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Short Form

Form ggoqEz

> Do not enter social security numbers on this form, as it may be made

Department of the Treasury
Internal Revenue Senvice

» Go to www.rs.gov/FormS90EZ for instructions and the latest information

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

public

1Y

1

| OMB No 1545-0047

Open to Public
Inspection

A For tha 2019 calendar year, or tax year beginning
-——————‘—-—"
B Check If applioatie. G Name of organizgtion
D Addrose change

JANUARY 1

, 2019, and ending

DECEMB

ER 31 » 20

19

D Employer identification humber B3

Nama changs
3 ittt retum
Final returnfterminated

HOPEWELL SENIOR DAY CARE CENTER 571089947
Number and street (or P O. box if mail is not delivered to street address) 7 com/sufte | E Telophone number
1275 BLAKELY ROAD 8433873569

| state or provincs, country, and ZIP or fareign postal cod
D Amendgd retum City or town, 8 provin try, gn p .

U3

F Group Exemption

7/

| Apptication ponding SALTERS, SOUTH CAROLINA 29590 Number ™ E
G Accounting Method' Cash [ ] Accrual Other (specify) P H Check » [if the organization 1s not
| Webaite: & required to attach Schedule B
J Tax-exempt status (check only ene) — [v] 501(g)(3) ] 601(c) ( ) 4 (insertno) [] 4947@@)(1) or [527|  (Form 850, 990-EZ, or 980-PF).
K Form of organization: [ Corporation [ Trust [ Assoclation  [) Other
L Add lines Sb, 6¢, and 7b to [ine 8 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets
{Part ll, column (B)} are $500,000 or more, file Form 990 Instead of Form 980-EZ . . N 4 $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) k3
Check If the organization used Schedule O 1o respond to an quesﬂon in this Part | . . . O
Bl 1 Contnbutions, gifts, grants, and similar amounts receved . . 1 14 550.96
Bl 2 Program service revenue including government feos and contracts 0 6}0 1\ 2 0
E| 3 Membership dues and assessments . . 3 0
E| 4 Investmentincome . . g 4 0
.52 Gross amount from sale of assets other than mventory . Sa
%’ b Less: cost or ather basis and sales expenses . b
N ¢ Gain or (loss) from sale of assets other than Inventory (subtract Ime 5b from line 5a) . 5¢ 0
%2 g Gaming and fundraising events:
’[N a Gross Income from gaming (attach Schedule G if greater than
25 $15000) . . .. L_Ga |
§ (2 b Gross income from fundraising events (not Includlng $ of contnbutions
2  from fundraising events reported on line 1) {attach Schedule G if the
% sum of such gross income and contributions exceeds $15,000) . 6b
Z.c Less: direct expenses from gaming and fundraising events 6c
<€d Net income or (loss) from gaming and fundraising evonts (add lines 6a and 6b and subtract
€ fneb)y ... . . . . . Géd 0
% Gross sales of inventory, less returns and al!owances . 7a
b Less: cost of goods sold . 7b
c Gross profit or (loss) from sales of mventory (subtraot hne 7b from hne 7a) 7c 0
8 Other revenue (desctibe in Schedule O) - .1 8 179,753 42
9 Total revanue. Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and 8 .» 19 194,304.38
10 Grants and similar armounts paid (list in Schedule O) 10 1]
11 Benefits paid to or for members 11 o
@ |12  Salaries, other compensation, and employee beneﬂts E 12 14,400 Q0
2118 Profsssional feas and other payments to independent contractors ﬂ 13 24,918 51
8|14 Occupaney, rent, utilities, and maintenance 14 16,268.29
W 15  Printing, publications, postage, and shipping . 15 137,134.54
18 Other expenses (desoribe in Schedule O) B . .. 118 10,097 40
17  Total expenses. Add fines 10 through 16 . . . |17 192,550.45
P 18  Excess or (deficit) for the year (subtract line 17 from line 9) 18 1,753.93
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree thh
z end-pf-year figure reported on prior year’s return) e 19 {-7,700.00)
£ |20 Other changes In net assets or fund balances (explain in Schedule O) . .1 20 0
Z 21  Net assets or fund balances at end of year. Combine iines 18 through 20 .2 0,453.93

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 108421
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Form 990-EZ {2019) Pags 2
& IEE Baiance Sheets (586 the istructions for Part Il
. Check if the organization used Schedule O to respond to any question in this Part Il . s e e s
(A) Beginning of year {8) End of year
22  Cash, savings, and mnvestmants 700.00| 22 1,753 93
23  Land and buildings . 0}23 0
24  Other assets (describe in Schedule 0) 024 0
25 Total assets . 700.00! 265 1,753.93
26 Total labilities (des<:nbe in Schedule O) 7,000.00{26 0
27 Net assets or fund balances {line 27 of column (B) must agre w.th hne 21) 7,700.00{27 1,763 93
B EZZII  Statement of Program Service Accomplishments (see the Instructions for Part Jil
Check if the organization used Schedule O to respond to any question in this Part I} . 0 Expenses
What Is the organization’s primary exempt purpose?  TO PROVIDE SERVICES TO LOW INCOME FAMILIES, g’;ﬁ%‘(’;“aﬂ gg‘;“(ga)

Describe the organization’s program service accomplishments for each of its three |argest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizatians, optional for
others.)

E 28 HOPEWELL WAS ABLE TO PROVIDE FOOD, CLOTHING, FURNITURE, AND APPLIANCES FOR 30 SENIOR

CITIZENS.
B Gants $ 8,000) K this amount includes foreign grants, check here . » [1 |28Ba 0
29 HOPEWELL WAS ABLE TO PURCHASE A COMMERE!_A_«L HOOD TO BE ABLE TO COOK AND TRANSPORT

FQOD TO LOW INCOME FAMILIES AND SENIOR CITIZENS.

(Grants $ B 6,550.96) If this amount includes fore'l'gn grants, check here . » [J {29a 0
30

'(a‘-rﬁnts $ ) K this amount includes foreign grams, check here . » [ 1 [30a o
31 Other program services (describe in Schedule Q) . .

{Grants $ ) If this amount Includes forelgn iants check here . Ir C] 3a Q
32 Total pragram service expenaes (add lines 28a through 314a) . 32 o

List of Officers, Directors, Trustees, and Key Employees (list each one even :f not compsnsated—see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV

N

{c} Reportable {d) Health benefits,
oom| ton
(Forms W-2/1088-MISC)

(b} Average
houre per wesk

(8) Name and ttls
devoted to positich

benefit plans, and

cantnbutions to amploye‘e{ (e} Estmated amount of

othet compensation

(it not pald, enter -0-) | daferred compensation

e : ., :
SMi

T o o :

TREASURER i : : :

Frr ° : :
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Form 9590-EZ (2019

Information (iote the Schedule A and personal bensfit contract statement requirements i the s
mslm ions for Part V) Check if the organization used Schedule O ta respond to any question in this Part V O

41
42a

[ B 1)

=§

Did the orgnization engage’in any significant activity not pmwoualy mponed to the IRS? If “Yes. prowda a Yes No
detailed dgsc ptnonofeachachvrlymScheduleo ] . . 33 v
Were any significant changes made to the organizing or gcweming documenta" i “Yes, attach a omfonned R
copy of thejamended documents if thay reflect a change tothe organlzahon 8 name. Otherwiga, expla!n the

change on Behedule 0. See nstructions

Did the organization have unrelated business gross income of $1 000 or more dunng the year frorn businees " v

activities {spch as those reported on lines 2, 6a, and 7a, among others)? | 35a v

1f“Yes” to l o 35a, has the orgemization filed a Form 890-T for the year? It *No,” provide an explanaﬂon n Schedule 0 {35b v
Was the orjranization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to saction 6033(e) noﬂce,

v

v

reporting, Shd proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il .

Did the orgenization undergo a liquidation, dissolution, termination, or sugnmcant disposmon of net assets e
during the | ear‘? if “Yes,” complate applicabls parts of Schedule N .

Enter a t of pofitical expenditunas, direct or indirect, as described in the mstruchons » lﬁ’ﬂ ] y B
Drdtheo ’1 ization file Form 1120-POL for this year? . . . g
Didthe o : lzation borrow from, or make any loans to, any ofﬁcer director t:ustee or key' emp|o
[} s yea Ol' Y

any such .. ans made in a prior year and still outstanding at the end of the tax year covered by this retum? were n
ﬁ “Yes, o mplete Schedulg 1, Part If, and enter the total amount involved V T ®

(c)m organizations. Enter: S
Inmabon 1 " 3 and capital confributions Included online 9 .
Gross rec i pte, included an.ine 9, for public use of club facilities . a8gh
Section 541 (c)(3) organizations. Emer amount of tax Jmposed on the organizaﬂon dun th
ssction 49 ! - : section 4912 ; section 495"3 o year inder. ;
Section 5{H1(c)(3), 501(c)(4)., and §01(c)(29) organizations. Did the organization engags in any Section R
excess bx H efit transaction guring the year, or did it engage in an excess benefit transactxg?wym a pnor?;sr s
that has ng ! been reported on any of its prior Forms 980 or 980-EZ7 If “Yes,” complete Schedula . Partt
Section ';[ ©)3), 501{c)4), and 501(c){29) organizations. Emer amourd of tax imposed V L
on organis I ion managors or disqualified peraons during the year under sections 4812, A
4955, and#t968 . ;

. »
Section 5 1(c)(3) 501(0)(4). and 501 (c)(29) organlzaﬂons Enter amount ovr tax on Iine

40¢ reim 'il! reed by the organization . C e : >

rations. At any time during the tax year, was the orgamzaﬁon a party to a pmhw tax X
711"'(@, complete Form 8886-T . . - Bme'

Lis‘tme : ’|" bes with which a:copy of this return [s filed I-
The orgs

‘o I‘i]” 's books are In care of @ Telephone no.

cated ni ZiPram

At any during the calendar year, did the organization have an interest in or a signature or other authority over Y

a financiajrccount in a foreign country (such as a bank acoount, securities account, or other financial account)? yrrS esi{ No

] "Yes, ter the name of the foreign country » i VT ':
$se the iMructions for exgeptions and filing requirements for FINGEN Form 114, Repart of Foreign Bank and L g 7 N
Financial ||| coounts (FBAR). N
At any |" during the calendar year, did the organization maintain an office outside the United States? :2: A
if “Yes,” ¢hnter the name of the foreign country ) v

Section 4 i 47(2)(1) nonexempt charitable trusts filtng Form 980-EZ in lieu of Form 1641 —Check here . » O
andem e amount of tax-exempt interest recelved or accrued during the tax year .. L4a |

Did the

e anization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be Eos
"lll Insteadof Fom@90-EZ . . . . s :

Did the gamzatxon operate one or more hosp:tal faalmes durlng the yeaﬂ if “Yes. Form 990 must be EEI
complets I instead of Formy 990-E2

II - . . .

Did the -{ hanization recelve any payments for indaor tannlng senvices durmg the yeaﬂ .

f "Yes" 4!| line 44¢, has the organlzat«on ‘filed a Form 720 to mport these payments? # =N° prowde an Brawes
expls !H in Schedule O }

Did the d

Dndthe
meaning
Form 990

Hanization have & controlied enﬂty within the meanlng of sec'tlon 512(b)(13)?

panization receive any paymert from or engage in any fransaction with a controlied enﬁy wrthln the LT A
bt section 512()Y13)? K “Yes,” Form 990 and Schedule R may naed to be oompleted instead of @ e AL
EZ Seeinstructions . . . . .. . i L

“ Form 880-EZ @ote)
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46 . Did the ardnization engage. directly or indirectly, In political campaign activities on behalf of or in opposmoﬂ
to candida} L- for public office? tf “Yes,” complete Schedule C, Part | . &2
Section 501(c)}{(3) Organlzahons Only

tfthe organization used Schedule O to respond to any question in this Part V1 , ... 1
47 Did the organization engage In lobbying activities or have a section 501(h) elaction In effect dunng the tax Yes, No
year? if “Y§s,” complete Schedute C, Part l . y

48 Isthe orga zatlon a school as described in section 170()(1 )(A)m)? " “Yes. completa Schedule E 48 v g
493 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . (apa v
b ff “Yas,” whs the related organization a saction 527 organization? . . . 450 v

50 Complete this table for the drganization’s five highest compensated em;:loyeee (other than oiﬁcers d:rectom, nistees, and K

empto who each recaived mora than $100,000 of compensation fram the arganization. If there is none, enter “None.* 4
(b} Average (¢) Reportaty {d) Health benefits,
{5) Name find fitie of eash smployes hours par waek whpamhoxe\ ontributions to employes | {s) Estrmated amount of
dewoted to position | (Forma W-2/1099-Miscy (Penefit plans, and deferred|  other compenaation
compensation
f Total numier of other employees pald over $100,000 . . . . »
51  Complete fhis table for the, crganization’s five highest compensated independent contractors who ea
$100,000 df compensation from the organization. If there s none, enter “None.” oh °d mors than
ta) Name business addross of each Ndependant cordracter () Type of aenvice {0} Compenaation
d Total numiier of other ndependent contractors each recelving over $100,000 . . » D
52 Did the dgkganization complete Schedule A? Note: All section 501 (c)(a) organizaﬂons must attach a
comp heduleA ., . . . , P Yes [INo
Under penalties of . 1 deciare that | have examined thia retum, mcludtng accompanying aschedules and stateme
trus, comect, ad Dedmﬂonofpcfpae(mm offiset}is based on uuﬁmnghonofw:ch prepwhr::'a:;dm of My knowledgs and belief, 15
Cror—" 1 G ~I5-3030
Sign re of officer Dtn
Here } TTIE M. EVANS [_'- Xe. ud Ve - D ‘e tev
- & prird name and tile
Preparer” ature -—
Paid YPe proparer's name  slan Dete Cheak [1 ¢ | TN
Proparer sett-employed
Use Onty | Fimlisinama _ » Frm's EIN »
address » - Phone no.
May tha IRS di this retum with the preparer shown above? Seq instructions _ ¥ [IVes LINo
Form 990-E2Z 2m9)
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SCHEDULE A Public Charity Status and Public Support |0 No. rets-004

. mm‘990 or 220 . Complate if the organizstion is a section 601{c)(S) organization or & section 4947(a)(1) nonexempt chiaritable trust.
' - Attach to Form 890 or Fonm 990-EZ,
Depattmart of the T Q J -
Irtamal Revenue Servige P Go to wwalrs.gov/Form8990 for instructions and the latest information. ki::'npto T“bhc
spechon
Nante of the orga Enmployer identification number
HOPEWELL SENIOR DAY CARE CENTER

571089947
I Readon for Public Gharity Status (All organizations must complete this park.) See nsthichions.

1

The organization i not a private foundation because itis: (For lines 1 through 12, check only one box)

(J A churchi convention of churchee, or association of churches described in section 170p)(1)(A)

(-
2 [ Aschaol ibed in section 170{){1)(A)[). (Attach Scheduls E (Form 990 or 980-E2)) D 4—
3 [ A hospitg or a cooperative hospital service organization descnbed in seetion 170} (1) (A Gin).
4 1] Amedicq research organization operated in conjunction with a hospital described in section 170N IHAYGH). Enter the
hospital’y name, city, and state:
5 [JAno jzation operated for the benefit of a college or university owned or operated by & governmental unit —
section 170(b){1)(A)v). (Complete Part 1) described in
8 A federalf state, or local govermnment or governmental unit described in section 170(®)(1)(A)(v).
7 [0 An organfzation that normally receives a substantial part of s support from a govemmental unit or from the general publi
described in section 170{)(1){A}(vi). (Complete Part IL.) public
8 [1A commuynity trust described in sectlon 170{b)(1)(A)(vi). (Complets Part II)
8 [JAn agricigtural research organization described in section 120(8)(1}(A)tx) operated in conjuncti
. ! g o
or univerfiity or a non-land-grant college of agricuthure (see instructions). Enter the name, clity, amgil ;vtgit?ei'fagz-gcgne;?gfge
unive
10 [T} An orgerjization Thal normalfy recefves: (1) more than 337s% of WS SUppoit ffom GonthbUNions . IMambers imnaotes e -
receipts yom activitias related to its exempt functions—subject to qertain exceptions, and m'm mm%ﬁ;;“dﬁm?’s
support ffom gross investment Income and unrelated business taxable income (less 8action 511 tax) from busin o
acquiredpy the arganization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.) esses
11 [JAn organfzation organized and operated exciusively to test for public safety. See section S09{a}(4).
12 [l An organization organized and operated exclusively far the benefit of, to pesform the functions o, of to cary out the pumo
of one of more publicly sipported organizations described in sestion 60{a)(1) or ssction S0B{2). See saction oG,
Check thi box in lines 12a through 12d that describes the type of supponting organization and complete lines 1 26, 121 om 12;.
a IO . A supporting organization operated, supervised, or controlled by its supported organization(s ] , and 12g
pparted arganization(s) the power to regularly appoint or elact a majority of the directors ortn(.:s)s’hetz'zfdt'z: Y oving
ng organization. You must complete Part IV, Sections A and B.
b J i A supporting organention supetvised or conttrolled in connection with ts supported organization(s), by havin g
| ar management of the supporting organization vested In the same persone that control or manage 'éxe supported
{zation(z), You must complete Part IV, Sections A and C.
¢ [ functionafly integrated. A supporting organization cperated in connection with, and functionally intagrated with
i rted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. '
d [J e/l non-functionally integrated. A supporting organization operated in cornection with it supported organization(s)
that ig not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requitement (ses instructions). You must complete Part W, Sections A and D, and Part V.,
e [J Che l this box If the arganization received a written determination from the IRS that it is a Type ), Type Il Type I
functibnally Integrated, ar Type Il non-functionally integrated supporting organization. ’
f Enterthe mberofswportedorganizations.....,...........-__,__l:::]
g Provide the following information about the supported organization{g). )
Name of swgliarted onganizti ) BN () Type of organization | (v) s the organizad
0 ame ‘ o {descrbed onlines 1~:0 Ila“t’ad in ;our guvan?rntg “ Ams?;:toﬂ‘ @W Om(‘:)r:umom af
above (868 Instnuctions)) document? matructions) nctruotony
Yos No
@
8) T
©
©)
®
Total RN
For Paperwork Redhiction Act Notice, sae the Instructions for Form 980 o 990-E2. Cat, No. 11285F

Sehedute A (Form 990 or 890-£2) 2019
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Schedule A (Form 990 dy 880-E2) 2019 Page /
Suppbrt Schedule for Organizations Described in Sections 170{b)(1)(A) -

() and 1 1
(Gomplete only if you checked the box on fine 5, 7, or 8 of Part | or if the o T0{b)(1)(A)vi)

rganization failed to quali /
. f the arganization fails to qualify under the tests listed below, please comp cluality uncier

lete Part 1it.)
Section A. Public Support —
Calendar year (orjfiscal year beginning in) » | {a) 2015 &) 2016 @ 2017 @ 2015 s T e
1 Gifts, grant®, contributions, and ]
p fees recaved. (Do not
1“unusual gramta.”) . . . 8,000 1,000 14,550.96 42,600,17
s lavied for the ,600,

ioft’s benefit and either paid

Hed on itsbehalf . . . 0 0 o
services or facilitles /

b a governmental unit to the

20,049.21

o

; 0 o A o 0
Total, Addgnes 1through3. . . . 8,000 1,000 20,049.21 D 14,550.96 43.60017
ot total contributions by

(other than a2
2 unit or publicly

¥ Support /

Calendar year (orjfiscat year beginning in) » | (a) 2015 {b} 2016 {6) 2017 (&) 2018 (@) 2010 @ Tota
7  Amounts friom line 4 .. 8,000 1000 / 2004921 o 14,550.96, 43,600.17
8 Gross incafhe from interest, dividends, { —
payments tvad an securities loans,
rents, royeliies, and income from
gimilar saut v e e e e e U Q 0 0 0
9  Netincomd!from unrelated business C
activities, hether or not the business
s regularyicasriedon . . . . . 0 0 o a 0
10 Other incofe. Do not include gain or / 0
loss from sale of capital assets
(Explain in V). o - .o 0
11 Total supgprt Add lines 7 through 10

12 Qrose from related activities, eto, (see instructions) .

43.600.17
13 First five Years. If the Form 9980 is for the orggnization's first, second, third, fourth, or fifth tax yoar as a :
organi , chack this box and stop here /. ., e ‘sectton- 501(::)(2) g
Section G, ion of Public Support Percentage
14  Public supgiort percentage far 2019 (iine !;! column (f) divided by line 11, column (f)) 14 %
15  Publle sup percentage from 2018 Schedule A, Part i, line 14 e e e e e, 15 %
t6a 33'3% sy test—2019. If the orgéﬁtm:ion did not check the box online 13, and line 14 is 93%2% or more, check this
box and gtiip here. The organization Qualifies as a publicly supported organization . . . | | | | | ,. Y o
b 33's% support test—2018, If the organization did not check a box an line 13 or 18a, and line 15 is 3314% or more, cheok
this box stop here. The organtzation qualifies as a publicly supported organization . . . . . , . . _ . . .
17a 10%-fa nd-clrcumstances’test—2019. if the organization did not check & box on line 13, 18, or 16b, and iine 14 is
10% or mgire, and if the organization meats the “facts-and-clrcumstances” test, check this box and sto

p here. Explain in
publicly supported
b 10%-fa nd-circumspances test—2018. If the organization did not check a box on fine 13, 16g, 16b, or 17a, and line
15 1a 10%jior more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in fiart VI howjthe organization meets the “facts-and-ciroumstances” test. The organtzation qualifies as a publicly
supported grgamization N T T A |
18  Private fa 'on./lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructon T T T S » O

Schedule A (Form 990 or 000-E2) 2019

Part VI how the organization/meets the “facts-and-circumstances” test. The arganization qualifies as a
organizatio . . . . .. . . . .
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