990

Department of the Treasury
Internal Ravenue Sarvice

EXTENDED TO MAY 15,

2026
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{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,

Go to www.irs.gov/Form9380 for instructions and the latest information.

OMB No. 15450047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

JUL 1, 2024

and ending JUN 30,

2025

B gggﬁg&a: C Name of organization D Employer identification number
e | HOUSE OF HOPE OF THE PEE DEE, INC.
2’:?5?135 Doing business as 57-0805013
raheen Number and street (or P.0. box if mai is not delivered 1o steeet address) Room/suite | E Telephone number
et POST OFFICE BOX 7129 (843)-667-9000
o City or town, state or province, country, and ZIP or foreign postal code G_Gross receipls § 4775521,
men?l FLORENCE, SC 29502-7129 Hia} Is this a group return
Dﬁé’@'?a' F Name and address of principal officernJON WEISS, JR for subordinates? . [ Ives [XINo
Peri 11020 WEST DARLINGTON STREET, FLORENCE, SC 2| Hib) e al suborcinstes inciace?l__Yes [_]No
| Tax-exempt status: [X] 501(c)3) [ 501fc)¢ ) (insertno) [ | 4947(ay(1yor [_] 507 If "No,” attach a fist. See instructions
J Website: WWW.HOFH.ORG H{c) Group exemption number

K Form of organization: | X | Corporation | | Trust [ | Association || Other

Parti| Summary

UL Year of formation; 2 0 05| M State of legal domicile: SC

o | 1 Briefly describe the organization's mission or most significant activities: THE MISSTON OF THE HOUSE OF HOPE
§ I8 THAT THE HOMELESS OF THE PEE DEE RECEIVE FOOD, SAFE HOUSING, AND
g 2 Check this box C} if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voling members of the govering body (Part VI, ine 18) 3 12
g 4 Number of independent voting members of the governing bady (Part VI, iine 1D) i, 4 12
8 5 Total number of individuals employed in calendar year 2024 (PartV, line 2a) | ..o 5 0
£ | 8 Total number of volunteers (@StiMate if NECESSANY) .................c..c.eereeererrsemreerersseresoesorseeeroeseeeeeeeeee oo 6 0
? 7 a Total unrelated business revenue from Fart VI, column (G}, line 12 7a 0.
h Net unrelated business taxable income from Form 990-T, Part |, line 11 . e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line ThY 3792165, 2707733,
g 9  Program service revenus (Part VUL BNe 20) 682315, 835684,
é 10 Investment income (Part VIil, calumn (A}, lines 3,4, and 7d) .. 772, ~199178.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... . 144052, 61673,
12 Total revenue - add lines 8 thraugh 11 (must equal Part VI, column (A), line 12) . ... 4619304. 3405912,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 16 GSalaries, other compensation, employee benefits (Part IX, column {4), lines 5-10) .. 2098951. 1848077.
% 16a Professional fundraising fees (Part IX, column (&), ine V1) 0. 0.
2| b Total fundraising expenses (Part X, column (0}, line 25) 366904,
W47 Other expenses (Part IX, column (A}, lines $1a-11d, 11824e) . 1251790. 1535413.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A}, line 25) ... 3351741, 3383480,
19 Revenue less expenses. Subtract line 18 from ine 12 oo, 1267563, 22422.
'5§ Beginning of Current Year End of Year
BE1 20 Total 58018 (Part X, 18 16) ___........oocooooesoesesoseseceeesoses oo 6966383, 5844043,
£o| 21 Total liabilities (Part X, 1€ 26) ___..........oocrevresosioosesos et 1404348, 244053,
é’Z' 22 Net assets or fund balances. Subtract line 211 from line@ 20 ............ocooieiiiiiiieiiineaa... 5562035, 5599990,

rPart 1l | Signature Block

Under penaities of parjury, | declare that | have examined this return, § giac nyx schedules and statements, and o the best of my knowledge and belief, it is
true, cerrect, and complete. Declaration of preparer (other {kaR 0 a is Rage information of which preparer has any knowledge.
Sign Signature of officer Date
Here JON WEISS, JR, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date ook [ J PTIN

. if
Paid ALBERT A, MUNN, IV, CPA seempioyes P00354493
Preparer [Firm'sname  MUNN & ASSOCIATES, PC FirmsElN 57-0802671
Use Only [Firm'saddress 1461 WEST EVANS STREET
FLORENCE, SC 25501 Phorena.843~678-8544

May the IRS discuss this return with the preparer shown above? See instrucCtions ... it [KI Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Farm 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



[ H
Form 990 (2024) HQUSE QF HQPE OF THE PEE DEE, INC. 57-0905013 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part 1l s sressesssessesresssrnrrsnrsssrssesrssiass @
1 Briefly describe the organization’s mission:
HOUSE OF HOPE OF THE PEE DEE {(MINISTRY) IS A NONPROFIT CORPORATION
WHOSE MISSION IS TQ PROVIDE FOOD, SHELTER, CLOTHING, OPPORTUNITY AND
OTHER ASSISTANCE TQO 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 listad on the

BIOr oMM 890 O 890627 e [ Ives [XINo
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? ... DYes B’ﬂ 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 expenses.
Section 501(c){3) and 501{c){4} organizations are required to report the amount of grants and ailocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cnde: ) (Expenses$ 4 7 5 6 3 l s including grants of $ } (Revenue $ 4 2 5 5 6 o)
THE HOUSE QOF HOPE FOR MEN PROVIDES FOOD, SHELTER, CLOTHING,
OPPCRTUNITY, AND OTHER ASSISTANCE TO HOMELESS, INDIGENT, OR LOW INCOME
MEN TWENTY-FOQUR HQOURS PER DAY 365 DAYS PER YEAR IN A NONDENCMINATIONAL
CHRISTIAN SETTING. AT THE HOUSE OF HOPE FOR MEN, DONATIONS HELP BRING
DIGNITY AND HOPE TO THE MEN. THE HOUSE OF HOPE ASSISTS 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.

205 MEN WERE SERVED AND RECEIVED QOPIQID ADDICTION TREATMENT AND
4b (Code: ) (ExpensesS 6 2 3 5 5 6 « including grants o1 § ) (ﬂevenue 8 2 7 2 3 3 . )
THE HOUSE OF HOPE PROVIDES FOOD, SHELTER, CLOTHING, ADDITION RECOVERY,
OPPORTUNITY, AND OTHER ASSISTANCE TO HOMELESS, INDIGENT, OR LOW INCOME
WOMEN AND THEIR CHILDREN TWENTY-FOUR HOURS PER DAY 365 DAYS PER YEAR TN
2 _NONDENOMINATIONAL CHRISTIAN SETTING. AT THE HOUSE OF HOPE FOR WOMEN
AND CHILDREN THE ASSISTANCE IS FOR OQVERWHELMED OR NEEDY MOMS AND
FAMILIES IN A TIME OF HARDSHIP. THE HQUSE CF HOPE ASSISTS IN OBTAINING
GOVERMENT ISSUED IDENTIFICATION DOCUMENTS, DIVERSTFIED COUNSELING
SERVICES (MONEY MANAGEMENT AND SPIRITUAL ENCQURAGEMENT), LIFE SKILLS
(FOOD/NUTRITION, HYGIENE, FAMILY RELATIONSHIPS, AND JOB PLACEMENT),
EMERGENCY SERVICES, SUPPORT GROUPS/HEALTH EDUCATION CLASSES, CASE
MANAGEMENT SERVICES AND RESIDENT TRANSPORTATION SUPPORT.

4c (Cnda: ) (Expenses $ 6 7 4: 0 1 1 « including granisof § ) (Havenue $ }
THE MISSION MART IS A THRIFT STORE WHERE USEP CLOTHING AND HOUSEHOLD
GOCDS ARE SOLD TO THE PUBLIC AS A MEANS OF SUPPORT. MANY OF THE
RESIDENTS WORX AT THE STORE DURING THIER STAY AT THE MISSION WHICH
PROVIDES DIGNITY AND SELFWORTH TO THE RESIDENTS OF THE MISSION. THE
MISSION MART PROVIDES FREE CLOTHES AND OTHER NEEDS TO THE NEEDIEST. THE
NEEDS INCLUDE BUT ARE NOT LIMITED TO TRAINING AND SERVICE OPPORTUNITY
AND REVENUE TQO FUND THE VITAL PROGRAMS OF THE MISSTION.

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 {Desctibe on Schedule O.)
(Exponses $ 993107 . icldinggranisof 8 } {Revenue § )
4e  Total program service expenses 2766305,

Form 990 (2024
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION({S)
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Form 990 (2024) HOUSE OF HOPE OF THE PEE DEE, INC. 57~-0905013 Page 9

| Part IV | Checklist of Required Schedules

Yes | No
1 is the organization described in section 501(e}(3} or 4947(a)(1} (other than a private foundation)?
I "YES," COMPIBTE SCHOUUIE A || ||| .. ittt et es e e et es e s e st es bt st ea et et et earaneenae 1 | X
2 s the organization required to complete Scheduje B, Schedule of Contributors? See iINStrUCHONS i, 2 b .S
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubtic office? If "Yes, " complete Schadie C, Part] | ...ttt et e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection in effect
during the tax year? If "Yes, " complete Schedule C, Partll || ... iaes e e e eni e e er s 4 X
5 is the organization a section 501(c}{4}), 507{c){5), or 501(c)(B) organization that receives membership dues, assessments, or
simitar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedute C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 [Cid the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Sehedule D, PArE I | ettt 8 X
9 Did the organization report an amount in Part X, ling 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 negotiation services?
If "Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V. ... 10 X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pan X, line 107 If "Yes," complete Schedule D,
Pt VL oottt st s st s sttt eSS 1a| 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, [ine 167 If "Yes, " complete Schedule D, Part VIl e i, iib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complate Schadule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schediule D, PartIX .ottt neae s 11d X
e Did the organization report an amount for other liabilities in Pant X, line 257 If "Yes," complete Schedule D, Part X |, .............. 1ie _j{m_____
f Did the organization's separate or consolidated financtal 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 . ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANT XI e e e et 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a school described in section 170{b)(1)(A)ii})? If "Yes," complete Schedule E i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrnent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedula F, Parts 1and IV || ... 14b X
15 Did the organization report on Part IX, columnn {(4), line 3, more than $5,G00 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Rarts 1 and IV 15 X
16 Did the organization repart on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Sohedule F, Parts I an0 IV e 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 6 and 11e? If "Yes, " complete Schadule G, Part . See INStUCHONS i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yes," complete Schedule G, PAITIL | ... ...ttt oot en e ie et ea e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedule G, Part il | e s e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H e, 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report mare than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part X, column (A}, ling 17 Jf "Yes," compiete Schedule |, Parts land Il 21 b, ¢
432003 12-10.24 Form 990 (2024)
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Form 290 (2024) HOUSE OF HOPE QF THE PEE DEE, INC. 57-0905013 Page 4
| 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 27 If "Yaes, " complete Schedule |, Parts 1 and
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
SCRBUUIB | oot et ettt et ettt am e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 i "Yes, " answer fines 24b through 24d and complete
Schedule K. If "NO," GO IO HINE 258 | .........ccoooooeece ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease

22 X

any tax-exBMPL DONAST | ettt ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ...l 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 | 2ba 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 980 or 990-EZ? If "Yes, " complete
SCREGUIE L, PAIE . oottt e ettt et en s et n s en e n e ees 25b X

26 Did the organization report any amecunt on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35%
controtled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employse,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) 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 IV,
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

"Yas," COMPIEtE SCHECUIE L, PAIEIV | ettt eeeeeeeereereserere s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedula L, Part IV i, 28b X
¢ A35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV e e et 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule M. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ... 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N, Part! . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREUUIE N, PArEH e et re e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Scheduie R, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PArt VI T L ittt ettt et b ettt 34 p:4
35a Did the organization have a controlled entity within the meaning of section S120M3Y? e, 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 512(b){13)7? If *Yes," complete Schedule R, Part V, e 2 35b
36 Section 501{c)(3) organizations. Did the organization rmake any transfers to an exempt non-charitable related organization?
If "Yas," complate Schedula R, Part V, INE 2 e e 36 X
37 Did the organization conduct maore 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, " compiete Schedule R, Part VI ... ... 37 X
38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... i e ittt ie i s s s e s aneinees 38 | X
Part V| Statements Regarding Cther IRS Filings and Tax Compliance
Check if Schedule O contains a response or NOte t0 any BNe M tiS Part NV i i:l
Yes | No
1a Enterthe number reported in box 3 of Form 1096, Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . ... ... ib 0
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNErS? . . . .. e 1c
432004 12-10-24 Form 990 (2024)
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Form 990 {2024} 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, 1
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2h
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? i, 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schequle O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 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? . .. ... ... 5a X
b 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 5a or b, did the organization file Form BBBG-T T 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization selicit
any contributions that were not tax deductible as charitable COMtbUONS Y 6a X
h [ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIE? et e et e vt e 6h
7 Organizations that may receive deductible contributions under section 170(c¢).
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b if "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
B0 I8 FOIMN B2B2? oo et e et ee et et ear e e ezt a et ese et et et s ettt et m et ea e n et meeee et et 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directiy 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? ... ........ococviii 7i
g [f the organization received a contribution of qualified intellectual property, did the crganization file Form 88989 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 Sponscring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under saction d8B6 7 9a
b Did the sponsoring organization make a distribution to a donaor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VI, fine 12, for public use of club facilities .. 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders Hia
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... s 11b
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 accrued during the year ................. | 12b
13 Section 501(c)(29)} qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? e, 13a
Note: See the instructions for additional information the organization must report on Schedute O,
h Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed io issue qualified health Plans 13b
c Enterthe amount of reserves ON RaNd 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O .. ... 14h
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remeneration or
excess parachute payment(s) during the YERIT, ...t st s s e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedute O,
17 Section 501(c)(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 4951, 4852 or 49837 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024}
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Form S90 (2024) HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013 Page 6

Part VI | Governance, Management, and Disclosure. rFor each "Yes" response to fines 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 fine in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line a, above, who are independent ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officar, director, trustee, or key employee? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees tc a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? 4 X
&5 Did the organization become aware during the year of a significant diversion of the organization’s asseis? . 5 X
6 Did the organization have members or Stockholders? || ... s 6 X
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 BOAYT e ettt r s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons other than the governing DOAY? e 7h X
8 Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year by the following:
a The governing BOAY? | e et et et 8a | X
b Each committee with authority to act on behalf of the GOVernINg DOTY T gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O o s 9 X
Section B. Policies (this Section B requests information about policies nof reguired by the internal Revenue Code.)
Yes | No
10a Did the organization have [ocal chapters, branches, O afflates ? e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? i1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No, " GO to ine T3 i2a | X
b Were officers, directors, or trustees, and key employees required to disclose anrually interests that could giva rise to conflists? 12b | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if "Yes, " describe
on Schadufe O ROW thIS WaS TOME || _.........cooivieiieti ettt s e 11 sttt bbbttt et a et s e s s 12c | X
13 Did the organization have a written whistleblower pOliCY? ... 13 | X
14 Did the arganization have a written document retention and destruction POICY | . . . s 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparakility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management O Cial 15a X
b Other officers or key employees of the Organization .. ... e 15b 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 similar arrangement with a
taxable entity dUMNG the YEAIT e es et es e ss e os sty s st 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluaie its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arran@ements? ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  SC

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website L__ Another's website IE tUpon request [:] Other (explain on Schedule O)

Describe on Schedule 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,
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

432006 12-10-24
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Form 960 (2024) HOUSE OF HOPE QF THE PEE DEE, INC. 57-0505013 Page7?
Part Vll| 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 Vit

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 ali of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D), (€}, and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receivad reportable compensation {box 5 of Form W-2, box 6 of Form 1099-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 employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List alf 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.

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

() (8) {C) (D) {E} {F)
Name and title Average | . Cfﬁ ‘;(Sg‘ggthan one Reportablg Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a directorfirustesa} fram from related other
(istany & the organizations compensation
hoursfor | = " b=} organization {W.2/1099-MISC/ from the
related é 8 . %‘; (W-2/1099-MISC/ 1099-NEC} organization
organizations § = £15. 1098-NEC) and related
below z é 5| & E§ 5 organizations
ling) E|Z|E|®E 288
{1) JOH WEISE, JR 40.00
EXECUTIVE DIRECTOR X X 91698. g. 0.
{2) JOE MCLEAN 1.00
BOARD CHAIR X X 0. 0. 0.
{3} DICK POWELL 1.00
SECRETARY X X 0. 0. 0.
(4} NORMAN BOATWRIGHT 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(5] CHRIS FRANCO 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(6) JOE MCLEAN 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(7) AMBER SELLERS 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(8) JAY LINGLE 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{9) RICH ROWLETT 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{10} LES WARD 1.00
BOARD OF DIRECTORS p,4 0. 0. 0.
432007 12-10-24 Farm 990 (2024)
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Form 980 (2024) HOUSE QF HOPE QF THE PEE DEE, INC. 57-0905013 Page8
|F"€‘"'t Vi | Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A {B) {C} {D) (E) {7
Name and title Average (o not cfe f:’fg'fr:‘ than on Reportable Reportable Estimated
hours per | pox, untess person is bolh an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | = the organizations compensation
hours for | & B organization (W-2/1099-MISC/ from the
related § £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 glE 1099-NEC) and related
below S|E|s|EE2 5 organizations
1B SUBLOAL ..o 91698. 0 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add Bnes 10 and 1C) ... . oottt essemeeemem e er i 916858, 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCh INGIVIGUE! || .........c.cccccoiiviiiiieeese s s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes," complete Schedule J for such individual i, 4 X
5 Did any person listed on ling {a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? If "Yas," complete Schedule J for such persom ..o sriaiins 5 X

Section B. Independent Contractors

1 Complete this tabie 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)

Name and business address

NONE

B

Description of services

{C)

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 (2024}
432008 12-10-24
9
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Form 990 (2024) HOUSE OF HOPE QOF THE PEE DEE, INC. 57-0905013 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VI . i m
(A) (B} <)

Total revenue

Related or exempt

function revenue

Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

2 2| 1a Federated campaigns ... 13
6“3 3 b Membership dues 1b
u,-E«_ ¢ Fundraisingevents ... ic
g é d Related organizations 1d
g",g e Government grants (contributions) | 1e
.g‘é f Alf other contributions, gifts, grants, and
EE: similar amounts not included sbove | 1f 2707733,
Eg g Moncash contributions included in lines 1a-+1 | 1g[$
O8| b TotalAddlirestadf ... 2707733,
Business Code
¢ | 2a MISSTON MART SALES 459510 765895, 765895,
'gg b RESIDENTIAL FEES 721000 69789. 65789.
7] g c
55| a
2% .
o f All other program service revenue .
g Total, Add liNes 2a-2f . i 835684.
3 Investment income {including dividends, interest, and
other similar amounts) 7496, 7496.
4 Income from investment of tax-exempt bond proceeds
B Royalties ... s i rerans
(i} Real (i) Personal
6a Grossrents .. Ba
b Less:rental expenses = [6b
¢ Rentalincome or (loss) |6c
d Netrental income or (1058} ...
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory | 7a 1162935.
b Less: cost or other basis
g and sales expanses . 7b 1369609.
g c Gainor(loss) . 7 -206674.
o d NBEQAIN OF (JO88) ..ot ettt seerenaas -206674.] -206674.
E 8 a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 ... 8a
b lLess:directexpenses ... ... 8b
¢ Netincome or (loss} from fundraising events  ....................
9 a Gross income from gaming activities. See
Part MV, ine 18 9a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities  ......................
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... ... 1013‘
¢ Netincome or (loss) from sales of inventory ...
@ Business Code
§g 112 MISCELLANEQUS 900099 61673, 61673,
55 o
= d Allotherrevenue | ...
e Total. Add lines 11a11d .o, 61673.
i2 _ Totalrevenue. Seeinstructions ... 3405912, 698179. 0. 0.
432000 12-10-24 Form 990 (2024)
10
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Form 990 (2024)

1

HOUSE OF HOPE QOF THE PEE DEE,

INC.

57-0905013 Pagei0

[Part IX | Statement of Functional Expenses

Section 501(c)(3} and 5017 (c)(4) organizations must complete all columns. All ofher organizations must complete column {A).

Check if Schedule © containg a response or note to any lineinthis Part IX .o E
Do not Include amounts reported on fines 6b, A) (B) " {C) D)
75, 8, Sb, and 106 of Part Vil fotal expenses T ainses - | oners axpanses F:Sééﬁ's"‘é%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualitied
persens (as defined under section 4958(f){1)) and
persons described in section 4358(c)(3)(B) ...
7 Other salaries and wages 1627331. 1404069. 82549. 140713,
8 Pension pfan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
g Other employee benefits B7361. 12869. 742581. 201.
10 Payrolltaxes . e 133385. 113890. 8391. 11104,
11 Fees for services (nonemployeeas):
a Management |
b oLegal
© ACCOUNting . 45287. 38557, 3046, 3684.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If fine 11g amount exceeds 10% of line 25,
column (A), amount, list ling 11g expenses on Sch 0.) 165085. 65210. 633. 99242.
12  Advertising and promotion ... 26216, 18974, 2849, 43913.
13 Officeexpenses ...
14 information technology
15 Rovalties | ...
16 OCCUPANGY ..o 393281. 390213. 163. 2905,
17 Travel e 62254, 55628, 2888, 3738,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _,.
19 Conferances, conventions, and mestings 14207, 10039, 11596, 2872,
20 INOreSt e, 72290. 62594. 9696.
21 Paymentstoaffiiates . . .
22 Depreciation, depletion, and amortization 247403, 223884, 23519,
23 Inswance ... 110711. 51738. 17461. 1512.
24  Other expenses. Itemize expenses not coverad
above. (List miscellangous expenses on line 24, if
line 24e amount exceeds 10% of line 25, column (A),
amount, list ling 24e expenseas on Schedule 0.)
a MISCELLANEQUS 92638. 75367, 7279, 9992,
b BEQUIPMENT EXPENSES AND 91928, 85313, 3989, 2626.
¢ SUPPLIES B6316. 79700, 4596. 2020,
d POSTAGE 64189, 13. 2968. 61208.
e All other expenses 63608. 38247, 4767, 20594,
25  Total functional expenses. Add lines 1 through 24e 33834950. 2766305. 250281. 366904,
26  Joint costs. Complete this line ondy if the organization
reported in columa (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here [ i following SOP $8-2 (ASC §58-720}
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013 Pageld
| Part X | Balance Sheet
Check if Schedule O contains a response or Note t0 any HNe N this Pamt X o vt isrsssessnsesssians D
(A) (B}
Beginning of year End of year
1 Cash-noniinterestbearing ... ..., -1.] 1
2 Savings and temporary cash investments 310518.] 2 586484.
3 Pledges and grants receivable,net . o 3
4 Accounts receivable, net | ... 4
5 Loans and other receivables from any current or formar officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c}(3}B) ... 6
2 7 Notes and loans receivable, net e, 7
@ | 8 Inventoriesforsalecruse ... 4450.] 8 21289,
< | o Prepaid expenses and deferred charges 20246. ¢ 45646,
10a lLand, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6230592,
b Less: accumutated depreciation 10b 1489719, 4485363 .| 10¢ 4740873,
11 Investments - publicly traded securities . 543301.| 11 311981.
12 Investments - other securities. Ses Part ¥, line41 1376409, 12 10468.
13 Investments - program-related. See Part IV, line 11 . 13
14 INtangible 8SETS |, ... ... i e 14
15 Other assets. See Part IV, lnett 220097.] 15 146462,
116 Total assets. Add lings 1 through 15 {mustequalline 33} ... ... 6966383.] 16 5844043,
17 Accounts payable and accrued expenses 12273 . 17 27251.
18 Grants paYable | ... e 18
19 DEfeITEG IEVENUS . ...\ 19 5000.
20 Tax-exempt bond lIADIIES | ... ..o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 |22 Loans and other payables to any current or former officer, director,
_‘g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= | 28 Secured mortgagss and notes payable to unrelated third parties 1140266, 23 34743,
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
OF SCHOAUIB D | ..o 251809.) 25 177059.
26 Total liabilities. Add lines 7 through 26 ..o 1404348.) 26 244053,
” Organizations that follow FASB ASC 958, check here E]
8 and complete lines 27, 28, 32, and 33.
TE 27  Net assets without doner restrictions 5512035, 27 559999¢Q.
@ |28 Net assets with donor restrictions 50000.: 28 0.
5 Organizations that do not follow FASB ASC 958, check here l:]
b and complete lines 28 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 30
ﬁ 31 31
2 |32 5562035. 32 55999940,
33 6966383, 33 5844043,
Form 990 (2024}
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Form 990 (2024) HOUSE QF HOPE OF THE PEE DEE, INC. 57-0905013 Pagei2

Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Bneinthis Part Xl i estceeiisieees

1 Total revenue (must equai Part VI, coummn (A, e 1) 1 3405912,
2 Total expenses (must equal Part IX, column (&), INe 25) 2 3383480,
3 Revenue less expenses. Subtract e 2 oM iNe 1 3 22422.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&Y ... 4 5562035,
5  Net unrealized gains (I0SSES) ON INVESIMENS ||| ...\ cccooioooeeos oo e ee e 5 65533,
6 Donated services and use of faCilitieS ... . ..., ]
T INVESIMBNT BXPBNEOE | et e e e oo s oottt ety er st raene 7
B Prior Period A0 U M EtS e et et et e e 8
9 Other changes in net assets or fund balances (expiain on Schedule Q) 9 -50000.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, fine 32,
Lers LRy A (<)) E OO TN OO T TR T TRy 10 5599990.

Part Xll Financial Statements and Reporting

Check if Scheduie O contains a response or note to any line in this Part Xl e iserseiee s

2a

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other

Yes | No

If the organization changed its method of accounting frem a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "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:

I:' Separate basis |:| Consclidated basis D Both consolidated and separate basis
Ware the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis IZ] Consolidated basis I"_””} Both consolidated 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 accouniant?
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O,
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?
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 takento undergosuchaudits oo

2a X

2b X

2¢c

3a X

3b

432012 12-10-24
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SCHEDULE A OMB No, 1545-0047

(Form 990) Public Charity Status and Public Support 2024
Complete if the arganization is a section 501(c){(3) organization or a section
4947{a)(1) nonexempt charitable trust.
Ospartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
faternal Reveaue Service Go to www.irs.gow/Form90 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 | | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ¢ne box.)

1

2
3
4

0 00 80 0 0000

10

11 [
12 [}

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

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

A hospital or a cooperative hospital service crganization described in section 170{b)(1){(A){ii).

A medical research organization operated in conjunction 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{h){ 1)(A)(iv). (Complete Part I1)

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 generai public described in
section 170{h)( 1)(A}vi). (Complete Part I.)

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

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

or university or a nonJand-grant college of agriculture {see instructions). Enter the name, city, and state of the college 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 acguired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIL.}

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

An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more 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 fines 12e, 12f, and 12g.

a |:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported crganization(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 ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c m Type Il functionally integrated. A supporting erganization 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 CI Type |l non-functionally integrated. A supporting organization operated in connection with its supported arganization(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 E Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l

f Enter the number of supported organizations

functionally integrated, or Type lll non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN (i) Type of organization | (W15 ihe organizationlisted [ (v) Amount of monetary {vi) Amount of other

in your governing document?

organization {described on lines 1-10

suppert {see instructions) | support (see instructions)
above (see insiructions)} Yes No pport { ) P

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 980) 2024

¥

HOUSE OF HOPE QOF THE PEE DEE,

INC.

57-0905013 Page2

Part Il

Support Schedule for Organizations Described in Sections 170(b}(1}{A)(iv) and 170(b){1){A)(vi)

{Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Se

ction A. Public Support

Galendar year (or fiscal year beginning in)

1

3]

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
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
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 ling 11,

column {f}

Public support. Subtract line 5 from line 4.

{a) 2020

{b) 2021

{c) 2022 {d} 2023

(e} 2024

{f) Total

2104684.

2449220,

852625,] 3792165.

2707733,

11906427,

2104684,

2449220.

852625. 3792165.

2707733,

11906427,

11906427,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

Amounts from lined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar socurces |
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ...

Total support. Add lines 7 through 10

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

{a) 2020

(b) 2021

{c) 2022 {d) 2023

{e} 2024

{f} Total

2104684.

2449220,

852625.] 3792165,

2707733.

113906427.

497.

466,

14720. 1105.

7496.

24284.

69539,

179417, 144052,

-145001.

290523.

12221234.

12 |

3269260,

13 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 box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (iine 6, colurnn (f), divided by line 11, column {f)} 14 97.42 %
15 Public support percentage from 2023 Schedule A, Part 1, e 14 e, 15 95.31 %
16a 33 1/3% support test - 2024, 1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Orgarization | ...
b 33 1/3% support test - 2023, If the organization did not check a box 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 supported organization e r e
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, 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 gualifies as a publicly supported organization ..o
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 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 ...
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 173, or 17b, check this box and seg instructions ............. m
Schedule A {(Form 990) 2024
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Schedule A (Form 880) 2024 HOUSE OF HOPE QF THE PEE DEE, INC. 57-0905013 pPages
Part IlI | Support Schedule for Organizations Described in Section 508(a){(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. 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) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {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 to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unreiated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 195 of the
amount on line 13 for the year

cAddlines7aand7b ... ... ..

8 Public support. {Sublrastsing 75 framding 6.
Section B. Total Support

Galendar year (or fiscal year beginning in} {a} 2020 {b} 2021 {c} 2022 {d) 2023 (e) 2024 {f} Total
9 Amounts fromline6 ... . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrefated business taxable income
(less section 511 taxes) from businesses
accuired after June 30, 1975

cAdd lines10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oot
13 Total support. (add sines 8, 10¢, 41, 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 BOX AN SHOD EIe ...ttt ettt ettt et et ottt ettt n e et et e et i eyt p e e e L]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2024 (line 8, column (f), divided by line 13, column &) ..., 15 %
16_ Public support percentage from 2023 Schedule A, Part I, line 15 . . ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10¢, column (f), divided by line 13, columa () .............ocooii, 17 %
18 Investment income percentage from 2023 Schedule A, Part 58, Bne 37 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and iine 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 - 2023, If the organization did not check a box on fine 14 or line 19a, and line 16 is mare than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... l:l
20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instrugtions ... D
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HOUSE OF HOPE OF THE PEE DEE, TNC. 57-0905013 Paged
Part IV | Supporting Organizations
{Complete only if you chacked a box on fine 12 of Part |. 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Secticns 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 organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part V1 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), (5}, or (B)? If "Yes, " answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (8) and
satisfled the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 2k
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B}
purpeses? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not ozganized in the United States ("foreign supported organization*)? if
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501{c){3} and 509(a)(1) or (2}7 If "Yes, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){Z)NB)
puUrposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations 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;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or 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 control? 5c

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

7 Did the organization provide a grant, loan, 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," complate Part | of Schedule L (Form 990). 7

& 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 990). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified perscns, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2)}? If “Yes," provide detail in Part VI. Ga

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. g9b
¢ Did a disqualified person {as defined on line 8a} have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI. Sc
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 ali Type I non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A {Form 990} 2024
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Schedule A (Form 990) 2024 HOUSE OF HOPE OF THE PEE DEE, IWNC. 57~0905013 Pages

| Part IV | Supporting Organizations (continuea)

Yes

No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described ¢n lines 11b and
11c below, the governing body of a supported organization?

11a

ir A family member of a person described on line 11z above?

11b

¢ A 35% controlled entity of a person described on Ene 11a or 11b above? if “Yes” fo line 11a, 11b, or 11¢,
provide detail in Part VL.

11c

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 crganizations have the power to regularly appoint or elect at least a majerity of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one suppotied
organization, describe how the powers to appoint andfor remove officers, diractors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 arganization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

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 supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

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

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supporied 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.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a [1The organization satisfied the Activities Test. Complete line 2 below.,
b m The organization is the parent of each of its supported organizations. Complete line 3 below.
c D 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 inPart 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 aif 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 Suppoerted Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regulzarly appoeint 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 organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

3b

432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

HOUSE OF HOPE OF THE PEE DEE,

INC.

57-0905013 Pages

| Part V

Type il Non-Functionally Integrated 509{a)}(3) Supporting Organizations

1

[ 1 Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI}. See instructions.

All other Type Il non-functionally integrated supporting organizations must compleie Sectiens A through E.

Section A - Adjusted Net Income

(&) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

Lo I BN [ ) VI B

D [t | NS |

Portion 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)

o

7

Other expenses (See instructions)

-J

8

Adjusted Net Income {subtract lines 5, & and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) 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 monthiy value of securities

ia

Average monthiy cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢}

1d

o o (O O |

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

b

Acquisition indebtedness applicable tc non-exempt-use assets

W

Subtract line 2 from line 1d.

w

N

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

see instructionsg),

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

tultiply line 5 by 0.035.

Recoveries of prioryear distributions

o [~ [ in

Minimum Asset Amount (add line 7 to line 6)

0 |~ | | D

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year (from Secticn A, line 8, column A)

2

Enter 0.85 of line 1.

3

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

4

Enter greater of line 2 or ine 3.

Income tax imposed in prior year

L4 B P [ I B

Distributable Amount. Subtract line 5 from line 4, unless 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 Il supporting organization (see

instructions).

432026 01-14-25
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Scheduie A (Form 990} 2024

¥

HOUSE OF HOPE OF¥ THE PEE DEE,

INC.

57-0905013 Page7

[Part V | Type Ill Non-Functionally Integrated 509(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 exempt-use assels 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6  Other distributions (describe in Part V). See instructions. 5]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part Vi). See instructions. 8
9 Distributable amount for 2024 from Section C, ling 6 g
10 Line 8 amount divided by line 8 amount 10
) fi (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section G, line 8

2  Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explain in Part VI). See instructicns.
3 Excess distributions carryover, if any, to 2024
a From 2019
b From 2020
¢ From 2021
d From 2022
e From 2023
f Total of lines 3a through 3e
g_Applied to under distributions of prier years
h_Applied to 2024 distributable amount
i Carryover from 2019 not applied {see instructions)
i _BRemainder. Subtract lnes 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o |T |

Excess from 2024

432027 01-14-25
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Scheduie A (Form 990) 2024 HQUSE OF HOPE OF THE PEE DEE, INC. 57-0905013 Ppages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Pan IV, Secticn B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section £, lines 1¢, 23, 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. Alsc complete this part for any additional information.

{See instructions.)

432028 01-14-25 Schedule A {Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Departmant of the Treasury Go to www.irs.gov/Form920 for the latest information.

Internal Revenue Service

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

Organization type (check one}:

Filers of: Section:

Form 980 or 990-E2 [X} 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

]
L]
]
]

501(c)(3) taxable private foundation

Check 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 General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 890-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 1 and [l. See instructions for determining a contributor’s total contributions.

Special Rules

[(X] Foran organization described in section 501(c)(3) filing Form 990 ar 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part [, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c){7), (8), or {10} filing Form 990 or 980-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruglty to children or animals. Gomplete Parts { (entering
"N/A" in column (b) instead of the contributor name and address), If, and Il

|:| For an organization dascribed in section 501(c)(7), (8), or {10) filing Form 980 or 890-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 total 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 | ,.................ccccovviivecenin i e %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 990), but it must
answer "No” on Part IV, line 2, of its Form 990; or ¢heck the box on line H of its Form 980-EZ or on its Form 990-PF, Part L, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF, Schedule B {Form 980} (Rev. 12-2024)

LHA 423451 01-09-25
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Schedule B {(Farm 990) (Rev. 12-2024)

Page 2

Name of organization

HOUSE OF HOPE OF THE PEE DEE,

INC.

Employer identification number

57-0905013

Parti

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

1

HOWARD AND RHONDA COKER

910 SWEET BAY DRIVE $

511986.

HARTSVILLE, SC 28550

[x]
[]
-]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d}

Type of contribution

W O POWERS MANAGEMENT, INC.

P O BOX 5839 $

100000.

FLORENCE, SC 29502

[X]
L]
]

(Complete Part [I for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

[]
[
]

{Complete Part 1l for
noncash contributions.}

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

[
]
[]

{Complete Part (I for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

L
[J
[]

{Complete Part |l for
noncash contributions.)

Person
Payrolt
Noncash

(2)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

]
L]
]

{Complete Part il for
noncash contributions.}

Person
Payroll
Noncash

423452 01-09-25
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Schedule B {Form 990) (Rev. 12-2024)

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.
(a)
(c)
No.
froc:n D ioti § () h tv ai FMV (or estimate) Dat d) ved
oo escription of nencash property given (See instructions.) ate receive
$
(a)
(c)
No.

L () . FMV (or estimate) () .
from Description of noncash property given . ) Date received
Part | (See instructions.)

]
(a)
()
No.
from D ot i (b} h . FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
$
(a)
{c)
No.
froom B L. ; (0] h tv i FMV (or estimate) Dat {d) wved
ot escription of noncash property given (See instructions.} ate receive
$
{a)
{c}
No.
froc:'n B ol ¢ ®) h ) FMV (or estimate) Dat (cl) ived
o escription of noncash property given (See instructions.) ate receive
$
(a)
{c)
No.
fro(:'n b L. ¢ (b) h ) FMV (or estimate) Dat (c) ved
o escription of noncash property given (See instructions.) ate receive
$

423453 01-08-25

14510416 350183 2492

24

Schedule B (Form 990) (Rev. 12-2024)}

2024.05060 HOUSE OF HOPE OF THE PEE DE 2492 1



*

Schedule B {Form 990) (Rev. 12-2024)

Page 4

Name of organization

Employer identification number

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

Part Il Exclusively religious, charitable, etc., contributions to erganizations described in section BO1{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

complsting Part i, enter the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) §

Use duplicate copies of Part 1§l if additional space is needed.

(a) No.
;l';_ft\’\l {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 Relationship of transferor to transferee
{a) No.
I’;rag'l;nl {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 Relationship of transferor to transferee
{a) No.
lf:!‘;’f:\{ (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 Relationship of transferor to transferee
{a) No.
Ff’rac;"rtnl (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 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990} Complete if the organization answered "Yes" on Form 990,

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Treasury Attach to Form 990. Open to Pubtic

internal Revenue Service Go to www.irs.aow/Form990 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| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of Year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valug atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's preperty, subject to the organization's exclusive legal CONEOl? e l:l Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors 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
imoermissible private Denefit? ... ..o L SR S 0 [|ves Cl No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" an Form 980, Part [V, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservaticn of land for public use (for example, recreation or education) i:l Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
!:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

m b N

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEEVALION BASBMBMS | . .1 iiiirsiesess oo bbb e 2a
b Total acreage restricted by conservation easeMBNTS . . 2b
¢ Number of conservation easements on a certified histeric structure included on line2a | ...................... 2c
d Number of conservation easements included 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 modifiad, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located )
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation Basements L NOIAST o e ee e eiae e e ear s B Yes |:| No
6 Staff and volunteer hours devoted to monitering, 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){&)(B)i}
AN SECHON TTOMMENBHI? oo e oo ees e er e e Cves [no
g InPart Xlil, 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 to the organization’s financial statements that describes the
organization's accounting for conservation easements.
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.
1a 4 the organization elected, as permitted under FASB ASC 958, not ta 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 footnate 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 following amounts relating to these iterns.
{i) Revenue included on Form 990, Part VI, (RT3 KU U TS Oo O U PO U PO PR P OP P PRSP $
(ii) Assets included in Form 990, Part X L i $
2 [f the organization received or held works of art, historical treasures, ar other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VI, Ne T . §
b Assets included in Form 990, Part X ..ocuunei sz i 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form $90) (Rev. 122024/ HOQUSE

OF HOPE OF THE PEE DEE, INC.

57-0905013 Page2

Part ifl

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).
a [ Public exhibition
b I:l Schaolarly research

e D Other

d ] Loan or exchange program

[+] D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
& During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise fungs rather than to e maintained as part of the organization's collection?

D Yes

DNO

Part IV ] Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or

reported an amount on Form 990, Part X, line 21.

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

O BT 890, PA XY e e Yes L.1No
L If “Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance ... ic
d Additions during the year id
e Distributions during the year 1e
£ ENOING DAMNGCE . o..oeoeoeooeiteeeeeeeemsess e s S 1t
23 Dig the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? ... [:] Yes |:| No
b I "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XII ..oz I___—]
]T’art V | Endowment Funds Complete if the organization answered "yas" on Form 990, Part IV, line 10,
{a) Current year (b} Prior year {c} Two vears back | (d) Three years back | (e} Four years back

ia Beginning of year balance

ContribUtionNS ..o

Nat investment earnings, gains, and losses

Grants or scholarships ..o

(13« T+ B = 3

Other expenditures for faciiities
and programs ...

-y

Administrative expenses

g Endofyearpalance ...

2 Provide the estimated percentage of the current year end balance (iine 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%.

3 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 organizations? . ... 3alii)
b If "Yes" on fine 3a(i), are the related organizations listed as reguired on BOREGUIE BT oo e e ir e 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
{ Part VI ] Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 890, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c} Accumuiated {d) Book value
basis {investment) basis {other) depreciation
ta Land 581815. 581815.
b Buildings 2855991, 793756, 2062235,
o Leasehold improvements .. ... 18121, 6091. 12030.
d Equipment 558900. 166387, 392513.
B OHEE o e 2215765, 523485, 1692280,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (Bl) ..o oo, 4740873,

432052 01.02-25
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Schadule D {Form 990} (Rev. 122024/ HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013 Page3

Part VIl| Investments - Other Securities
Complete if the organization answered "Yes" on Farm 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of sacUrity or category neluding name of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...

{2} Closely held equity interests

{3) Other
A
B8
(%)
(8]
(E}
(£
{E)]
{H)

Total. (Col. () must equal Form 990, Part X, ling 12, col. (BY)
Part VIii| Investments - Program Related.
Complete if the organization answerad "Yas" on Form 990, Part IV, line 11c. See Form $90, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
(2)
(3)
{4)
(5}
{8}
[ €4]
(8}
(9)
Total. (Col. (b) must equal Form 939, Part X, line 13, cal. (BY}
] Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.

{a) Description {b) Book value

(1)
(2}
(3}
{4)
{5)
(6)
@
(8)
{9}
Total. (Column (b} must equal Form 990, Part X, line 18, COL B oooooooisesies ez e et
Part X | Other Liabilities

Gomplete if the organization answered was' on Form 990, Part IV, ling 17e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book vaiue
(1) _Federal income taxes
@ OTHER 34513.
) OPERATING LEASE 141958,
@ PAYROLL DEDUCTIQONS 588.
(8
(6)
{7}
(8
9

Total. (Column (b) must equal Form 990, Part X, line 25, col. (BJ) oo e 177059,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl .. [El
Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25

28
14510416 350183 2482 2024.05060 HOUSE OF HOPE OF THE PEE DE 2492 1



3 %

Schedule D (Form 890} (Rev. 122024/HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013 Paged
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete i the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial StalemENIS s 1
2 Amounts included on line 1 but not on Form 990, Part VI, fine 122

a Net unrealized gains (losses) oninvestments .. ... 2a

b Donated services and use of facilities .. ... 2b

¢ Recoveries of Prior year Granis | ... e 2c

d Other {Describe in Part XHLY ... 2d

e A INES 28 TFOUGN 20 oottt me e s b s 2e
3 SUDIACE N@ 28 FIOM BNE T | o iiiiieeie e oe e emee s e r ey S sece e bbb ST 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a investment expenses not included on Form 990, Part VIll, ine 7b ... 4a

b Other {Describe in Part XULY | ... 4b

© ADGHNES AR AN 4D . ittt ee e eSS 4c
5 Total revenue. Add lings 3 and 4c. (Thig must equal Form 990, Partl fine 120, .oooooninis e eisiiiiine 5

Part Xi1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 980, Part IV, fine 12a.

1 Total expenses and losses per audited ARGl STAEEMEIIES e ete e e s e eerme s et assban e e eaar g 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities ... 2a
b Prior year adiUStMEnts ..o s 2b
G OHRBEIOSSES oot r e eeses oo e s e eera e e sa s E e R e R 2c
d Other {Describe in Part XY . 2d
@ AQDNES PATAIOUGN 20 e euim e eseesbomaseae oo s as £ o e e S S R E S 2e
3 SUBLACE NG 28 FIOMUINE T it ies s SLSs E 3
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, ine 7b ... 4a
b Other {Describe in Part XITL) i 4b
© AGHNES ABANG D .o et eseeeiteeeees s eessre et s e eSS n S 4c
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L Jine 18} . ..oy 5

5

[Part Xl Supplemental information
Provide the descriptions required for Part [, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE MINISTRY ADOPTED THE PROVISIONS OF FASB ASC 740-10-25, WHICH REQUIRES
THAT A TAX POSITIQON BE RECOGNIZED OR DERECOGNIZED BASED ON A "MORE LIKELY
THAN NOT" STANDARD. THIS APPLIES TO TAX POSITIONS TAKEN OR EXPECTED TO BE
TAKEN IN A TAX RETURN. THE MINISTRY DOES NOT BELIEVE ITS YEAR END
FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.

432054 01-02-25 Schedule D (Form 290} (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 45450047
{Form 990) Complete to provide information for responses to specific guestions on
(Rev. December 2024) Form 990 or 980-EZ or to provide any additional information. X
Department of the Treasury Attach to Ferm 990 or Form 990-EZ. Open to Public

: : ; . ; : Inspection
Internal Revenue Servica Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Employer identification number

HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:
CLOTHING, ARE BEING LED TQ FAITH IN CHRIST, AND BECOMING CONTRIBUTING
MEMBERS OF THE BODY OF CHIRST AND OF 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 OPPORTUNITY TO SET REALISTIC LONG-RANGE GOALS,
ESTABLISH HEALTHY LIFESTYLE PATTERNS, AND FIND PERMANENT WORK AND
LIVING ARRANGEMENTS. IN 2024 THE HOUSE OF HOPE PROVIDED 36,900 NIGHTS
OF SAFE LODGING TO 1,016 PEQPLE (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 VARIOUS LOCATIONS ON
BEHALF OF RESIDENTS FOR EMPLOYMENT, INTERVIEWS, AND APPOINTMENTS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
COUNSELING. OVER 208 OPIOID ADDICTION COUNSELING CLASSES.

FORM 990, 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.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE HOUSE OF HOPE PROVIDES FOOD, SHELTER, CLOTHING, OPPORTUNITY, AND
OTHER ASSISTANCE TO HOMELESS, INDIGENT, OR LOW INCOME FAMILIES
TWENTY-FOUR HOURS 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 IN OBTAINING GOVERMENT ISSUED
TDENTIFICATION 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
RESTDENT TRANSPORTATION SUPPORT.

EXPENSES & 993107. TNCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN IS FIRST APPROVED BY THE EXECUTIVE DIRECTOR. HE THEN GETS THE
APPROVAL OF THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THE RETURN
CAN THEN BE SIGNED EITHER BY THE CHATIRMAN 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 FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT

THE CORPORATE OFFICE.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Schedule © {Form 990} 2024

Page 2
Name of the organization Employer identification number
HOUSE OF HOPE OF THE PEE DEE, INC. 57-0905013
FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:
RELEASED FROM RESTRICTIONS -50000.
RELEASED FROM RESTRICTIONS
TOTAL TO FORM 990, PART XI, LINE 9 -50000.

432242 01-28-25 Schedule O (Form 990} 2024
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