Form 990-T,

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?

bif ‘'Yes,' has it filed a tax return on Form 990-T for thisyear? . ................. . .........

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If ‘Yes,' att a stmnt) . . . .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions

...>|373

If the orgamzation had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not reported en Form 990-T, attach

b Did the organization file Form 1120-POL for this year? .... ...

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such foans made in a prior year and still unpaid at the start of the period covered by this retum? .. . .. .

b If "Yes,' attach the sch specified in the In 38 instructions and enter the amount involved . .. ... . ... ... ..| 38b N/A},

39 501(c)(7) organizations. Enter: WA
alnihation fees and capital contributions included on line9 .... ..... ... ....... 3%a N/AJ-. g
b Gross receipts, included on line 9, for public use of club facilites .... .. 39b N/B 57 -

40a 501(c)@3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b 501(cX3) and (4) orgamzations. Did the organization engzge
excess benefit transaction from a prior year? If 'Yes,’ attach an explanation

< Enter amount of tax imposed on organization managers or dnsqualiﬁeci persdr.\s du?ing the year under
sections 4912, 4955, and 4958 .. .. .. . ....... e e e e e e e e

in any section 4958 excess benefit transaction dunng the year or did 1t become aware of an

d Enter amount of tax on line 40c reimbursed by the organization

BAA TEEAQS12  02/06/06




Foim 990'67 (2005) James Island Outreach 57-0907554 Page 3

[Part V5] Other Information (Note the attachment requirement in the instructions) (Continued)

41  List the states with which a copy of this return 1s filed » South Carolina
A2 aThe books are in careof » Ruth Brown Telephoneno. » (843) 762-3653

Locatedat » 1853 Maybank Highway Charleton, SC P +4» 29412

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .

If 'Yes,' enter the name of the foreign country:™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
cAt any time during the calendar year, did the organization maintain an office outside of the U.S.? e e
If 'Yes,' enter the name of the foreign country:™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 10641 — Check here ... ..

and enter the amount of tax-exempt interest received or accrued during the tax year . L . >| 43 | N/A
G 9 e Y accom; schedules and its, and to the best of knowledge and belief, it
PI ease fL:nUg.yogf? ';mg;hegf%':r:%?f&;ng% on allplanrf‘glrrnr?atlon of which preparer has aany knowledge o 3 en s
-

ign ‘ P i

Here > _Odephun.e Trifehet Treevser
g e Type or pint name and title

Paid Preparer's m{_ Date / Check Brepargre SN o PTIN (See
Pre- signature / 7/2 (v/o (e |employed > Kl

arer's |fimspame o Steffhanie Pritchett CPA r 7

se m&ed)ahd > 811 CONDON DR EIN >
Only |Ze%a CHARLESTON Sc__29412 Phone no. >
BAA TEEAOBI2  02/06/06 Form 990-EZ (2005)




ECHEDULE A Organization Exempt Under TR 1000
(Form 990 or 990-EZ) (Except Private F St:c:lon 301 (5 €))
cept e Foundation) and Section 501(e), 501(f), 501(k),
F501(n), or 4947(aX1) Nonexempt Charfotie Tect 2005
Departrment of the Treasury Supplementary information ~ (See separate instructions.)
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 920-EZ,
Name of the organization Employer identification number
James Island Outreach 57-0907554
{PartI | 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 average c) Compensation | (d) Contnbutms (e) Expense
employee paid more hours per weel?g © pe to employee benefit | account and other
than $50,000 devoted to position plans and deferred allowances

compensation

AR
Oﬂ. ..................... > None] "+ / ﬁ%ﬁ?i\ag\:ﬁ: Y fﬁ el 5t S,
Al Compensahon of the Five H:ghest Paid Independent Contractors for Professnonal 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 N o
$50,000 for profesnonal Services ........ . > None Tt R

{PartIl’=B"| Compensation of the F ive Highest Paid Independent Contractors for Other Servnces

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter ‘None.' See instructions.)

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

None

Total number of other contractors receiving A )
over $50,000 for other services . . .. . > None R

BAA For Paperwork Reduction Act Nohce, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

TEEA0401  08/09/05




Schedule-A (Form 990 or 990-E2) 2005 James Island Outreach 57-0907554 Page 2

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 incuired In connection with the lobbying activites . ™ $ 0.
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) ... L R R RN 1
Organizations that made an election under section 501¢h) by fitng 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 activitres.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any S e
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any ANp
taxable organization with which any such person is affiliated as an officer, director, trustee, maionty owner, or principal T

beneficiary? (If the answer to any question is 'Yes,’ attach a detailed statement explaining the transactions.) Pt
a Sale, exchange, or leasing of property? ..... e e e e e e e R I £ ] X
b Lending of money or other extension of credit? . . . . ... .. e S 4 X
¢ Fumishing of goods, services, or facilites? ........ e e e e e e e e e e 2¢ X
See Part IV, Form 990-EZ
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 assets? .. ........ e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If ‘Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) ..... e - ve . ...| 3a
b Do you have a section 403(b) annuity plan for your employees? ... . ..... .. ... ..t iei i . .. .{ 3b
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . ...| 3¢

4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? ... ....... .. .. e e e e ee e e 4a

b Do you provide credit counseling, debt management, credit repar, or debt negotiation services? . . . .. 4b

R bl ]

:+/| Reason for Non-Private Foundation Status (See instructions.)

The organization 1s 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)(ii). (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)(A)}V).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
adstate>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170()(1)(A)(v).
(Also complete the Support Schedule in Part IV-A))

1a D An organization that normally receives a substanhal part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (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 El 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, 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(a)(2). (Also complete the Support Schedule in Part IV-A))

oo N O

13 D An organization that 1s not controlled by any disqualified grsons (other than foundation mana%ers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (B), or (6), if they meet the test of section 509(a)?2). Check the
box that describes the type of supporting organization: » Type 1 HType 2 HT)'PG 3

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

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

14 rlAn organization organized and operated to test for public safety. Section 509(a)(). (See instructions.)
BAA TEEA0402 G8/09/05 Schedule A (Form 990 or Form 930-EZ) 2005




Sohedule’' A (Form 990 or 990-E2) 2005 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 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
beginning in) .

>

A

A3

2%32

A

Tota

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.) . .

43,688.

44,314.

37,236.

28,720.

153,958.

16

Membership fees received

17

Gross receipts from admisstons,
merchandise sold or services performed,
or furmishing of facilities i any actwity
that 1s related to the organization's
chantable, etc, purpose . ..........

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(aX5)),
rents, royalties, and unrelated business
taable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975..... .....

19

Net income from unrelated business
actvities not included in hine 18

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehaf . .... .. ..

The value of services or
facilites fumished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ...

N

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

Total of lines 15 through 22

43, 688.

44,314.

37,236.

28,1720.

153,958.

Line 23 minus lne 17

43, 688.

44,314.

37,236.

28,720.

153,958.

Enter 1% of ine 23 ..

437.

443.

372.

Sraldelt §

287. [ g

TS FE e
g

RIRRB

Organizations described on lines 10 or 11:

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

d Add: Amounts from column (e) for lines: 18

a Enter 2% of amountin column (e), ine24 .... .... . .

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 L 2
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your <
return. Enter the total of all these excess amounts

19

. > 26a

> 26b

. > 26¢

NCE

EPEGR T

2

26b

. > 26d

e Public support Qine 26c minus line 26d total)

1 _Public support percentage (line 26e (numerator) divided

. > 26e

. >| 26f

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualfied

rson,’ prepa

re 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:

(2004)

bFor any amount included in line 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 fines 5 through 11b, as well as individuals.) Do not file this list with you

r retum.

After computing the difference between the amount received and the larger amount descnibed in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

@04 __ o ___ @03 ___ _________ @02 _ _ __________ @00V __ ___________

¢ Add: Amounts from column (e) for lines: 15 153,958. 16
17 20 21 > 27¢ 153, 958.

d Add: Line 27a total ... .. and line 27b total . ..... . > 27d
e Public support (line 27c total minus line 27d total) e e e e e e e e e .. P Z7e 153,958.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . >| 271 | 153,958. : S
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ..... ... .... .. 279 100.00 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... ... .. > 27h i

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, 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 noet file this list with your retum. Do not include these grants in line 15.

BAA

TEEA0403 02/03/06

Schedule A (Form 990 or 990-EZ) 2005



Sghedule A (Form 990 or 990-E2) 2005 James Island Outreach 57-0907554 Page 4

Part V.. |Private School Questionnaire (See instructions.)
(To be 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 governing instrument, or in a resolution of its governing body? ........ .. ... e e e e e .1 28

30 Does the organization include a statement of its racially nondiscriminato policy toward students in all its brochures, bo- j
catalocghues, and other written communications with the public dealing with student admissions, programs, * :

and scholarships? . . .. .. et 30
o |
|
31 Has the organization publicized its racially nondiscriminatory policy throu?h newspaper or broadcast media during 1. N P
the pertod of solicitation for students, or during the registrafion period if it has no sokcitation program, in a way that S A EERS.
makes the policy known to all parts of the general community it serves? . ... ... . .. e e 31
If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.) SR P4 3 -

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

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? .. ... e e e e e e e e e e e e | 32b

c COtRIeS of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .... . e e e e e e e

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

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discnminate by race in any way with respect to:

a Students' rights or privileges? ... ... .. ... ....... ... ... e e e e e ey e .

b AdMISSIONS PONCIES? . . . L. L L e e e e 33b
¢ Employment of faculty or administrative staff? .. . . . ... . L L L o e e e e 33¢
d Scholarships or other financial assistance? . .. . . ... ... .. ... i e e e e . ....| 33d
e Educational policies? .. . .... . ... e e e e e N - <1
f Use of facihtes? . ... . ... . .. ... ...l C e e . N Cee 33f
g Athletic programs? ... ...... ..... e e e e e e e e . .. 33

h Other extracummicular activibes? . . .... ... . ... . ... . ... .. . ... . . . . i ... . ....] 33n

7
AS)
.‘Y‘
3
4
o

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

i

B
%

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

35 Does the or%amzation certify that it has corgghed 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 explanation. . ...... . T e oo . ..... | 35

BAA TEEAD404  08/08/05 Schedule A (Form 990 or 9‘30-EZ) 2005
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Forn 3868 Application for Extension of Time to File an

(R Decomber 2008 Exempt Organization Retum OMB No 1545.1709
Department of the T

Internal RevenueGSerre.a}:s:ry » File a separate application for each return. |

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . . . . > @

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

[Part! | Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only . > E]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax relurns
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing se-f ile). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the retumns noted
below (6-months for corporate Form 990-T filers). However, you cannot file it electromcalli if you want the additional (not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Part Il) of Form . For more detatls on the electronic filing of this
form, visit www.irs.gov/efile.

Name of Exempt Organization Employer identificats b
Type or
print
File by the |James Island OQutreach 57-0907554
due date for | Number, street, and room or suite number If a P O box, see instructions.
filing your .
return. See |1853 Maybank Highway
instructions. | City, town or post office For a foreign address, see instructions. state ZIP code
Charleston sSC 29412
Check type of retum to be filed (file a separate application for each return):
Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ® Ruth Brown

Telephone No. > (843) 762-3653 FAXNo. »
® i the organization does not have an office or place of business in the United States, checkthisbox .. ........... ......... .. .» D
® | this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box *» D . If it s for part of the group, check this box . * D and attach a list with the names and EINs of all members
the extension will cover.

1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time untii  Aug 15 ,20 06,

to file the exempt organization return for the organization named above. The extension is for the organization's return for.
> E calendar year 20 05 _ or

> tax year begning  _ _ . v20 ___,andending _ __ _ _ 22
2 |f this tax year is for less than 12 months, check reason |:| Intial retum Fmal retum [:l Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . e - . .8 0.

b If this application 1s for Form 990-PF or 930-T, enter any refundable credits and estimated tax paymenls made.
Include any prior year overpayment allowed as a credit .8 0.

c Balance Due. Subtract line 3b from line 3a. Inciude ’_your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic deral%’ax Payment System) See instructions ... .8 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

FIF20501 0107005




