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A

OMB No 1545-0047

2000

Return of Organization Exempt From Income Tax

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

990"

Department of the Treasury ) ) Open:to Publlc !
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. - -Ingpection - :
A For the 2009 calendar year, or tax year beginning and ending
B Check it Please C Name of organization D Employer identification number
¥l | s HOUSE OF HOPE OF THE PEE DEE, INC.

g [pntor ( FORMERLY NEW LIFE RESCUE MINISTRIES)

e | ®* | Doing Business As 57-0905013

fatuan See Number and street (or P.0. box if mail s not delivered to street address) | Room/suite | E Telephone number

T [ POST OFFICE BOX 7129 (843)-667-9000

rorm | " | City or town, state or country, and ZIP + 4 G_Gross receipts $ 681296.
[[_Jhgphea FLLORENCE, SC 29502-7129 H(a) Is this a group retum

Pendn® e Name and address of prncipal oficer KENNEDY BREEDEN for affilates? [ lves [XINo

1020 WEST DARLINGTON STREET, FLORENCE, SC  2|H(b)Areallaffliates ncluded?Jves [_JINo

| Tax-exempt status: m 501(c) { 3 )4 (insert no.) D 4947(aj)(1) or [:l 527 If °No," attach a list. (see instructions)
J Website: p» WWW . HOFH.ORG H(c) Group exemption number P>

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

[ L Year of formation: 2 0 0 5[ m State of legal domicile: SC
[Part I| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activiies: THE MISSION OF THE HOUSE OF HOPE
g IS THAT THE HOMELESS OF THE PEE DEE RECEIVE FOOD, SAFE HOUSING, AND
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) L . 3 17
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . |l 17
@ | 5 Total number of employees (Part V, Iine 2a) . . . _..|ls S _ 0
_ - % |6 —Total number of-volunteers-(estimate If necessary) —~ ~ - - - - T T =T 6 0
§ 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 e 7 0=
b_Netunrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) 418097. 391238.
E 9 Program service revenue (Part VIlI, line 2g) 313928. 288080.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)
11 Other revenue (Part ViII, column (A), ines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 8§851. 1978.
12 Total revenue - add iines 8 through 11 {must equal Part VIII, column (A), kne 12) 740876 . 681296.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 43820. 56468.
14 Benefits paid to or for members (Part IX, column (A), line 4) L.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 411275. 430138.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) 7009, L
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11ff4f) RECEIVED 321048. 269526.
18 Total expenses. Add fines 13-17 (must equal Part IX, ¢ umT(A)rfme‘QS)—-—-:—.——t € 776143. 756132.
_ 19 Revenue less expenses. Subtract ine 18 fromtine 12 || e 5575t 4 -35267. -74836.
Eg, © FED £ 4 (U] ¢/11Beginning of Current Year End of Year
&) 20 Total assets (Part X, line 16) . o 1105506. 952014.
&) 21 Total tabites (Part X, e 26 OGDEN, UT 195898. 117242.
=E| 22 Net assets or fund balances. Subtract line 21 from line 2T 909608. 834772,
[Partll | Signature Block
[= Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, cormrect,
é and complete Declaration of preparer (oiher/ an of ) 1s based on all information of which preparer has any knowledge
Sigp ’ | f / 7%/0
Héie Signature of o;f(Zr v Date/ /
=z KENNEDW/BREEDEN, CHAIR
L Type or print name and title
Pa(r]% Preparer's } /A/ CP_\ / Da}e / ggll?f:k if (Zg)la'::rms‘éggggylng number
Preparer's ’s:lgn'ature £ ii : Apun~ €€ L g/]1° employed B [ ]
Use Only |vener - MUNN & ASSOCIATES, PC EIN >
selt-employed) 1461 WEST EVANS STREET
ZP+4a FLORENCE, SOUTH CAROLINA 29501 Phoneno. > 843-678-9544
May the IRS discuss this return with the preparer shown above? (see instructions) Eﬂ Yes |:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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HOUSE OF HOPE OF THE PEE DEE, INC. ' \

Form 990 (2009) (FORMERLY NEW LIFE RESCUE MINISTRIES) 57-0905013 r%@2'
| Part Il | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission: NONE

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 980-E22 _ . o . [ Jves [XINo
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IX' No
If "Yes," descnbe these changes on Schedule O.

4 Descrnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 228481 . including grants of $ ){Revenue $ 31368.)
THE AREA RESCUE MISSION PROVIDES FOOD, SHELTER, CLOTHING, OPPORTUNITY,
AND OTHER ASSISTANCE TO HOMELESS, INDIGENT, OR LOW INCOME MEN
TWENTY-FOUR HOURS PER DAY 365 DAYS PER YEAR IN A NONDENOMINATIONAL
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.

4b (Code: ) (Expenses $ 208132. including grants of $ ) (Revenue $ 20611.)
THE HOUSE OF HOPE PROVIDES FOOD, SHELTER, CLOTHING, OPPORTUNITY, AND
OTHER ASSISTANCE TO HOMELESS, INDIGENT, OR LOW INCOME WOMEN AND THEIR
CHILDREN TWENTY-FOUR HOURS PER DAY 365 DAYS PER YEAR IN A
NONDENOMINATIONAL CHRISTIAN SETTING. AT THE HOUSE OF HOPE FOR WOMEN
AND CHILDREN THE ASSISTANCE IS FOR OVERWHELMED OR NEEDY MOMS AND
FAMILIES IN A TIME OF HARDSHIP. 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.

4c (Code ) (Expenses $ 182656 . including grants of $ )(Revenue $ 236101.)
THE MISSION MART IS A THRIFT STORE WHERE USED CLOTHING AND HOUSEHOLD
GOODS ARE SOLD TO THE PUBLIC AS A MEANS OF SUPPORT. MANY OF THE
RESIDENTS WORK 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 TO FUND THE VITAL PROGRAMS OF THE MISSION.

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

CONTRIBUTIONS.
4d Other program services (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 619269.
Form 990 (2009)
932002
02-04-10
2

16570723 350183 2492 2009.03060 HOUSE OF HOPE OF THE PEE DE 2492 1



2

HOUSE OF HOPE OF THE PEE DEE, INC.

Y

P

Form 990 (2009) , (FORMERLY NEW LIFE RESCUE MINISTRIES) 57-0905013 Page3!
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete ScheduleA . . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 | X
3 Did the organization engage n direct or indirect poltical campaign activities on behatf oforin opposmon to candidates for
public office? If “Yes,® complete Schedule C, Part| 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying actlvmes’? If "Yes," comp/ete Schedule C, Part 1 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part Ill 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,® complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Irsted n Part X; or provnde
credrt counseling, debt management, credit repair, or debt negotiation services? /f "Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, Vi, Vlll IX orX
as applicable 11 | X
® Did the organization report an amount for land, buﬂdmgs and equnpment in Part X, Ilne 10? If "Yes," complete Schedule D 1
Part VI. [ Ut s j-‘_f_
— - ®_Did-the organization-report-an amount for investments - other secunties in Part X, I line 12 that 1s 5% or more of its total -
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil. e
& Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total ]
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 If *Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X. I
12 Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete o i i
Schedule D, Parts XI, XIl, and XilI. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |
If "Yes," completing Schedule D, Parts X1, Xii, and Xlli is optional i . |42A X :'
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,* complete Schedule F, Part Il » 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to lndlwduals
located outside the United States? /f "Yes," complete Schedule F, Part i 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), ines 6 and 11e? /f "Yes, " complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross ncome from gaming actlvmes on Part VIIl line 9a? If "Yes
complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If *Yes, * complete Schedu/e H 20 X _
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) . (FORMERLY NEW LIFE RESCUE MINISTRIES) 57-0905013

1

HOUSE OF HOPE OF THE PEE DEE, INC.

[PartV. [ Checkiist of Required Schedules (continued)

Page 4 '

21

2

23

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts landll . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and !l

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If °No*, go to line 25
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception?

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

any tax-exempt bonds?
d Did the organization act as an “on behalf of' iIssuer for bonds outstandlng at any tlme dunng the year’?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

26

27

disqualified person dunng the year? If "Yes,” complete Schedule L, Part! ... .. . . .. ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | s
Was a loan to or by a current or former officer, dlrector tmstee key employee hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? /f “Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial _

—contnbutor,-or a grant selection committee member, or to a person 5n related to such an indwvidual? /f ‘Yes," complete

Schedule L, Part Ill

21

Yes

No

X

24a

24b

24¢

24d

- 28 Was the organization a party to a busmess transaction with one of the following partles (see Schedule L Part v

29
30

31

instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV __
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M
Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes,” complete Schedule N, Part |

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes complete

Schedule N, Part I

33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, Iine 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, ne 2

36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non- chantable related organlzatlon?

37

If "Yes," complete Schedule R, Part V, ine 2
Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O.

~

31

32

37

T T 1T - - - T - T [ [ - -

38

X

‘ 932004
02-04-10
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HOUSE OF HOPE OF THE PEE DEE, INC.

A}

»
Form 990 (2009), (FORMERLY NEW LIFE RESCUE MINISTRIES) 57-0905013 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of E
U.S. Information Retums. Enter -O- if not apphcable 1a 0 E
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not apphcable 1b 0 |
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N ) i
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements i
filed for the calendar year ending with or within the year covered by this retum 2a 0 R I B
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions) i f
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes,"” has it filed a Form 930-T for this year? /f *No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. D R !
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibted tax shelter transaction? 5b X ‘
¢ If "Yes,” to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited |
Tax Shelter Transaction? i 5¢ |
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon SO|ICIt |
any contnbutions that were not tax deductible? . e e e e e e |6al. X - — —‘
— — -b--If "Yes,"did-the-organization"include with &very solicitation an express statement that such contnbutlons or gifts |
were not tax deductible? . — i 6b
7  Organizations that may receive deductible contributions under section 170{c). f
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services W
provided to the payor? S 7a X |
b If "Yes," did the organization notify the donor of the value of the goods or services provuded? 7b |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred ‘
to file Form 82827 e e e e e R 7c X |
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . L . |ld | [ ‘
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal ) '
benefit contract? . oL . o . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requured? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the !
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings {
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor adwsed funds. ~ |
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vi, ine 12 o 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities .. |L10b
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders B R . B . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} A 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Forrn 990 in lieu of Fonn 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b ?
Form 990 (2009)
932005
02-04-10
5
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HOUSE OF HOPE OF THE PEE DEE, INC.

Form 990 (2009) . (FORMERLY NEW LIFE RESCUE MINISTRIES)

57-0905013

k]

Page 6

| Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No* response

)

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

16570723 350183 2492

Section C. Disclosure

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

Yes | No
1a Enter the number of voting members of the govermning body 1a 17 |
b Enter the number of voting members that are independent ) 1b 17 o
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other N R |
officer, director, trustee, or key employee? . 2 X |
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? _ . 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? ...... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year :
by the following: . _l
a Thegoverningbody? . . e e e 8a | X
b Each committee with authonty to act on behalf of the governlng body? ............... g8 | X
9 Is 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 in Schedule O 9 X
Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code )
o _ - — —— — -AYes{No— — — —
- - - -10a -Does the organization have local'chapters; bianches, or affiiates? o 10a X
b If "Yes," does the organization have wntten policies and procedures qo;mmgjheactnwtresotsuchehapters—afﬁllates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. R R
12a Does the organization have a written conflict of interest policy? /f “No," go to lne 13 . . ... | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could gwe nse
to conflicts? ) o o 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done L 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction polcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R l
a The organization’s CEO, Executive Director, or top management officat .. = 156a X
b Other officers or key employees of the organization _ 15b X
If “Yes® to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.) i
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity dunng theyear? 16a X
b If “Yes,” has the organization adopted a wntten pollcy or procedure requinng the organization to evaluate its partncnpatlon i
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s |
exempt status with respect to such arrangements? 16b

18
public inspection. Indicate how you make these available. Check all that apply.

I:I Own website D Another's website Iz] Upon request
19
statements available to the public.

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

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
JANE TUTTLE, EXECUTIVE DIRECTOR - 843-667-9000
1020 WEST DARLINGTON STREET, FLORENCE, SC 29501
Form 990 (2009)
932008
02-04-10
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HOUSE OF HOPE OF THE PEE DEE, INC. N .
Form 990 (2009) . (FORMERLY NEW LIFE RESCUE MINISTRIES) 57-0905013 Page7
|Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employes.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5l 5 organization (W-2/1099-MISC) from the
3|8 = |8 (W-2/1099-MISC) organization
5|2 £|5s and related
% = § s ;ﬁg E organizations
- — - JANE-TUTTLE- -~ -~~~ -~~~ |-~ " 7"[71T714°|" |
EXECUTIVE DIRECTOR 40.00 X 49275, 0- 0~
—— SANDI SCHETTER
i ASSISTANT EXECUTIVE DIRE| 40.00 0. 0. 0.
| GLENN BELL
| BOARD OF DIRECTORS 0. 0. 0.
| JACK CAGLE
BOARD OF DIRECTORS 0. 0. 0.
MICHAEL GRADY
BOARD OF DIRECTORS 0. 0. 0.
JAHN HULTGREN
BOARD OF DIRECTORS 0. 0. 0.
TIM SADLER
BOARD OF DIRECTORS 0. 0. 0.
KEN CHARLES, III
BOARD OF DIRECTORS 0. 0. 0.
BRENDA HARRISON
SECRETARY - BOARD OF DIR 0. 0. 0.
BILL HAYES
BOARD OF DIRECTORS 0. 0. 0.
| DELAINE MARTIN
| BOARD OF DIRECTORS 0. 0. 0.
KENNEDY BREEDEN, JR.
CHARIMAN OF BOARD OF DIR 0. 0. 0.
TERRY BALDWIN
BOARD OF DIRECTORS 0. 0. 0.
HERB SLATER
BOARD OF DIRECTORS 0. 0. 0.
CORBETT STONE
BOARD OF DIRECTORS 0. 0. 0.
JO NELL
BOARD OF DIRECTORS 0. 0. 0.
LAURA MARECHAL
BOARD OF DIRECTORS 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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HOUSE OF HOPE OF THE PEE DEE, INC. . .
Form 990 (2009) . (FORMERLY NEW LIFE RESCUE MINISTRIES) 57-0905013 Page8
&rt*Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G ®) © ©) (E) G
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g é 8 Z.’ (W-2/1099-MISC) organization
3 =§ _ § 5 -%- . and related
E § g :? 5? E organizations
BENJAMIN MOORE
BOARD OF DIRECTORS 0. 0. 0.
|
’ 1b_Total > 49275. 0. 0.
Total number of individuals (|ncludmg but not Ilmlted to those listed above) who received more than $100,000 in reportable
‘ compensation from the organization P 0
i Yes | No ‘
| 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on S LR RPN
| line 1a? If "Yes," complete Schedule J for such individual . 3 X '
| 4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensatlon from the organlzatnon 2 |- x|
i and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such ndvidual .. = . .. . 4 X
| 5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to SRS ERURES TR
| the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)
Name and business address

8)

Descnption of services

(C)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P> 0 : e
Form 990 (2009)
832008 02-04-10
8
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HOUSE OF HOPE OF THE PEE DEE, INC. . ,
Form 990 (2009) , (FORMERLY NEW LIFE RESCUE MINISTRIES) 57-0905013 Page9
| Part VIl [ Statement of Revenue
) A B (& (D)
Total (rez/enue Rela(te)d or Unr(elgted exgg;ggl;(raom
exempt function business tax under
revenue revenue Sggg?gf 5511 3
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,-E ¢ Fundraising events 1c
%,5 d Related organizations R T
g E e Government grants (contributions) | 1e
2 g t All other contributions, gifts, grants, and
2< similar amounts not included above . 1 391238.
g‘é g Noncash contributions included in lines 1a-1f $ ~ -
OS|  h_ Total. Add lines 1a-1f > 391238.
Business Code
8 | 2a MISSTON MART SALES 453310 236101. 236101.
Eg b RESIDENTIAL FEES 721000 51979. 51979.
- eg ©
‘ oo d
| o f Al other program service revenue
‘ g _Total. Add lines 2a-2f | 3 288080,
| 3 Investment income (including dividends, interest, and |
: other similar amounts) . bq _ _ o — -
| — {-4- -Income from investment of tax-exempt bond proceeds > }
i 5 Royatties . » —
| (i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
| ¢ Rental Income or {loss)
l d Net rental income or (loss) . »
‘ 7 a Gross amount from sales of (i) Securities (1} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) C. | 2
o | 8 a Gross income from fundraising events (not
| g including $ of
E contnbutions reported on line 1¢). See
5 Part iV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢_Net income or {loss) from sales of mventory »
Miscellaneous Revenue Business Code
| 11 a MISCELLANEQUS 900099 1978. 1978.
b |
c |
d All other revenue S |
e Total. Add lines 11a-11d > 1978. :
12 Total revenue. See instructions. » 681296. 290058. 0. 0.
30 Form 990 (2009)
9
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Form 990 (2009) .

HOUSE OF HOPE OF THE PEE DEE,
(FORMERLY NEW LIFE RESCUE MINISTRIES)

[ Part IX | Statement of Functional Expenses

INC.

57-0905013 Page10’

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, (A) (8) ©)
70, 8b, 8b, and 10b of Part VIl Total expenses P penses - | poner oxponass F::é;z:gzg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 56468. 56468.
3 Grants and other assistance to govermnments,
organizations, and individuals outside the U.S.
See Part IV, ines 15and 16 |
4 Benefits paid to or for members . ___ |
5 Compensation of current officers, directors,
trustees, and key employees 49275. 49275.
6 Compensation not included above, to disqualified
persons (és defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 310905. 280097, 26469. 4339.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 41458. 34197. 6821. 440.
10 Payroll taxes 28500. 22175. 5993. 332.
11 Fees for services (non- employees) . e = = ==
- - ——a—Management — - —— - — ~ --- - - - - -
b Legal .
© Accounting 6400. 6400.
d Lobbying ..
X e Professional fundraising services. See Part IV, line 17
3 f Investment management fees
g Other . . 1770. 1320. 450.

12 Advertising and promotion 1149. 715. 434.

y 13 Office expenses 2285. 284. 577. 1424.

14 Information technology

15 Royalties

16 Occupancy 108178. 102639. 5539.

17  Travel . L 15867. 15482. 385.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1085. 773. 288. 24.

20 Interest 11720. 1223. 10497.

21 Payments to affiiates .

22 Depreciation, depletion, and amortlzatlon . 42622. 40284. 2338.

23 Insurance ) 34233. 30575. 3658.

24 Other expenses. ltemize expenses not covered :
above. (Expenses grouped together and labeled :
muscellaneous may not exceed 5% of total i
expenses shown on line 25 below.) '

a EQUIPMENT EXPENSES AND 21559. 19062. 2497.
b TELEPHONE 11063. 8482. 2581.
¢ SUPPLIES 8901. 6441. 2460.
d MISCELLANEQOUS 2694. 372. 2322,
e

f All other expenses

25  Total functional expenses. Add lines 1 through 24f 756132. 619269. 129854. 7009.

26 Joint costs. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)
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4

HOUSE OF HOPE OF THE PEE DEE,

INC.

57-0905013 Pagell

Form 990 (2009) . (FORMERLY NEW LIFE RESCUE MINISTRIES)
[Part X [Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng L 119789.] 1
2 Savings and temporary cash investments __ 51658.] 2 69150.
3 Pledges and grants receivable, net 11738.| 3 3662.
4 Accounts receivable, net _ . 4
5§ Recevables from current and former ofﬁcers dlrectors trustees key [
employees, and highest compensated employees. Complete Part Il B . R o |
of Schedule L . . N 5
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete B B g o
Part Il of Schedule L 6
o 7 Notes and loans receivable, net _ 7
§ 8 Inventones forsaleoruse . ... ... 8
< [ 9 Prepad expenses and deferred charges 9804. 9 6186.
10a Land, buildings, and equipment‘ cost or other :
basis. Complete Part VI of Schedule D 10a 1369903, o B R o
b Less: accumulated depreciation 10b 503377. 906027.] 10c 866526.
11 Investments - publicly traded secunties . 11
12 Investments - other secunties. See Part IV, ine 11 . . 6490.] 12 6490.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15 e = = —
— —_|-16— Total assets-Add lines'1 through 15 {rust’ oqual line 34) - 1105506.] 16 952014.
17 Accounts payable and accrued expenses . 8838.1 17 15404~
18 Grants payable .. 18
19 Deferred revenue = . . .. 19
20 Tax-exempt bond liabilities 20
a |21 Escrow or custodial account liability Complete Part IV of Schedute D 21
g 22 Payables to current and former officers, directors, trustees, key employees, i
@ highest compensated employees, and disqualified persons. Complete Part Ii ) B ) f
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 168971.| 23 99282.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 18089.| 25 2556.
26 __ Total liabilities. Add lines 17 through 25 195898.! 26 117242,
Organizations that follow SFAS 117, check here P> IJ_LI and complete }
b lines 27 through 29, and lines 33 and 34. . :
% 27 Unrestricted net assets 909608.| 27 834772.
g 28 Temporanly restrnicted netassets . | . 28
g 29 Permanently restrnicted net assets . 29
£ Organizations that do not follow SFAS 1 17 check here P D and i
& complete lines 30 through 34. _ i
f?, 30 Capntal stock or trust pnncipal, or current funds _ . » 30
2» 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% {32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 909608.] 33 834772.
___ |34 Totallabilities and net assets/fund balances 1105506.[ a4 952014.
Form 990 (2009)

932011 02-04-10
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HOUSE OF HOPE OF THE PEE DEE, INC.

Form 990 (2009) , (FORMERLY NEW LIFE RESCUE MINISTRIES) 57-0905013 Page12'

[Part Xi [Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: I:] Cash LY_] Accrual |___] Other

Yes | No

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compllation of ts financial statements and selection of an independent accountant? o

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

I_Ti] Separate basis ‘:] Consolidated basis [:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit
Actand OMB Circular A-133? . s
If *Yes," did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo the requnred audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audts.

By
>

2c | X

3a X

3b

Form 990 (2009)

16570723 350183 2492

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

L

OMB No 1545-0047

2009

Open to Public

inspection

O

Name of the organization

HOUSE OF HOPE OF THE PEE DEE,

INC.

(FORMERLY NEW LIFE RESCUE MINISTRIES)

Employer identification number

57-0905013

{Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because tt is: (For lines 1 through 11, check only one box.)
|:| A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)i).

1

2 [ Aschool described in section 170(b){1){A)ii). (Attach Schedule E.)

| 3 l___] A hospital or a cooperative hosprtal service organization descnbed in section 170(b)(1){A)(iii).
4

[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal’s name,

city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

[ ]

section 170(b){1)(A)vi). (Complete Part Il.)

[

I:] A community trust described in section 170(b)(1)}{(A)}{vi). (Complete Part Il.)

D A federal, state, or local government or governmental unit descnbed in section 170{b)(1)}{A)(v).
7 le An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recsipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

10 l—_—l An organization organized and operated exclusively to test for publlc safety. See section 50%(a)4). _ _ __ .

--- M -El—An organization organizedand operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1)._or section 509(a)(2).-See-section-509(a){3)- Check the box that—

descnbes the type of supporting organizatton and complete lines 11e through 11h.
Type lll - Functionally integrated

aDTypel

e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

b D Type Il

d[__] Type Il - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Typs |l, or Type il
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the followmg persons?

| (i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below,
; the governing body of the supported organization?

1 (ii) A family member of a person described in (j) above?

|

(iii) A 35% controlled entity of a person descrbed in (i) or (i) above?
h Provide the following information about the supported organization(s).

]

Yes

No

11g(i)

11g(ii)

11g(iii)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) hsted 1n your
goverming document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) orgaﬂuéed in the

Yes

No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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HOUSE OF HOPE OF THE PEE DEE, INC.

Schedule A {Form.990 or 990-E7) 2009 ( FORMERLY NEW LIFE RESCUE MINISTRIES 57-0905013 Pag
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 on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 359885, 475286.] 484620. 418097.] 391238.| 2129126.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
|
|

or expended on its behalf

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add Ines 1 through3 | 359885, 475286.] 484620.] 418097. 391238.| 2129126.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) o 108906.
6 Public support. Subtract line 5 from line 4 2020220.
Section B. Total Support
Calendar year (or fiscal year beginming in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (€)2009_ _| __(HTotal — — — — -
- - - -7 -Amountsfromlne4— - —--— |~ 359885, ~ 475286.| 484620.] 418097., 391238.[ 2129126.

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

| 10 Otherincome. Do not include gain

or loss from the sale of capital

|
assets (Explan in Part IV) . 6586 . 2621. 8714. 8851. 1978. 28750. 1
11 Total support. Add lines 7 through 10 2157876. |
12 Gross receipts from related activities, etc. (see instructions) 12 | 1503617.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or f fth tax year asa sect:on 501(c)(3)
organization, check this box and stop here . | < |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . . . {14 93.62 %
156 Public support percentage from 2008 Schedule A, Part Il, line 14 15 90.45 %
16a 33 1/3% support test - 2009.If the orgamzation did not check the box on line 13, and Ilne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgamzation | 2 E]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ilne 151s 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization | B D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13, 16a or 16b and line 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization B » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization X | g [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 |:|

Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Partilll: Support Schedule for Organizations Described in Section 509{a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross recelipts 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 unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Arnounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% ofthe q .- - -} — - — —

— — -——— — amount on line 13 for the year — - T

cAddlnes 7aand7b .

8 _Public support (Subtract ine 7¢ from line 6 ) - : P I R
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest.
dividends, payments received on
securties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add ines 8, 10¢, 11, and 12)
14 First five years. If the Form 990 i1s 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 .. .. . pL 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) . 15 %
16 _Public support percentage from 2008 Schedule A, Part lll, line 15 .. s e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) B 117 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Iine 14 and hne 15 1s 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 > |:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > C]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 |:|

Schedule A (Form 990 or 990-EZ2) 2009

932023 02-08-10
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[y
OMB No 1545-0047

Schedule.D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

) PartIV,line6,7,8,9, 10, 11, or 12. - “OpettoiPubli
}?,;’,‘,’,:’Q,’“;;‘t;:,’,}’;;z:;?” P> Attach to Form 990. p> See separate instructions. Fr lnspectuon‘}:':,,. G4
Name of the organization HOUSE OF HOPE OF THE PEE DEE, INC. Employer identification number

(FORMERLY NEW LIFE RESCUE MINISTRIES) 57-0905013
|Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? = ... . .. .. . . E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

| impermissible pnvate benefit? . D Yes D No
| I Part ll.» I Conservation Easements. Complete if the organlzatlon answered "Yes® to Form 990, Part IV, line 7.
‘ 1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an hustoncally important land area

[:j Protection of natural habrtat [:] Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. i e — -

e e L m e e m —— e s T T T T T T T T " "| Held at the End of the Tax Year
; a Total number of conservation easements . e r—— _ —2a
i b Tofal acreage restncted by conservation easements L 2b
‘ ¢ Number of conservation easements on a certified historic stmcture included In (@) . 2c
i d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}
and section 170(h)4)B)()? . [dves [no
9 In Part XiV, descrnibe how the organization repons conservatlon 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 descnbes the orgamzation’s accounting for
conservation easements.
| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes* to Form 990, Part IV, ine 8

\ 1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization slected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these rtems:
(i) Revenues included in Form 990, Part VI, line 1 | — > S
‘ (ii) Assets included in Form 990, Part X R > 3

2 If the organization received or held works of art, histoncal treasures or other sumllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 B . N
b Assets included in Form 990, Part X . R . . > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
N
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HOUSE OF HOPE OF THE PEE DEE,
(FORMERLY NEW LIFE RESCUE MINISTRIES)

Schedule D (Form 990) 2009

INC.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

57-0905013 Page?2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts collection tems

(check all that apply):
a D Public extubrtion
b |:| Scholarly research
c |:| Preservation for future generations

d :l Loan or exchange programs

e

l:l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes D No

I Part IV ] Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the foIIownng table

.DYes

DNO

Amount
¢ Beginning balance . . . . 1c
d Addtionsdunngtheyear .. . . .. .. ... id
e Distnbuttons duringtheyear . ... . . . 1e
f Endingbalance . 1f
2a Did the organization include an amount on Fonn 990 Part X, Ilne 21? LI ves E] No
b _If “Yes,"” explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
_(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance _ - - U S
— - — -Contnbutons -~ ---. - —-- — | -~ -~——— "\~ |-~ — [ — -7~ 5
¢ Net investment earmnings, gains, and losses - e ~ — -
d Grants or scholarships ;
e Other expenditures for facilities f
and programs 1
f Administrative expenses f
g End of year balance |
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Term endowment P %
8a 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 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(ii), are the related orgamzatlons ||sted as requnred on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of iInvestment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1fa Land 110049. 110049.
b Buidings 1030058. 316355. 713703.
¢ Leasehold improvements
d Equipment 214482. 177463. 37019.
e Other 15314. 9559. 5755.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 4 866526,
Schedule D (Form 990) 2009

032052
02-01-10

16570723 350183 2492
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HOUSE OF HOPE OF THE PEE DEE, INC. . .
Schedule D (Form 990) 2009 (FORMERLY NEW LIFE RESCUE MINISTRIES) 57-0905013 Page3
{ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

a) Descnption of secunty or category
(including name of securtty)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part Vll] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) p»> E
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . L »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of lability (b) Amount i

Federal Income taxes ;

PAYROLL TAX LIABILTIES 2556. |
i
i
|
i
|
E

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) . | 2 2556. I

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financia! statements that reports the organization's liability for

uncertain tax positions under FIN 48.

83?35-31 o Schedule D (Form 990) 2009
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HOUSE OF HOPE OF THE PEE DEE,

Schedule D (Form 990) 2009 (FORMERLY NEW LIFE RESCUE MINISTRIES)

57- 0905013 Page cd

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus (Form 990, Part ViII, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), ine 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 .

10__ Excess or (defictt) for the year per audited financial statements. Combme Ilnes 3and 9

© 00 ~NOOHWN

1

681296.

756132.

-74836.

© [0 |N [ ;&[N

0.

10

~74836.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part Vil, line 12:

Net unrealized gains on investments

Donated services and use of facilities

1

681296.

Recovenes of pnor year grants

2a
2b
2c

Other (Descnbe in Part XIV.)

2d

o a6 T

Add lines 2a through 2d
3 Subtract ine 2e fromline1 . | . . .. . L L
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 890, Part VI, ine 7b

4a

0.

681296.

b Other (Descnbe In Part XIV)

4b

‘ ¢ Add lines 4a and 4b ce
— — —6 —Total revenue.-Add-nes 3 and 4c (This must equal Form 990, Part 1, ine 12)

4c

= o —————0-0-—— —_ —

| Part ij 1| Reconciliation of Expenses per Audited Flnanclal Statements WlttLExpenses_per_Ret

681296. AJ

i 1 Total expenses and losses per audited financial statements X
3 2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

1

756132.

Prior year adjustments

2a
2h

Other losses

2c

Other (Descnbe In Part XIV.)

2d

o 0 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part [X, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b

2e

0.

756132.

b Other (Describe in Part XIV.)

&5

¢ Add lines 4a and 4b e e R T
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

4c

0.

5

756132,

[ Part XV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fine 2; Part X|, line 8; Part XIl, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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OMB No_1545-0047

SCHEDULE Q Supplemental Information to Form 990

(Form 999) Complete to provide information for responses to specific questions on 2009

o t of the T Form 990 or to provide any additional information. Open toPublic

e Sy P> Attach to Form 990. Inspection {

Name of the organization HOUSE OF HOPE OF THE PEE DEE, INC. Employer identification number
(FORMERLY NEW LIFE RESCUE MINISTRIES) 57-0905013

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

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

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

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

COUNSELING AND REFERRAL SERVICES, AS WELL AS 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 2007 THE HOUSE OF HOPE

_ — CHILDREN ,~ AND-195 MEN), 46 ;000 NUTRITIOUS MEALS TO THE RESIDENTS,

i PROVIDED 16,200 NIGHTS OF SAFE LODGING TO 292 PEOPLE (66 WOMEN, 41
— VOCATIONAL TRAINING FOR 107 RESIDENTS IN MERCHANDISING, FOOD

PREPARATION/MANAGEMENT, AND OFFICE SKILLS WERE TAUGHT AS RESIDENTS

WORKED IN EACH OF THE LOCATIONS, PROVIDED OVER 2500 TRIPS OF

TRANSPORATION TO VARIOUS LOCATIONS ON BEHALF OF RESIDENTS FOR

EMPLOYMENT, INTERVIEWS, AND APPOINTMENTS.

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 VI, SECTION B, LINE 11: THE RETURN IS FIRST APPROVED BY THE

| EXECUTIVE DIRECTOR. SHE THEN GETS THE APPROVAL OF THE EXECUTIVE COMMITTEE

OF THE BOARD OF DIRECTORS. THE RETURN CAN THEN BE SIGNED EITHER BY THE

CHATRMAN OF THE BOARD OR THE EXECUTIVE DIRECTOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

24
16570723 350183 2492 2009.03060 HOUSE OF HOPE OF THE PEE DE 2492 1




& € »

L Y
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SCHEDULE Q Supplemental Information to Form 990

(Form 999) Complete to provide information for responses to specific questions on 2 0 09

Department of the T Form 990 or to provide any additional information. <£7 Openito.Rublic”

ntorn) Rovenue Sem ™ P> Attach to Form 990. #% FInspection¥s.; -|

Name of the organization HOUSE OF HOPE OF THE PEE DEE, INC. Employer identification number
(FORMERLY NEW LIFE RESCUE MINISTRIES) 57-0905013

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.

THE ORGANIZATION HAS RETAINED THE SAME AUDITOR IT HAD IN THE PRIOR YEAR

~ —-AS—PART OF -A-THREE YEAR CONTRACT. —

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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- 4062

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990
(Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return.

.«
OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

HOUSE OF HOPE OF THE PEE DEE, INC.

Bustness or activity to which this form relates

Identifying number

(FORMERLY NEW LIFE RESCUE MINISTRIES) FORM 990 PAGE 10 57-0905013
Part || Election To Expense Certain Property Under Section 179 Note: /f you have any histed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limrt for certain businesses 1 250000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800000.
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_1f marmed filing separately, see instructions . .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost ]
|
%
|
7 Listed property. Enter the amount from ine 29 | . . 7 ~ o o _:
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of ineSorlne8 .. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or Ime 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less Iine 12 PI 13 l S U S i
___Note:-Do not-use-Part-Il or Part Il below for Iisted property. Instéad, ase Part V. )
rart i ] Special Depreciation Allowance and Other Depreciation (Do not include listed praperty.)
14 Special depreciation allowance for qualfied property (other than listed property) placed n service durnng
the tax year 14
15 Property subject to sectlon 168(f)(1) electlon 15
16 _Other depreciation (including ACRS) 16
I—Pal‘t Il | MACRS Depreciation (Do not include listed property.) (See mstmctlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 42622.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [:l 11

16570723 350183 2492

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ g;‘fg;w (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions)
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs MM Sh
/ 27.5 yrs. MM S/L
i Nonresidential real property / 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part IV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 in column (g), and hne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 42622.
23 For assets shown above and placed in service dunng the current year, enter the |
portion of the basis attnbutable to section 263A costs . 23 i
918251s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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HOUSE OF HOPE OF THE PEE DEE, INC.

P
Form 4562 (2009) (FORMERLY NEW LIFE RESCUE MINISTRIES) 57-0905013 Page 2

| PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
. recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? | | Yes |:| No | 24b If “Yes," is the evidence wntten? |:| Yes D No
b) (c) (e) (4] (9 h 0]
(@ Ig (d) 9 (h)
te Business/ Basts for depreciation Elected
Type of property a Cost or P Recovery Method/ Depreciation
placed in investment (business/investment section 179
(st vehicles first ) service. | use percentage|  Other basis use anly) period | Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service durng the tax year and
used more than 50% In a qualified business use. . . . . e e 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% SN - }

% S/ - |

% S/ - ,
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page1 . | . 28 f
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . 29

|

| Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

S - T ST T T T T O TN e L) O] ®

30 Total business/investment mies driven during the Vehicle Vehicle Vehicle | Vehigle———Vehigle—1—Vehcle———

year (do not Include commuting miles)
. 31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles

33 Total miles dnven dunng the year

Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35
36

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
‘ 38 Do you maintain a written pollcy statement that prohlblts personal use of vehicles, except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nfonnat|on from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? o L L
Note: /f your answer to 37, 38, 39, 40, or 41.s “Yes," do not complete Section B for the covered vehicles. i
[ Part VI | Amortization

(a) (b) (c) {d) (e) (N
Dascription of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year . . . X B 43
44 Total. Add amounts in column (f). See the instructions for where to report . 4

916252 11-04-09 Form 4562 (2009)
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. . . . - T
Fom 8868 . Application for Extension of Time To File an
(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
ﬂ?&?ﬁiﬁﬂ’s&"iﬂ" P> File a separate application for each retum.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . | 4 DT]

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

| Part 1" | Automatic 3-Month Extension of Time. Only submtt original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . R .o . .. . » ]

All other corporations (including 1120-C filers), partnershlps, REMICs, and trusts must use Form 7004 to request an extension of tme
to file ncome tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below {6 months for a corporation required to file Form 990-T) However, you cannot filte Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a compostte or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic fiing of this form, visit
www.irs.qgov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print HOUSE OF HOPE OF THE PEE DEE, INC.
(FORMERLY NEW LIFE RESCUE MINISTRIES) 57-0905013

File by the
duedate for | Number, street, and room or surte no. If a P.O. box, see instructions.

fingyor | POST OFFICE BOX 7129

retum See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FLORENCE, SC _29502-7129

Check type of return to be filed (file a separate application for each.retum):- -- -- — — — - — — —

m Form 990 |:| Form 990-T (corporation) ] Form-4720
’7 —

I Form 990-BL |_l Form 990-T (sec 401(a) or 408(a) trust) D Form 5227

|:| Form 990-EZ D Form 990-T (trust other than above) D Form 6069

(] Form 990-PF [J Form1041-A (] Form 8870

JANE TUTTLE, EXECUTIVE DIRECTOR
® Thebooksare nthecareof p» 1020 WEST DARLINGTON STREET - FLORENCE, SC 29501

Telephone No.p> 843-667-9000 FAXNo.p» 843-661-5013
® [f the organization does not have an office or place of business in the United States, check this box . . . > |:|
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIf th|s is for the whole group, check this

box P> |:| . If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the orgamzation's retum for:

» [X] calendar year 2009 or
| l:] tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: [:| Inttial retum D Final retumn |:| Change in accounting pernod

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit 3b! $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). L
See instructions. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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