Form w

Department of the Treasury

EXTENDED TO MAY 15, 2025

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847 (a}(1} of the Internal Revenue Code {except private foundations}
Do not enter social security numbers on this form as it may be made public.

QMB No. 15450047

Open to Public

\nternal Ravenus Service Go to www.irs.gov/Form920 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax vear beginning  JUL 1, 2023 andending JUN 30, 2024
B Checxif C Name of organization D Employer identification number
applicable:
tarse | HOUSE OF HOPE OF THE PEE DEE, INC.
b Doing business as 57-0905013
o, Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Fatarns POST OFFICE BOX 7129 (843)-667-9000
;%’;3’“‘ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 4620637,
rhended)  FLORENCE, 8C  29502-7129 Hia) ts this a group return
[ _Jee =2 | £ Name and address of principat oficer JON WEISS, JR for subordinates? L Jyes (XINo
Peritd 11020 WEST DARLINGTON STREET, FLORENCE, SC 2| Hb) e an susorcinstes noudsar_|Yes {_1No
| Tax-exempt status: xl 501(c)(3) [ ] 501{c) ( V' (insert no.) [ ] 4947(a)(1) or [ 1507 If “Ne," attach a list. See instructions
J Website: WWW.HOFH.ORG H{c} Group exemption number
K_Form of grganization: Corporation [ | Trust [ 7 Asscciation [ Other | L Year of formation: 2 0 0 5] m State of legal domicile; SC
[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE HOUSE OF HOPE
% IS THAT THE HOMELESS OF THE PEE DEE RECEIVE FOQOD, SAFE HOUSING, AND
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 8 Number of voting members of the governing body (Part VL, N8 18) e 3 12
g 4 Number of independent voting members of the governing body (Part VI, ine 10) e, 4 12
2| & Total number of individuals employed in calendar year 2023 (Part V, line 2a) ... 5 0
£ | 6 Total number of volunteers (eStimate if NECESSAIY ................o.ooooooooeeoceerreeeesesee oo e es e 8 0
? 7 a Total unrelated business revenue from Part VI, column (), BN8 12 e e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Parth line 11 . i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Bne 10 852625, 3792165,
€| 9 Program service revenue (Part VIIL N2 2Q) e, 397695. 682315,
é 10 Investment income (Part VIIi, colurmn (&), lines 3, &, and 7d) oo 14720, 772.
11 Other revenue (Part VI, column {AY, lings 5, 6, 8c, 9¢, 10c,and 116) ... 1794179, 144052,
12 Total revenue - add lines 8 through 11 {must equal Part Vili, column {A)}, line 12) ... 1444461, 4619304,
13 Grants and similar amounts paid {Part IX, column (&), lnes 1-3) 7518. 0.
14 Benedits paid to or for members (Part BX, column (A} ine 4y . i, 0, 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) , B75763. 2089951,
§ 16a Professional fundraising fees (Part [X, column (A}, line 11g) 0. 0.
2 h Total fundraising expenses (Part IX, column {D), line 25)
W1 47 Other expenses (Part X, column (A, fines 11a-11d, 115:248) ... 572981, 1251790.
18 Total expenses, Add lines 1317 {must equal Part IX, coluran {A), line 28) ... 1456262, 3351741.
19 Revenue less expenses. Subiract ine 18 from iNe 12 oo e issrersseses -11801. 1267563.
53 Beginning of Current Year End of Year
£5120 Total assets (Part X, 18 16) _.._.......oo.oooooooooso oo 5895153, 6966383 .
<51 21 Total labilties (Part X, ine 26) 1692983, 1404348,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 4202170, 5562035,

[Part|

1 | Signature Block

Under panaliies of perjury, | declara that | have examined this return, including accompanying schedules and staiements, and to the best of my knowledge and belizf, it is
true, correc, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledgg.

L D RN (2] 1] zHA

Sign Signature of offfedf—— Date i
Here IJON WEISS, JR, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's siggagur Date theek ||} PTIN
Paid  ALBERT A. MUNN, IV, CPA %ﬁﬁ»wgff% /'P//? Yo et PO0354493
Preparer |Firm'sname  MUMNN & ASSOCIATES, PC ( " Irimsem 57-0902671
Use Only iFirm'saddress 1461 WEST EVANS STREET

FLORENCE, 8C 29501 Phoneno.843-678-9544

May the IRS discuss this return with the preparer shown above? S8 INSIUCHIONS ..ot ittt e teessetasserenassess Yes I:l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-28 Form 990 {2023}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IRS E-file Signature Authorization OMS No. 15450047
om OO 1O~ TE for a Tax Exempt Entity
For calendar year 2023, or fiscal yearbeglaning J UL 1 ,2023,andendng JUN 30 20&_ 2 23
Deparment of the Treasury Do not send to the IRS, Keep for your records, g
Internal Revenue Service Go to www.irs.gov/Foerm8879TE for the latest information.
Name of filer Fill or SSN
HOUSE OF HOPE QF THE PEE DEE, INC. 57-0805013

Name and title of officer or person subjscttotax  JON WEISS JR

‘ EXRCUTIVE DIRECTOR
|[Part] | Type of Return and Return Information

Check the box for the return fer which you are using this Form 8879-TE and enter the applicable amount, ¥ any, fram the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whals dollars only. If you check the box on line 1a, 25, 33, 4a, 53, 6a, 72, 82, 94,
or 10a below, and the amount on that line for the return being filed with this form was blank, $hen leave line 1h, 2b, 3b, 4b, 5h, 6h, 7b, 8h, Ob, or 10h,

whichever is applicable, blank {do not enter -0). But, if you entered -0- an the retumn, then enter -0- on the applicable line below. Do not compiete more
than one fine in Part 1.

1a  Form 980 checkhere . B b Total revenue, if any (Form 990, Part VIll, column (A, ling 12} o b 4619304.
2a  Form 990-EZ checkherg |:| b Total revenue, if any (Form 980-EZ, e 8) . i 2]
8a Form 1420-POLcheckhere [ b Totaltax(Form1120P0L fine22) gy
4a  Form 980-PF check here |, E] b Tax based on investment income {Form 990-PF, Part V, ne 5) 4b
S5a Form 8368 checkhere | |:] b Balance due (Form 8868, line 3¢} e e —————— BB
6a  Form 990-T cheok hers .. (] b Total tax {Form 990, Part I, 0 4} ._._...oocooosoosssos B
7a  Form 4720 chsck here D b Total tax {Form 4720, Part I, ine 1) ..o v reesesreeesmesanenns. T
82 Form 5227 checkhere I:] b FMV of assets at end of tax year {Form 5227, ltem D} . Bh
9a Form 5330 checkhere . D b Tax due {Form 5330, Part i, line 19) . 9b

102 Form8088-CPcheckhere [ 1 b Amount of credit payment requested (Form 8038-CP, Part Il line 22)  10b
|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under pena%tiesm‘/pq’u\‘yﬁ’u?nyre that | am an officer of the above entity or D | am & person subject to tax with respect to (name
of entity)

| 'y , [EIN} and that | have exarmined a copy of the
2023 electronic ret;

accompanying schedules and statements, and, 1o the best of my knowledge and belief, they are true, correct, and
complete. | furth clare that the amount in Part | above is the amount shown on the copy of the electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERC) to send the return to the IAS and to receive from the IRS (g) an .
acknowledgement of receipt or reason for rejsction of the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo inftiate an electronic funds withdrawal {direct debit}
antry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial insiitution to debit the entry to this account. To revoke a payment, [ must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of iaxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment, | have selzcted a
personal identification number (PIN} as my signature for the electronic retumn and, if applicable, the cansent to electronic funds withdrawal, -

PIN: check one box only

[X]tauthorize MUNN & ASSOCIATES, PC to enter my PIN 24921

ERO firm name Enter five numbars, but
o net enter alf zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency{fes) regulating charities as part of the [RS Fed/State program, { also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject 1o tax with respect to the entity, | will enter my PIN as my signature on the ax year 2023 elsctronically filed
return. If | have indicated within this return that a copy of the retum is being filed with a state agency{ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject o tax Date
Partlll | Ceriffication and Authentication

ERO's EFIN/PIN. Enter your six-digit electronie filing identification
number (EFIN} followed by your five-digit self-selectad PIN, { 57125342493 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated abova. § confirm that } am
submitting this return in accordance with the reguirements of Pub. 4163, Modernized e-File {MeF) information for Authorized IRS e-fife Providers for
Business Returns,

ERO's signature ﬂf / %WQ &,0/4 Date il/}ﬁ/-,.pz..‘%

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the RS Unless Reguested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

{HA 302521 04-05-24

13471120 350183 2492 2023.05000 HOUSE OF HOPE OF THE PEE DE 2492 2



&

Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024} Re or Excise Taxes ed i
turn Related to Emplovee Benefit Plans OMB No. 15450047
~Rgpariment of ths Treasury File a separate application for each returp.
}nmal Revenue Sarvice Go to www.irs.gov/Form8868 for the latest information.

Electronie filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more detaiis on the electronic filing of Form

BBB8, visit www.irs.gov/e-file-providers/e-filefor-charities-and-non-profits,

Caution: if you are gaing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
Instructions,

All corporations required o file an inceme tax return other than Form 990T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns,

Part | - Identification

Typeor | MName of exempt crganization, employer, ar cther filer, see instructions. Taxpayer identification number (TIN)
Print HOUSE OF HOPE OF THE PEE DEE, INC.
Fle byt (FORMERLY NEW LIFE RESCUE MINISTRIES) 57-0505013

duscatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyorr | pogm OFFICE BOX 7129

return, See
Insiuctions. | Gity, town or post offlce, state, and ZIP code. For a foreign address, see instructions.

FLORENCE, SC 29502-7129

Enter the Return Code for the retum that this application is for (file a separate application for gach refurn)

.................................................. [ 01 ]

Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-E2 31 Form 4720 (other than individuai} 09
Form 4720 (individual} 03 Form 5227 10
Form 990-PF G4 Form B06Y ) 11
Form 980-T (sec. 401{a) or 408(g) trush) 05 Form 8870 12
Form 990-T (trust other than above) 08 Form 5330 {individual) 13

" ™rm 990-T (corporation) o7 Form 5330 (other than individual) 14
_drm 1041-A 08
® After you enter your Return Code, complete either Part Il or Part lll. Part 111, including slgnature, is applicable only for an extansion of
time to file Form 5330.

@ If this application is for an exiension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part 11 - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the careof JON WEISS, JR, EXECUTIVE DIRECTOR
1020 WEST DARLINGTON STREET - FLORENCE, SC 29501
Telephone No. 843-667-9000 FaxNo. 843-661-5013
® |f the organization does not have an oifice or place of business in the United Siates, check this box ... |::|
@ |f this is for a Group Return, enter the organization's four-digit Group Exemption Number {GEN) If th|s is for the whole group, check this
______ D If it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.
1 [request an automatic 6-month extension of time until MAY 15 ,20 25 , o file the exempt organization retumn for
the arganization named above. The extension is for the organization’s return for: -
calendar year 20 or

€ 1 tax year beginning JUL 1 20 23 , and ending JUN 30. ,2024

2  Ifthetax year entered in line 1 is for less than 12 months, check reason: [__] initial return [__] Finat retumn
’:! Change in accounting period

3a [fthis application is for Forms 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less

any nonrefundable credits, See instructians. 8al| s 0.

b  If this application is for Forms 980-PF, 990-T, 4720, or 60589, enter any rafundable cradits and

estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | 8 0.

~“¢  Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c ] % 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23

CERTIFIED MAIL RECIEPT # 9589 0710 5270 0649 0292 85



n 390

Departmen:

internal Favenue Service

EXTENDED TO MAY 15, 2025
Return of Organization Exempt From Income Tax QM8 ho- 15450047

Under section 501(c}, 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

t of the Treasury

Open to Public

A For the 2023 calendar year, or tax year beginning JUL, 1, 2023 andending JUN 30, 2024

B Check

apphicable:

it C Namae of organization

[ Jere® | HOUSE OF HOPE OF THE PEE DEE, INC.

Name

D

change Doing busingss as

tnitial

Employer identification number

57-0905013

return Number and street {or P.0. box if mail is not delivered to street address) Room/stite | E Tefephone number
fnavy | _POST QOFFICE BOX 7129 (843)-667-9000
868™ | Gity or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 4620637.

reun | FLORENCE, SC 29502-7129
[(laeele> | £ Name and address of principal officernJON WEISS, JR

H(a) Is this a group return

for subordinates? DYes E] No

P9 {1020 WEST DARLINGTON STREET, FLORENCE, SC 2| Hib) arean suporanates inchoear_1Yes [_INo
| Tax-exempt status: [ X1 501(¢)(3) 501(c) { ) cnsertng) [ | 4947(a)(1)or [_] 527 [ "No," attach a list. See instructions
J Website: WWW.HOFH.ORG H{c) Group exemption numbar
K_Form of organization: [ X Corporation [ [ Trust [ ] Association [ | Other | L Year of formation; 20 0 5[ M State of legal domicile: SC
Part | Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE HQUSE OF HOPE
E IS THAT THE HOMELESS OF THE PEE DEE RECEIVE FQOD, SAFE HQUSING, AND
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line1a) ... . 3 12
:g 4 Number of independent voting members of the governing body (Part Vi, fine 1ty 4 12
£ | 5 Total numnber of individuals employed in calendar year 2023 (Part V, ine 2a) . .., 5 0
:§ 6 Total number of volUNtEers (8tmMat e if OO S SN e e, 8 0
E 7 a Totial unrelated business revenue from Part VI, column (G}, N 12 i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1Y 852625, 3792165,
% 8 Program service revenue (Part VIl ine2g) 397699, 682315,
é 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) o 14720, 172,
11 Other revenue (Pan VIl column (A), lines 5, 6d, 8c, 9¢, 10c, and 11} 178417, 144052,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A), line 12) ... 1444461. 4619304.
13 Grants and similar amounts paid (Part IX, column (&), lines 18} 7518. 0.
14 Benefits paid to or for members (Part [X, column (A}, ine 4) 0. 0.
¢ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510 ... 875763. 2095851.
g 16a Professional fundraising fees (Part IX, column (&), line 11e) . . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 489840,
W 57 Other expenses (Part IX, column (&), lines 11a-11d, 11f24¢} . . 572881. 1251750,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) 1456262. 33651741.
19 Revenue less expenses. Subtract line 18 fromline 12 ... oo -1180%1. 1267563,
58 Beginning of Current Year End of Year
B51 20 Total assets (Part X, e 16} ..o 5885153, 6966383,
<ol 21 Total liabilities (PartX, ine 26) e, 1692983, 1404348,
w e
=ZT| 22 Net assets or fund balances. Subtract ling 21 71om line 20 ..o 4202170. 5562035,
[Part Il | Signature Block

Under penalties of perjury, | declars that | have examined this return, including accompal dules and statements, and to the best of my knowledge and belief, it is
ﬁ % o

irug, correct, and complete. Declaration of preparer (other than officer) is based on alk‘mf

n of which preparer has any kaowledge.

Sign Signature of officer %E Date
Here JON WEISS, JR, EXECUTIMEY§ER TOR

Type or print name and itle

Prini/Type preparer's name \ V Preparer's signature Daie Sheck (]| PN
Paid ALBERT A. MUNN, IV, CPA siempoys PO0354493
Preparer [Firm'sname  MUNN & ASSOCIATES, PC Firm'sEIN 57-0802671
Use Only |Firm'saddress 1461 WEST EVANS STREET

FLORENCE, SC 29501 Phoneno.843-678-9544

May the IRS discuss this return with the preparer shown above? See instructions @ Yes D No
l.HA For Paperwork Reduction Act Notice, see the separate instructions, 332004 12-21-23 Form 980 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



7 s

Form 980 (2023) HOUSE QOF HOPE OF THE PEE DEE, INC. 57-0905013 pPage2
Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or Note 10 any N i s Part Bl et s o ssssssnnnnssn o nsssnnnnn ens e @
1 Briefly describe the organization’s mission:
HOUSE QOF HOPE OF THE PEE DEE (MINISTRY) IS A NONPROFIT CORPORATION
WHOSE MISSTION IS TO PROVIDE FOOD, SHELTER, CLOTHING, OPPORTUNITY AND
OTHER ASSISTANCE TC THE HOMELESS, INDIGENT OR LOW INCOME IN A
NONDENOMINATIONAL CHRISTIAN SETTING.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 |:]Yes IE No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... mYes Eg] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expensas,
Section 501{c){3) and 501{c){4) organizations are required to report the amount of grants and allccations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Cade: } Expenses $ 419806 . inciuding ganecfs ) (Revenue s 29542,
THE _HOUSE OF HOPE FOR MEN PROVIDES FOOD, SHELTER, CLOTHING,

OPPORTUNITY, AND QOTHER ASSISTANCE TO HOMELESS, TINDIGENT, OR L.OW INCOME
MEN TWENTY-FQUR HQURS PER DAY 365 DAYS PER YEAR IN A NONDENOMINATIONAL
CHRISTIAN SETTING. AT THE HOQUSE OF HOPE FOR MEN, DONATIONS HELP BRING
DIGNITY AND HOPE TO THE MEN. THE HOUSE OF HOPE ASSISTS IN OBTAINING
GOVERMENT TISSUED IDENTIFICATION DOCUMENTS, DIVERSIFIED COUNSELING
SERVICES (MONEY MANAGEMENT AND SPIRITUAL ENCOURAGEMENT), LIFE SKILLS
(FOOD/NUTRITION, HYGIENE, FAMILY RELATIONSHIPS, AND JOB PLACEMENT),
EMERGENCY SERVICES, SUPPORT GRQUPS/HEALTH EDUCATION CLASSES, CASE
MANAGEMENT SERVICES AND RESIDENT TRANSPORTATION SUPPORT.

205 MEN WERE SERVED AND RECEIVED OPIQID ADDICTION TREATMENT AND

4b (Code: ) (Expensss $ 1 4 8 5 2 2 6 ¢ including grants of $ ) (Fte\renue $ 1 8 3 9 2 . )
THE HOUSE OF HOPE PROVIDES FOOD, SHELTER, CLOTHING, ADDITION RECOVERY,
CPPORTUNITY, AND OTHER ASSISTANCE TQO HOMELESS, INDIGENT, OR LOW INCOME
WOMEN AND THEIR CHILDREN TWENTY-FOUR HOURS PER DAY 365 DAYS PER YEAR IN
A NONDENOMINATIONAL CHRISTIAN SETTING. AT THE HOUSE OF HOPE FOR WOMEN
AND CHILDREN THE ASSTSTANCE IS FOR OVERWHELMED OR NEEDY MOMS AND
FAMILIES IN A TIME OF HARDSHIP. THE HOUSE OF HOPE ASSTISTS IN OBTAINING
GOVERMENT ISSUED IDENTIFICATION DOCUMENTS, DIVERSIFIED COUNSELING
SERVICES (MONEY MANAGEMENT AND SPIRITUAL ENCOURAGEMENT LIFE SKILLS
(FOOD/NUTRITION, HYGIENE, FAMILY RELATIONSHIPS, AND JOB PLACEMENT),
EMERGENCY SERVICES, SUPPORT GROUPS/HEALTH EDUCATION CLASSES, CASE
MANAGEMENT SERVICES AND RESIDENT TRANSPORTATION SUPPORT.

4¢  {Cade; ) (Expenses & 670220. including grants of $ ) {Revenue $ 634381. )
THE MISSION MART IS A THRIFT STORE WHERE USED CLOTHING AND HOUSEHOLD
GOODS ARE SOLD TO THE PUBLIC AS A MEANS OF SUPPORT. MANY OF THE
RESTDENTS WORK AT THE STORE DURING THIER STAY AT THE MISSTON WHICH
PROVIDES DIGNITY AND SELFWORTH TO THE RESIDENTS QOF THE MISSION. THE
MISSTION MART PROVIDES FREE CLOTHES AND OTHER NEEDS TO THE NEEDIEST. THE
NEEDS INCLUDE BUT ARE NOT LIMITED TO TRAINING AND SERVICE OPPORTUNITY
AND REVENUE TO FUND THE VITAL PROGRAMS OF THE MISSION.

AS THE DONATIONS TO THE MISSION MART ARRIVE, THE RESIDENTS LEARN
CUSTOMER SERVICE AND RETAIL RELATED SKILLS WHILE RECEIVING AND SORTING
CONTRIBUTIONS.

4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue$ )
de _Total program service expenses 2575252,

Form 990 (2023)
332002 12-21-28 SEE SCHEDULE O FOR CONTINUATION(S)
3
12231206 350183 2492 2023.05000 HOUSE OF HOPE OF THE PEE DE 2492 2



1 L3

Form 990 (2023) HQUSE OF HOPE OF THE PEE DEE, INC. 57-0905013  Paged
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c){3} or 4947(a){1) (other than a private foundation)?
I "YBS," COMDIBE SCREAUIB A | oot et ee e e ee et r et et er et sr s anes 1 | X
2 Is the organization required to complete Schedufe 8, Schedule of Contributors? See instructions ., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for
public office? if "Yes," complete Schedule C, Part] | ..o e e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yas," complete Schedule C, Part il | . s 4 =
5§ isthe organization a section 501(¢){4}, 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 If "Yes," complete Scheduie C, Part Il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amaounis in such funds or accounts? If “Yes," complete Schedule O, Part! | & X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i, i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCRETUIB D, Parflll | ettt ettt et bttt et et e et a b et a s e st ere bR ae e et e aRe ATt R e e es et e e eee e eern 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
I "YES," COMPIBtE SCNEAIE D, PAITIV | et ee et b et ettt atns 9 X
10 Did the organization, directly or through a refated organization, hold assets in donorrestricted endowments
or in quasi-endowments? Jf "Yes, " complete Schedule D, Part V 10 X

11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VilI, IX, or X,
as applicable.
a Did the organization report an ameunt for land, buildings, and eguipment in Part X, line 107 If "Yes," complete Scheduie D,
Part Vi 11a | X

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 162 If "Yes," complate Schedule D, Part Vil et e s eerieraeraraaes 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assetis reported in Part X, line 167 If "Yes, " compliate Schedule D, Part VI e et ereeiieans 11c X
d Did the organization report an amount for other assets in Fart X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArtIX | ... ...t enceis e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X i1e | X
{ Did lhe organizalion's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X . ... 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANG XN oottt e r et en st bbb e n e sem et an e 12a X
b Was the organization included in consolidated, independent audited flnanmal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional 12b X
13 Is the organization a school described in section 170(L){(1)(A)i}? I "Yes," complete Schedule £ i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,G00 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Scheduie F, Parts 1and IV ... ... s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
forelgn organization? If "Yes," complate Schedule F, Parts 1and IV | | e e 15 X
16 Did the organization report on Part X, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV . .ooieeieireo e s onenseereresen 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 8 and 11e? If "Yes," complete Schedule G, Part 1. See INSIrUCHONS | i eireesreresrineens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incame and contributions on Part VI, lines
1o and 8a? If "Yes," complete Schedule G, Partll ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a? If "Yes,"
COMPIEE SCRBAUIE G, PAIT I || . oot ee v es e r ettt b vttt et e e e es e es et s bt et en e aen e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule M e, 20a X
b If "Yes" to line 204, did the organization atiach a copy of its audited financial statements to this return? . ........ccooiiiiviinin, 20hb
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 If "Yes," complete Schedule i, PartsTand It . . . .. . ., | 21 X
332003 12.21-28 Form 990 (2023)
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Form 990 {2023) HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013 pPaged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule 1, Parts L and s e e et 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRRTUIB U ..o st £35S AR e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes," answer lines 246 through 24d and complete
Schedule K. If "NO," GO 10 N8 258 | ...\ o+ooooroeooeoeeoeeee oo oo eeeeeeee oo es e eeeeeese e es s s e emeens 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ..oooiiiviioiiiiiins 24b
¢ Did the organizaticn maintain an sscrow account other than a refunding escrow at any time during the year to defease
any tax-BXBMPE DONUST | e ettt et e se et et e e ane ettt e et e e an e et e n e et e e renn e eaeeeart ettt ss s bt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... oo, 24d
25a Section 501(c)(3), 501{c){4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 ar 990-E27 If "Yes, " complete
SCRBAUIB L, PAITT ettt eaeee et eae e ae et e teena s e seas et eane e et eteesetesesseseaere et es s m et ms e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il | i, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee therecf) or family member of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes," complete SCHEOUIR L, PArEIV ||| .. ..o s iess st b asa e rae e e s e e e et n e ea s st earas et es e e 28a X
b A family member of any individual described in line 28a? if "Yes,” complete Schedufe L, Part IV . iieiieiin 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in ling 28a or 28b7/f
"Yes," COMPIBIE SCREAIE L, PATIV ...\ ooe¢ oo oeooeoeeeoeeeeeeeeese et eeeereeses oo ese s oo eeeeseare oo s e eeeee s 28¢ X
29 Did the organization receive mere than $25,000 in noncash contributions? If "Yes," complete Schedule M . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservalion
contributions? If "Yes," complete Schedle M . s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedufe N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes," complete
SCHEOUIE N, PAIE I oo e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," camplete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI, or IV, and
PV, 18 T 1 o oooioiieieerieseesascess bbb 51 s o4 b 88 8884110848 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)7 .. . e eveeirranos 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)(13}7 If "Yes," complete Schedula R, Part V, I8 2 e e 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi N8 2 | .. ........ccc.coovvivvieeciereeies e ssss oo ss s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI . ..o, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lings 11b and 19?
Note: All Form 990 filers are required to complete Sehedule © .o 38 [ X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response O MO 10 ANy e N tS Part NV s eeaseeee s e sre eemeeee e e eneess |:§
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable i, 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- it not applicable ... 1b
¢ Pid the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming
(gambling) Winnings to Prize WINNBIST ... i 1¢
332004 12-21-23 Form 990 (2023)
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Form 990 (2023} HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013 Pageb

| Part V! Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, }
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at lsast one is reported on line 2a, did the organization file ali required federal employment tax returns? .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? e, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .. ... 3b
4a At any time during the calendar year, did the crganization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other firancial account)? | ... 4a X
b if "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i, 5a X
i Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If "Yes" to line Ba or Sb, did the organization FI8 FOmm BB T o i 5c
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribULONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX BGUCHIDIBT e e et e e ettt e e eeee et e et et et et ea e e enes et res e et e rmer e e earn e st eenan 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payer? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1018 FOMMIBZB27 .ot oot et ee e e e e et ea e eeers et et e r et sr s s ra e 7o X
d If "Yes," indicate the number of Forms 8282 filed during the year % 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8889 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time QUG the Year? e 8
9 Sponsoring organizations maintaining denor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . e 9a
b Did the sponsoring organization make a distribution {o a donor, denor adviser, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, Ine 12 i, 10a
b Gross receipts, inclided on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501{c¢){12) organizations. Enter:
a Gross income from members or sharen O IS 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received oM themM.) e 1ib
12a Section 4947{a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or acerued during the year .............. | 12b |
13 Section 501(c)(29) qualified nenprofit health insurance issuers.
a |s the organization licensed to issue gualified health plans in More than 0N SEA e Y . e r e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS e i 13k
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ieiiirieenrins 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? bt 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 lIs the organization an educational institution subject to the section 4868 excise tax on net investment income? .. ... 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(e)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4982 Or 40837 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) HOUSE QF HOPE QOF THE PEE DEE, TNC. 57-0805013  Page b
Part VI ] Governance, Management, and Disclosure, Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i et ieiiiies i trerteresrsans §_-X:|
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end of the taxyear 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 14, above, who are independent ... ib 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4  bid the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have Members oF S OCKNOIdEIS Y

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOUYT ettt et e ettt s s et et n e enese e 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOUYT || ... et sb et bbbt b et ettt s 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by tha following:

@ TR QOVEITING BOUY? ..o oo oeeooee oo oo ee oo eee oo e s st s st e see et re e st 8a

b Each committee with authority to act on behalf of the governing body? e, 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ...y sisiisiiseeees 9 X

Section B. Policies (this Section B requests information about palicies not required by the internal Bevenue Code.)

Mo

L&)

G |0 | B

I I 3 el ol o T b

i

Yes | No

10a Did the organization have local chapters, Dranches, OF A late s 10a X
b If "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt pUrROSES T 10b

14ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {1a

b Describe on Schedule O the process, if any, used by the arganization to review this Ferm 990.

12a Did the organization have a written conflict of interest palicy? If "No," go to line 13 12a

b Woera officars, dirsctars, or trustees, and kay emplayees raquired o disciose annually interas{s that could give rise to conflicts? _ ... i2b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destrUCHON POUCY T et 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management official 15a X

h Other officers or key amployees of the OFGANIZAYION |, | ... e e sttt a s st r e e i5b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUMNG the YERIT oo oo etseeee st et 16a X
b K "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCH AIraNUeMENEST ... i e e re et cecesaieesen e s e sire s st st e s e nt ettt tes e areet ey 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _SC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T {section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
D Cwn website D Another's website @ Upon request I:l Qther (explain on Schedufe O)
19 Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
JON WEISS, JR, EXECUTIVE DIRECTOR - 843-667-9000
1020 WEST DARLINGTON STREET, FLORENCE, SC 29501
332006 12-24-23 Form 990 (2023)
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Eorm 990 (2023) HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl C]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employse)}
who received reportable compensation (box & of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) )] © {D} (E) {F)
Name and title Average | .o cfe ‘gks:i'g:‘ than one Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any -;3 the organizations compensation
howsfor | = w B organization (W-2/10899-MISC/ from the
related é # . g (W-2/1099-MISC/ 1099-NEC) organization
organizations E e 5. 1099-NEC) and refated
below s é 5583 = organizations
ling) E|E|5 &85
(1} BRYAN BRADDOCK 40.00
EXECUTIVE DIRECTOR X X 89454. 0. 0.
(2} JOHN WEISS 40,00
EXECUTIVE DIRECTOR X X 75783, 0. 0.
(3) SHAWNA PORT 1.00
CO-CHAIR X X 0. 0. 0.
{4) JACKIE DUBOSE 1.00
CHATIRPERSON X X 0. Q. 0.
{5) DONNIE WHEELER 1.00
SECRETARY X X 0. 0. 0.
{6) J0 NELL 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{7) CHRIE FRANCO 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(8) JOE MCLEAN 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{9) AMBER SELLERS 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{10} MICHELLE BYERS BROWN 1.00
BOARD OF DIRECTORS X 0. 0. g.
{11) MALORIE STEADMAN 1.00
BOARD OF DIRECTORS X 0. Q. g.
{12) KEN CHARLES 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(13) DICK POWELL 1.00
BOARD OF DIRECTORS X 0. 0. 0.
332007 12-21-28 Form 990 (2023)
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Form 990 (2023) HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {8) (C) {D) {E) (F)
Name and title Average (o not cfe ‘c’fgiggthan one Reportable Reportable Estimated
hours per | pox, unless persan is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | = 2 organization {W-2/1099-MISC/ from the
related | 3| £ g {W-2/1099-MISC/ 1089-NEC) organization
crganizations é g g £ 1099-NEC) and related
below '_ﬁ £ 4 E %g s organizations
ine |28 |25 (5|5
1B BUBLOTAL |, oo 165247, 0. 0.
¢ Total from continuation sheets to Part VIi, Section A ... ... 0. 0. 0.
d_Total {add lines 10 and 1) .ooooeoeiiiiieeee e 165247, 0. 0.
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on :
fine 1a7? If "Yes," complete Sciredule J for SUCH INAIIAUAT || ............ooivisiricn e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual || . .. ... .., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J fOr SUCH DBISOR ..o oo s it e s 5 X

Section B. Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A {B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)
332008 12-21-23

9
12231206 350183 24892 2023.05000 HOUSE OF HOPE OF THE PEE DE 2492 2



T

Form 990 (2023) HOUSE OF HOPE OF THE PEE DEE, TINC. 57-0805013 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Par VI .. i sieisrisiirsrsrirsscm cearesrarrmsssaeeeees E:E
(A} (B) ©) [(3)]
Totai revenue | Related or exempt Unrelated Revenue excluded

function revenue

husiness revenue

from tax under
sections 512 - 514

242 1 a Federated campaigns ... 1a
g 2| b Membvershipdues . 1b
,,,"E ¢ Fundraising events 1c
g;‘_a d Related organizations . .. 1d
g‘g e Government grants (contributions) | 1e
g‘f £ Al other contributions, gifts, grants, and
3% similar amounts not included above | 1f 3792165,
%"% g Noncash contributions Included in lines 1a-1f | 19 $ 3 4 7 6 5 0 .
O&| h TotalAddfinestadf ... 3792165,
Business Code C
@ | 2a MISSION MART SALES 455510 634381, 634381,
gw b RESIDENTIAL FEES 721000 47934. 47934,
BEl e
E2
2
o e
Q. f All other program service revenue ...
g _Total. Add lines 2a-2f 682315,
3  Investment income (including dividends, interest, and
other similar amounts) 1105. 1105.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .o e se e
(i) Real {ii) Personal
B6a Grossrents ... Ba
b Less:rental expenses . |6b
¢ Rental income or {loss) €c
d Netrental income or (I0SS).....cvevvvvvriinesieerierieeeei e
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventory |7a 1000,
b Less: cost or other basis
g and sales expenses . |7b 1333. _
@ ¢ Gainor{loss} ... .. 7c -333. ' -
= d Net Gain OF (08S) ....oovoeeeeeee oot -333. -333,
E 8 a Gross income from fundraising events {not
& including $ of
contributions reported on line 1¢). See
Part IV, line18 . Ba
b Less:directexpenses ..........oooiiiiins gh
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part V,line 19 ... ... 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities ..o
10 a Gross sales of inventory, less returns
and allowances | ... 104
b Less:costofgoodssold . ... 10b|
¢_Net income or (Joss) from sales of inventory ......................
0 Business Code
§g i1 a MISCELLANEQUS 900088 144052. 144052,
55 b
£ d Allotherrevenue ...
e Total. Add fines 112118 .o 144052,
12 Total revenue. Sesinstructions ..o 4619304, 827139, 0. 0.
332008 12-21-23 Form 990 (2023)
10
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Form 990 {2023) HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013 Pagel0
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanylineinthisPart IX ... C ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, } B
Do not Include amounts reported on lines 6b, (A) B) . (€ D}
75,85, 9, and 105 of Part Vit Tosovnies | Prgsmeses | Memgrwwe | R
1 Grants and other assistance tc domestic organizations
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 165247. 55082. 55082. 55083.
6 (ompensation not included above 1o disqualified
persons (as defined under section 4858(f){1)) and
persons described in section 4958(c)(3)(B) .. ...
7 Othersalaries and wages 1733722, 1502649, 78025, 153048,
8 Pension plan accruals and contributions (include
section 4014(k) and 403({b) employer ceniributicns)
9 Other employee benefits .. 55979. 559879.
10 Payrolltaxes ... 145003. 121103, 7518, 16382.
11 Fees for services (nonemployees):
a Management _ .
boLegal e
© AGCOUNtING 70362. 53144. 7877, 9341,
A LODDYING oo
e Professional fundraising services. Sea Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses an Seh Q.) 143793. 15403, 128390.
12 Advertising and promotion ... 22995, 15862. 3265. 3868,
13 Office expenses ...
14 Information technology ...
16 ROYAIES ...,
16 OCCUPANCY . e 320741, 316709, 419, 3613,
17 Travel e 56523. 37558, 13687. 5278.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings g318. 5217. 833. 2268.
20 Interest 95802. 88442. 7360.
21 Payments to affiliates . ... ...
25 Depreciation, depletion, and amortization 121789. 106989, 14800,
23 Insurance 840089. 72091. 11014. 904,
24  Qther expenses. ltemize expenses not covered : -
above. (List miscellanecus expenses on line 24e. 1§
line 248 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT EXPENSES AND 115079, 108938. 4862, 12769.
b POSTAGE 78983, 2933. 77060,
¢ MISCELLANEQUS 42703, 9470. 16487. 16746.
d SUPPLIES 40136, 37214, 1525, 1397.
e All other expenses 49547. 29381. 4883, 15183.
25  Total functional expenses. Add iines 1 through 24e 3351741. 2575252, 286649, 4389840.
26  Joint costs. Gomplete this line anly if the organization
reported in celumr: (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] i¢ following SOP 98-2 (ASC 958-720)
332010 12-23-23 Form 990 (2023}
11
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Form $90 (2023)

HOUSE OF HOPE OF THE PEE DEE,

INC.

57-0905013 Pagetl

| Part X | Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X

332011 12-21-23

12231206 350183 2492

12

2023.05000 HOUSE OF HOPE OF THE PEE

W {B)
Beginning of year End of year
1 Cash-nondinterast-bearing | ... 1 -1.
2 Savings and temporary cash investments 426485, 2 310518,
3 Pledges and granis receivable, net 3
4 ACCOUNTS FECBVADIE, NBY || ..., 5407. 4
& Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..o 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958({)(1)), and persons described in section 4958(c){3}B) ... 6
£ | 7 Notesand loans receivable, NBt | . ... ... 7
§ 8 Inventories forsale OrUSe | e 4437.| 8 4450.
< 9  Prepaid expenses and deferred charges . o 54947, 9 20246,
10a Land, buildings, and equipment: cost ar other
basis. Complete Part VI of Schedule D 10a 5819420,
b Less: accumulated depreciation .. ... 10b 1334057. 4826607.| 10¢ 4485363,
11 Investments - publicly traded securities 11 549301.
12 Investments - other securities. See Part IV, line 11 236368.] 12 1376409.
13 Investments - program-related. See Part IV, line 11 13
14 INtangiDle @SSBES || . ..o 14
15 Otherassets. See Part W, line 11 oo 340902.[ 15 220097.
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... ... . 5895153.] 16 6966383,
17  Accounts payable and accrued expenses 38809.| 17 12273.
18 Grants PaYaDIE | .. ...t 18
19 Deferrad reVENUE | v e a s 19
20 Taxexemptbond liabilities . 20
21 Escrow or custodiat account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to any current or former officer, director,
J‘_E trustes, key employee, creator or founder, substantial contributor, or 35%
:‘E controlied entity or family member of any of these persons . ... 22
- |23 Secured morigages and notes payable to unrelated third partles 1280360.1 23 1140266.
24  Unsecured notes and foans payable to unrelated third parties ...................... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
OF SCHBAUIB D e 373814.| 25 251809,
28 Total liabilities. Add lines 17 through 25 ..o 1652583.] 26 1404348.
o Organizations that follow FASB ASC 958, check here (X1 o B B
3 and complete lines 27, 28, 32, and 33. ’
& |27 Netassets without donor restrictions 4202170.,| 27 5512035.
§ 28  Net assets with donor restrictions ... 28 50000.
g Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or eurrent fUnds e, 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... 30
f_l: 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 | 32 Total net assets or fund balRNGES | . e, 4202170. 32 5562035.
33 Total liabilities and net assets/fund balances 5895153.] a3 6966383.
Form 990 (2023)

DE 2492 2



Form 990 (2023) HOUSE OF HOPE OF THE PEE DEE, INC.

57-0905013 paged2

Part Xl | Reconciliation of Net Assets

Check if Schedule © contains a response ornote foanvlineinthisPart Xl .. o iiiniiiiei.

1 Total revenue (must equal Part VIIl, column (&), tine 12y 1 4619304,
2 Total expenses (must equal Part I, Column (A, N8 20 e 2 3351741.
3 Revenue less expenses. Subtract ine 2 oM NG 1 3 1267563,
4 Net assets or fund balances at beginning of year {must equal Part X, fine 32, column (&) ... 4 4202170.
5 Netunrealized gains (I0S888) ONINVESIMENLS e 5 92302,
6 Donated services and use of faCIlIIES || ... ...t 6
T INVeStMEeNt EXPENSES | | . i e 7
B Priorperiod 8dIUSIMENIS sttt 8
9 Other changes in net assets or fund balances {explain on Schedule ©0) .. g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equ
GO (B .t oit ettt ettt ettt oo e e et et e et st ee ) eyt ae s estemteer et s er et et ettt es L anstesesstast et s et st et eressanses 10 5562035.
Part Xl Financial Statements and Reporting
Check if Schedule © contains a response or note to any ling inthis Part Xl ... ra s srianrernnes D
Yes i No
1 Accounting method used to prepare the Form S90: |:| Cash E Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis {1 consolidated basis [ 8oth consolidated and separate basis
b Were the organization's financial statements audited by an independent acCountant? ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on & separate basis,
consolidated basis, or both:
E Separate basis D Consolidated basis |:| Both consoclidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | et s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ..o, 3b
Form 990 (2023)

332012 12.21-23
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SCHEDULE A OMB Na. 1545-0047

(Form 990] Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947{a)(1) nonexempt charitable trust.
Dapartment of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013

| Part i [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1

2 []
s [
4 [

000 D O

10

1 [
]

12

A church, convention of churches, or association of churches described in section 170{b){1)}{A)(i).

A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 980).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).

A medical research organization operated in coniunction with a hospital described in section 170{b}{1){A)(iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). {Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b}{1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi}. {Complete Part 11

A community trust described in section 170{b){1){A){vi). {Complete Part II.}

An agricultural research organization described in section 170(b}(1){A){ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture {see instructions). Enter the name, city, and state of the coilege or

university:

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 exempt 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). (Complate Part LIL.}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

a r_—l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type I1. A supporting organization supervised or controlled in connection with its supported arganizatlon(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part 1V, Sections A and C.

c \:] Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received & written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Il non{unctionally integrated supporting organization.

f Enter the number of supported OrganizationS . e e b s | |
g Provide the following information about the supported organization(s).

(i} Name of supported {ii) EIN (iii} Type of organization | {VIsthzorgenization isted | {v) Amount of monetary {vi) Amount of other

organization (descrived on linas 1-10 | 1305 00vetning ocumes?

above (see instructions)} Yes No

support {see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.  sa2021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990} 2023

HOUSE OF HOPE OF THE PEE DEE,

INC.

57-0905013 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv} and 170{b}{(1){A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1i. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Galendar year (or fiscal year beginning in}

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line i1,

column (f)

Public support. Subtract iine 5 from fine 4.

(a) 2019

() 2020

{c) 2021

{d) 2022

(e} 2023

(f) Total

1698371.

2104684.

2449220,

852625,

3792165,

10897065.

1698371.

2104684.

2449220,

B52625.

3792165.

10897065,

10897065,

Section B. Total Support

Galendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or foss from the sale of capital
assets (Explainin Part VL) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, ete. (see instructions)

{a} 2018

(b} 2020

{c) 2021

(cl) 2022

(e} 2023

{f) Total

1698371.

2104684,

2448220,

852625.

3792165.

10887065,

1868.

497.

466.

14720,

1105.

18657.

81468.

179417,

144052,

516992.

11432714.

12 |

3084643.

First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line i1, column )
15 Public support percentage from 2022 Schedule A, Part I, fine 14

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

12231206 350183 2492

stop here, The organization qualifies as a publicly supported organization | .. . . ... x]
b 33 1/3% support test - 2022, If the organization did not check a bex on line 13 or 18a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly sSUPPOted OrGaN ZatION | et 1
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on fine 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .........cccoovoiieiiser oo, |:]
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and i the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |, ..............c.ccoceevvien, l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, _or 17b, check this box and see instructions ... ........... D

Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013 Pagea
-Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {c)y 2022 e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related toc the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

& The value of services or facilities
fumished by a governmental unit {o
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amoaunts included on tines 2 and 8 received
fram other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amaunt on line 13 for the year

cAddlines Taand 7b ...

8 Public support. (Subtactling 7¢ from fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovaliies,
and income from similar sources

b Unrelzted business taxable income
{less section 511 taxes) from busingsses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whnether or not the business is
regulary carried on ..

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} --oeveeeen

13 Total support. (add lines @, 10¢, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECk this DOX AN SO MBI o uuiuiiitis s rrsr sy s reissrsttstriesr sos trs s orm e ss 11t 12E Ao St A A AL e f e e ae S e S oe s oe e ot a et ot et st i e et e ottt s et e s s et e ece it I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by ine 13, column () ..., 15 %
16__Public support percentage from 2022 Schedule A, Part Il line 15 .o, 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by fine 13, colurmnn (&) ..........ocovi . 17 %
18 Investment income percentage from 2022 Schedule A, Part 111, 08 17 e, 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... |:]

b 33 1/3% support tests - 2022, if the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . D
20 Private foundation_ If the organization did not check a box on line 14, 19a. or 18b, check this box and see instructions ............................. f:l
332023 12-21-23 Schedule A (Form 980) 2023
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Schedula A (Form 980) 2023 HOUSE OF HOPE QF THE PEE DEE, INC. 57-0505013 Page4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked hox 12d, Part i, compiete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 If "Yes, " explain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (3), or (6)7 If "Yes," answer
lines 3b and 3¢ befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5}, or {6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part V| what contrals the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? if
"Yes," and if you checked box 12a or 12k in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the forgign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations. b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501({c)(3) and 509{a){1} or (2)7? /f "Yes," explain in Part VI what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES. 4c

Sa Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's arganizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf? 5¢

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, () individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supparting organizations that also
support or benefit one or more of the filing organization's supperted organizations? if "Yes, " provide detail in
Part VI. 3]

7 Did the organization provide a grant, Joan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L. {Form 950). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 8890). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or {2)}? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons {(as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9h
¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part V1. ac
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess businegss holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013 Ppages
[Part IV] Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectiy controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 1ta above? 11b
¢ A35% controlled entity of a person described on line 1ta or 11b above?if "Yes" to fine 11a, 11b, or 11c, provide

detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
diractors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlied the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | Neo

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization(s)? If "No," describe in Part VI how control
or managernent of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D, All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the {ifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yealr, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [1The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c B The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? if "Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization’s involvement. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Ferm 3990} 2023

HOUSE OF HOPE QOF THE PEE DEE,

INC.

57-0905013 pPages

| Part V

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1

l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expl/ain in Part Vl). See instructions.

All other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adiusted Net Income

{&) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {ses instructions)

Add lines 1 through 3.

Depreciation and depletion

[ |0 N [

o220 (6 T SO T I 5 O PO

Pertion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

®

7

Cther expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(8) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add fines 1a, 1b, and ic)

1d

m | |o [T |w

Discount claimed for blockage or other factors
(explain in detall in Part VI):

V]

Acquisition indebtedness applicable to non-exempt-use assets

4]

Subtract line 2 from ling 1d.

W

Is

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use asseis (subtract fine 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~ | |y

Minimum Asset Amount (add line 7 to line 6)

0 [~ O [ i

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for pricr year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

i [N |

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (see instructions).

6

Check here if the current year is the organization's first as a nen-functionally integrated Type 11l supporting organization (see

instrustions),

332028 12-21-23

12231206 350183 2492

19

Schedule A (Form 980) 2023

2023.05000 HOUSE OF HOPE OF THE PEE DE 2492 2



Schedule A (Form 990) 2023 HOUSE OF HOPE OF THE PEE DEE,

INC.

57-0805013 Pagey

|Part V | Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempf-use assels 4
5 Qualified set-aside ameunts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {describe jn Part VI). See instructions. 6
7 Total annual distributions. Add tines 1 through 6. 7
g8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions, 8
9 Distributable amount for 2023 from Section G, line 6 9
10___Line 8 amount divided by line 8 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2023 (reason-
able cause required - expfain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

— T e e (oo o (o

Carryover from 2018 not applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

-

I

Distributions for 2023 from Section D,
line 7: $

a_Applied to underdislributions of prior years

b _Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V|. See instructions.

7 Excess distributions carryover to 2024. Add lines 3]
and 4e,

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o 0 (O | |W

Excess from 2023

332027 2-21-23
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Schedule A (Form 990) 2023 HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part 4, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 15450047
(Farm 990)
erm Attach to Form 990, 990-EZ, or 990-PF. 2023

Departmant of the Treasury Go to www.irs.gov/Form290 for the latest information.
Internal Revanue Service

Name of the organization Employer identification number
HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013

Organization type{check one}:

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

O o0ood

501(c}(3) taxable private foundation

Chaeck if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or (10) organization can check boxes for both the Generat Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il, See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501(c)(3) liling Form 990 or 990-EZ thal mel the 33 1/3% suppont lest of the regulalions under
sections 509(a)(1} and 170(b}{1}{A}vi), that checked Schedule A (Form 990C), Part il, line 13, 18a, or 16b, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part Vili, line 1h;
or {ii Form 990-EZ, line 1. Complete Parts | and il.

I:' For an organization described in section 501{(c)(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any ong
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (D) instead of the contributor name and address), ll, and {fl.

D Far an organization described in section 801{c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the iotal contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 920).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 890} (2023)

LHA 223451 12-28.23



T

Schedule B (Form 990) (2023}

Page 2

Name of organization

Employer identification number

HQUSE OF HOPE OF THE PEE DEE, INC. 57-0905013
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1l | SCHWAB CHARITAEBLE

211 MAIN STREET $

106500,

SAN FRANCISCO, CA 94105

Person E
Payroll I:]
Noncash [ |

{Complete Part |l for
noncash contributions.}

{a} (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | CHANDLER FAMILY FOUNDATION

P O BOX 135895 $

251000.

FLORENCE, SC 28504-3595

Person [2]
Payraoll I:]
Noncash [_ |

(Complete Part li for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE NICHOLAS J AND ANNA K BOURAS
3 | FOUNDATION, INC Person 5l
Payroil ]
25 DEFOREST AVENUE, STE 204 $ 100000, | Noncash [_]

SUMMIT, NJ 07901-2140

{Complete Part Il for
noncash contributions.)

{a) (b) {c) {d})
No. Name, address, and ZIP + 4 Total conlribulions Type of contribution
4 | ANDERSON, ELIZABETH Person (]
Payroll (:]
2512 EDGEFIELD ROAD $ 170825, | Noncash [X]

FLORENCE, SC 29501

{Complete Part Il for
noncash contributions.}

{a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributicns

{d
Type of contribution

5 | CARPENTER, ALICE

443 DUNE OAKS DRIVE $

170825,

GEORGETOWN, SC 29440

Person |:|
Payroll ]
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a) (1)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll D
MNoncash [ |

(Complete Part it for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

HOUSE OF HOPE OF THE PEE DEE, INC, 57-0905013
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
()
(c)
ffNOOr;l Description of nor‘igilsh roperty given FMV (or estimate) Date r(:::eived
Part | ? prop g (See insiructions.)
50% INTEREST IN 96 ACRES "INGRAM LAND"
4
$ 170825, 12/27/23
{a)
(c)
flr‘qoor‘;‘l D ipti fn o h property gi FMV (or estimate) Date ::ieived
bt escription of noncash property given (See instructions.)
50% INTEREST IN 96 ACRES "INGRAM LAND"
5
$ 170825, 12/27/23
(a)
(c)
No.
froc:n Deseription of norib)ash roperty given FMV (or estimate) Date ::leived
part | cripy ¢ property g (See instructions.)
$
(@
(e)
f:q:r;l Description of norsgish roperty given FMV {or estimate} Date ::c}:eived
Part | P prop 9 {See instructions.}
$
{a)
(c)
fNO' - (®) . FMV (or estimate) b @ ved
PI:FTI Description of noncash property given (See instructions.) ate receive
$
(a)
(e
No.
fl‘Oom D ipti f o h iv FMV (or estimate) Date ::z:eived
Part | escription of noncash property given (See instructions )
$

323453 12-26-23
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Schedule B (Form 990} (2023)
Name of organization

HOUSE OF HOPE QF THE PEE DEE,
Part HI

INC -

Page 4
Employer identification number

57-0905013
Exclusively religious, charitahle, etc., contributions to organizations described in section 501(c)(7}, (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

completing Part Ill, anter the total of exciusively raligious, charitable, ete,, centributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part |l if additional space is needed.

{a) No.
Ifﬁ'g'l;nl {b) Purpose of gift {¢) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiIP + 4 Relationship of transferor to transferee
(a) No.
;':’TI (b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrrgl[ (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
;i;Tl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Refationship of fransferor to transferee
323454 12-26-23 Schedule B (Form 8590) (2023}
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 980} Complete if the organization answered "Yes" on Form 980, 2023

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury Attach to Form 880, Open tq Public
internal Revenue Servica Go to www.irs.gov/Form@90 for instructions and the |latest information. Inspection
Name of the organization Employer identification number
HOUSE QOF HOPE OF THE PEE DEE, INC. 57-0905013

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6.

{a} Donor advised funds {b} Funds and other accounts

Total number atend of year _.._._......cccooiirieimninin,
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, denors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefil P . iiiii.syies.;esssssesesiiieiiessiiiiiciieriiiiaioiiiiiciiisisiissices D Yes |:] No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check ail that apply).
Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

oW

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of ConServation BESEMENTS | ... s s e s s et ans 2a
b Total acreage restricted by conservation easements . . e 2b
¢ Number of conservation easements on a certified historic structure included online2a ...l 2¢
d Number of conservation easements inciuded on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ..., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? |:| Yes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B){
and section T7OMNABMINT . ettt a e e n et b i etab st et LJves [Ino
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote te the organization's financial statements that describes the
organization's accounting for conservation easements.
Part ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items.
(i} Revenue included on Form 990, Part VI, line 1 3
(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historicat treasures, or other similar assets for financial gain, provide
the following amounts required t¢ be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VL ING T .. s e $
b Assets included in FOrm G0, Part X o eriiiiiiiiiriieiriisieeieesseseredriiriieiiiareeiiiii: 5
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D {Form 990) 2023

332051 08-28-23
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Schedule D (Form 930) 2023 HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013 Page2
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsyontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ail that apply).
a D Public exhibition d |:] Loan or exchange program
b D Scholarly research e I:l Other
c :| Preservation for future generatiens
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII1.
§ During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s cellection? ..., D Yes l:] No

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amouni on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ON FOMMO80, PAMt X2 || |0t ees oo oesseesseeess st e sesesceressrees e et e Llves [lno
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ BBOINNING DAIANCE | .ottt et ans et st et s e ene et et eaan 1c
d AAIions dUIING T YBAT ||| ...ttt e et ea s et er et e st aareae s sanaan 1d
e Distributions dUMNg the YEar ettt ie
f OENdING DAIBNCE | . it et ettt ettt e et s e e e e e et eaneeseee 1t
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? ... .. [ Tves [ INo

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XI s
|Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b} Prior year (c) Twa years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions |........c.cccocvii e
Net investment earnings, gains, and losses
Grants orschofarships ...
Other expenditures for facilities
and Programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3ali}
{ii) Related OrganizationsT | .. et ee et s st n e Ba(ii)
b If"Yes" on line 3a(i), are the related organizations listed as required On SCheAUIE B2 e e 3b
4 Describe in Part XIif the intended uses of the organization's endowment funds.

Part Vi ] Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 890, Part X, line 10.

o 0 Q-

-

Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
12 LaNG e 281815, 581815.
b BUIdINGS ... s 2855991. 718354. 2137637.
¢ Leasehold improvements . . 18121. 5702. 12419,
d EQUIPMENt | . rcvicsrerernionrennsriens 537988, 179563. 358425.
B OO 1825505, 430438. 1395067,
Totatl. Add lines 1a through 1e. (Column {d) rust equal Form 990, Part X, ling 106, comin (B)) oo, 4485363,

Schedule D {Form 980) 2023
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Schedule D (Form 990) 2023 HOUSE OF HCOPE OF THE PEE DEE, INC. 57-0905013 page3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descripiion of security or Category nctuding name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives ... ...
{2) Closely held equity interests . ...,
{3) Other
(4 BURIAL PLOTS 6800. COST
{89 THE WOODS 938743.] COST
() FEMA BUILDINGS 430866, COST
(%]
(E)
F)
{G)
{H)
Total. {Col. {b) must eqizal Form 930, Part X, ling 12, col. (B)) 1376409,
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (e} Method of valuation: Cost or end-of-year market value
(1)
(2)
(3)
G
(5)
(6)
{7
(8)
{8)
Total. (Col. (b} must egual Form 990, Part X, line 13, col. {B)}

Part IX ; Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1}
(2}
{3}
{4)
(5
8)
7
(8)
[2)]
Total. {Column (b} must equal Form 890, Part X, line 15, col. (B))
Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, {a} Description of liabifity (b} Book value
(1) Federal income taxes
) OTHER 36217,
@) OPERATING LEASE 215592,
)
{5)
(8)
)
{8
S)
Total. (Column {b) must equal Form 990, Part X, ine 25, €k (B ..oviirireiiireonsiiiiis s csemeessessssis oo 251809,

2. Liabitity for uncertain tax positions. [n Part XIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liabifity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI ... [X]
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HOUSE OF HOPE OF THE PEE DEE, INC, 57-0905013 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4711606,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on INVestMents . 2a 92302.

b Donated services and use of faCHIES 2b

¢ Recoveries of prioryear grants e 2¢

d Other (Bescribain Part XHL) e, 2d

e Add INes 2 TrOUGN 2 . _........cooiviieiieoicsiiieiec oo 2e 92302,
3 Subtract liNe 26 OM NG T | . oo ee oot ee e eeesseeee e seereeen 3 4619304.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl fine 7b ... ... 4a

b Other (Describe in Part XHL) | e 4b

© AQGINES 4B NG AD ..o e es oo eree e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ), fine 12.) s 5 4619304,

{ Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the arganization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial Statemen S 1 3351741,
2 Amounis included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ..., 2a
b Prioryearadjustments s 2b
€ OINEIIOSSES | et ee et ae e an s et en e eees 2¢
d Other{Describe inPart XIIL) ... 2d
& ALENES 2 IOUGN 20 ..o eeesse oo eeee e oo eeee e e Ze 0.
3 SUDACE NG 20 frOMIINE T ...\ ..o oo eesee e esees s s s e ee e es e seteee et eere e 3 3351741.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Bescribe in Part XL 4b
C AJGNNES 4B NG AB ... ..o \oosioeeeesveseseee e ssaees s es e sos s s eses s ne e 40 0.
Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Parf £, e 18] coiiiiicicsiiesiissinssesssssisessesens 5 3351741.

| Part Xill] Supplemental Information

Provide the descriptions required for Part ¥, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional informaticn.

PART X, LINE 2:

THE MINISTRY ADOPTED THE PROVISIONS OF FASB ASC 740-10-25, WHICH REQUIRES

THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A "MORE LIKELY

THAN NOT" STANDARD, THIS APPLIES TO TAX POSITIONS TAKEN OR EXPECTED TQO BE

TAKEN IN A TAX RETURN. THE MINISTRY DOES NOT BELIEVE ITS YEAR END

FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.

332054 09-28-23 Schedule D (Form 990) 2023
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SCHEDULE M
{(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Noncash Contributions

Attach to Form 990,

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOUSE OF HOPE OF THE PEE DEE, TINC. 57-0905013
[Part| | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or §  amounts reported on noncash contribution amounts
items contributed: Form 990, Part VI, line 1g
1 Art-Worksofart || ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ... ............co.....
5 Clothing and household goods |
6 Carsandothervehicles . .. ...
7 Boatsandplanes o
8 [Intellectual property ...,
9 Securities - Publiclytraded . ...
10 Secuiities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests | ... ... ...
12 Securities - Miscellaneous ...
13 Quaiified conservation contribution -
Historic structures | .........ccoieee,
14 Qualified conservation contribution - Other__
15 Heal estate - Residential ...
16 Real estate - Commercial | ...
17 Realestate-Other ... X 2 347650.APPRAISAL
18 Collectibles ...
19 Food invertory ...
20 Drugs and medical supplies ...
29 Taxidermy ...
22 Historical ariifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other ( )
26 Other ( )
27 Other ¢ )
28 Other { )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part V, Donee Acknowledgement ... 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initiai contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? . . . s 30a X
b 1 "Yes," describe the arrangement in Part |,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? ..., ..oouiieoeeecseissases st s st sess s se s st e ss s s 0428t 04t 81100 s e 82a X
b If "Yes," describe in Part il )
33 [f the organization didn't report an amount in column (¢} for a type of property for which column {a} is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA

352141 09-11-23
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Schedule M (Form 990) 2023 HOUSE OF HOPE OF THE PEE DEE, INC. 57-0805013 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M {Form 990} 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YT
(Form 990) Complete to provide information for responses to speciic questions on 2023
Form 880 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 980 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
HOUSE OF HOPE OF THE PEE DEE, TNC. 57-0905013

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CLOTHING, ARE BEING LED TO FAITH IN CHRIST, AND BECOMING CONTRIBUTING

MEMBERS OF THE BODY OF CHIRST AND QF SOCIETY. AS A PART OF THE MISSION,

THE MEN, WOMEN AND CHILDREN ARE PROVIDED IN ADDITION TO THE SHELTER,

COUNSELING AND REFERRAL SERVICES, AND CHRISTIAN WITNESS AND EDUCATION.

THE RESIDENTS HAVE THE OPPCRTUNITY TO SET REALISTIC LONG-RANGE GOALS,

ESTABLISH HEALTHY LIFESTYLE PATTERNS, AND FIND PERMANENT WORK AND

LIVING ARRANGEMENTS. 1IN 2024 THE HOUSE OF HOPE PROVIDED 36,500 NIGHTS

OF SAFE LODGING TC 1,016 PEQCPLE (356 WOMEN, 152 CHILDREN, AND 508 MEN),

110,700 NUTRITIOUS MEALS TO THE RESIDENTS, VOCATIONAL TRAINING FOR 256

RESIDENTS IN MERCHANDISING, FOOD PREPARATION/MANAGEMENT, AND OFFICE

SKILLS WERE TAUGHT AS RESIDENTS WORKED IN EACH OF THE LOCATIONS,

PROVIDED OVER 4,500 TRIPS OF TRANSPORATION TO VARIQUS LOCATIONS ON

BEHALF OF RESIDENTS FOR EMPLOYMENT, INTERVIEWS, AND APPOINTMENTS.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

COUNSELING. OVER 208 OPIOID ADDICTION COUNSELING CLASSES.

FORM 8590, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

SALES FROM THE MISSION MART HELPS BRING IN ADDITIONAL AND ESSENTIAL

SUPPORT FOR KEY PROGRAMS (MEALS, LODGING, HOT SHOWERS, ETC.) AT BOTH

THE WOMENS AND CHILDRENS'S SHELTER AND THE MEN'S SHELTER LOCATIONS.

FCRM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

THE HOUSE OF HOPE PROVIDES FOOD, SHELTER, CLOTHING, OPPORTUNITY, AND

OTHER ASSISTANCE TQ HOMELESS, INDIGENT, OR LOW INCOME FAMII.IES
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980) 2023
LHA  aazz1t 11-14-23
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Schedule O (Form 580) 2023 Page 2
Name of the organization Employer identification number

HOUSE OF HOPE OF THE PEE DEE, TINC. 57-0805013

TWENTY-FQUR HQURS PER DAY 365 DAYS PER YEAR IN A NONDENOMINATIONAL

CHRISTIAN SETTING. AT THE HOUSE OF HOPE FOR WOMEN AND CHILDREN THE

ASSISTANCE IS FOR OVERWHELMED OR NEEDY MOMS AND FAMILIES IN A TIME OF

HARDSHIP. THE HOUSE OF HOPE ASSISTS TN OBTAINING GOVERMENT ISSUED

IDENTIFICATION DOCUMENTS, DIVERSIFIED COUNSELING SERVICES (MONEY

MANAGEMENT AND SPIRITUAL ENCOURAGEMENT), LIFE SKILLS (FOQOD/NUTRITION,

HYGIENE, FAMILY RELATIONSHIPS, AND JOB PLACEMENT), EMERGENCY SERVICES,

SUPPORT GROUPS/HEALTH EDUCATION CLASSES, CASE MANAGEMENT SERVICES AND

RESIDENT TRANSPORTATION SUPPORT.

FORM 590, PART VI, SECTION B, LINE 11B:

THE RETURN IS FIRST APPROVED BY THE EXECUTIVE DIRECTQOR. HE THEN GETS THE

APPROVAL OF THE EXECUTIVE COMMITTEE OF THE BOARD COF DIRECTORS. THE RETURN

CAN THEN BE SIGNED EITHER BY THE CHAIRMAN OF THE BOARD OR THE EXECUTIVE

DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ACCOUNTING COMMITTEE OF THE BOARD REGULARLY REVIEWS THE ORGANIZATION'S

FINANCIAL STATEMENTS AND VERIFIES COMPLIANCE WITH THE ORGANIZATION'S

POLICIES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTAL STATEMENTS AVATILABLE TQ THE PUBLIC UPON REQUEST AT

THE CORPORATE OFFICE,

332212 11-14-23 Schedule O (Form 990) 2023
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