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ggﬁ Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4847(a}{1} of the internal Revenue Code (except private foundations) 201 T
Department of the Treasury ¥ Do not enter social security numbers on this form as it may be made public. Open fo- Pubilc
intemal Revenue Service ¥ Go to www.irs.gov/Form280 for instructions and the latest information. ““Inspection”

A For the 2017 calendar year, or tax vear bedinning ,.and ending

B Check if apphcable: € Name of organization D Employer identification number

Address changg ™ :

D Name chang

GIVINGT: HOPE INC

i ﬁfoing-'

: (an Q; box jf mall is not de]wena_;l o, Sree address) o e 'i;om,’suite ':__?

Humbg
] it rotam 13040+1-10° SERVICE RD T504- =940- 15'78
Fina! refum/ City or town, state or province, country, and ZIP or foreign posial code
D‘:;“‘"a‘e" NEW ORLEANS LA 70128 o Guss eooipss 4,169,183
ended retum F Name and address of prindipal officer:
D Applicaion. pending TROY DUHON H{a) is this a group retum for subordinates? D Yes No
13040 I-10 SERVICE RD H{b) Are all subordinates inciudad? D Yes D No
NEW ORLEANS LA 70128 If "No," attach a list. (see instructions)
I Tax-exempt siatus: m 501{c)(3) I_l s501z) | )4 finsed no.) l—] 4947(a)1) or m &27
4 Website: I GIVINGHOPENOLA . ORG Hie) Group exemption number B
K__Form of organization: r}-{l Corparation l_] Trust '_] Assoclation |_l Other B> |L Year of formation: 2013 | M_State of legal domiclla: LA
‘Part! ~  Summary '
1 Briefly describe the organization's mission or most significant activiies:
g . GIVING HOPE EXISTS TO BRING GLORY TO GOD AND TO PROMOTE HUMAN DIGNITY BY
§ . ALLEVIATING THE SUFFERING OF UNDERSERVED INDIVIDUALS AND FAMILIES BY
§ . PROVIDING THEM FOOD, CLOTHING, SHELTER, HOPE, AND FREEDOM. . . .. ...
g 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Fart VI, line 1) 3 3
§ 1 4 Number of independent voting members of the governing body (Part VI, line 1) 4 1
£ | 5 Tolal number of individuals employed in calendar year 2017 (PartV, kne 28) 5 | 22
5| & Total rumber of vouteors (estimate f necessary) s | 200
7aTotal unrelated business revenue from Part VIIl, coumn (C), line 12 7a 0
b Net unreiated business taxable income from Form 990-T, line 34 ... .. ... ... 7b 0
Prior Year Cuerent Year
o | 8 Contrbutions and grants (Part VIll, lre 0} 3,656,334 3,828,588
2| 9 Program service rovenue (Part VIl the 2g) 0
2| 10 Investment income (Part VI, column (A), lines 3, 4, ard 7d) S 42,696 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 249,388 213,526
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ne 12) ... 3,948,418 4,042,514
13 Granis and similar amounts paid (Part IX, column (A), fines 1-3) 306,549 3,593,768
14 Benefits paid to ar for members (Part IX, column (A}, ine ) 0
@ | 15 Salaries, other compensation, employse benefits (Part X, column (A), lines 5-10) 352,623 332,556
g | 16aProfessional fundraising fees (Part IX, column (A), line 110 0
8| b Total fundraising expenses (Part IX, column (D), line 25)% 66,646 AR A L
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-248) 2,902,128 252,806
18 Total expenses. Adc lines 13-17 (must equal Part IX, column (A), fine 25) 3,561,300 4,179,130
19 Revenue less expenses. Subtract line 18 from line 12 387,118 -136,616
58 Beginning of Current Year £nd of Year
£5 20 Tot assets (Part X, Ine 16) e 750,487 630,167
=5 21 Total liabiities (Part X, fine 26) ... 22,345 29,138
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . T T28 , 142 601,028

Part il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corg&leﬂg\. Declaration of p?erer{(B}ner than officer} is based on all information of which preparer has any knowledge.

} — Steo LR

sign Signature of officer Q} Date
Here § TROY DUHO] PRESIDENT
Type or print name and tifle

PrintType preparer's name Preparers signature Date Chetk EI if | PTIN
Paid DONALD E. GUINN 07/11/18| seitemployed | 200300038
Preparei' Firm's name 4 GUINN 7 SMI TH & CO - 7 INC » Firm's EIN P 7 5 - 1 7 322 8 1
Use Only 2408 TEXAS DR

Fitm's address b IRVING; TX 750 62—70 12 Fhone no. 972_255—7120

May the IRS discuss this retum with the preparer shown above? (see instructions) r}-ﬂ Yes r] Mo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 o
DAA
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Form 990 2017y GIVING HOPE INC. 46-3449360 Page 2
‘Part - Statement of Program Service Accomplishments _
Check if Schedute O contains a response or note to anv lineinthis Part Wl . . . .

1 Briefly describe the arganization's mission:

GIVING HOPE'S MISSICHN IS TO GIVE GLORY TO GOD AND TO PROMOTE HUMAN DIGNITY.

2 Did the organization undertake any significant program services dfm‘ng the year which were not listed an the 2 ]
prior Form 890 or 990622 [ ves X wo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOBST [] ves [X] no
If "Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others,

the total expenses, and revenue, if any, for each program service reported.

a (Code: } (Expenses $ 3,417,838 including grants of § 3,025,507 ) (Revenue § )

¢ (Code: } (Expenses § 121,760  induding grants of $ 121,760 ) (Reverue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 262,371 including grants of $ 262,371 ) (Reverue $ )
4e Total program service expenses B 3,986,099
CAA Form 990 2017
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Form 9890 {2017) GIVING HOPE INC. 46-3449360 Page 3
Part IV Checllist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a}1) {other than a private foundation)? /f “Yes,”
compfete Schedufe A

3 Did the orgamzahon engage i
candidates for publi -Ofﬁce? : : :
4 Section 501{c){3) orgamzatlons Did the organlzatlon engage in-tobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedwe C, Paty 4 X
§ s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part 1 5 X

6 Did the crganization maintain any donor edwsed funds or any simitar funds or accounts for which danors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?

Yes," compiele Schedule D, Part 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? if "Yes,” complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”

complete Schedule D, Parf i ] X

9 Did the crganization report an amount in Part X, iine 21, for escrow or custodial account lizbility, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negofiation services? if “Yes,” complete Schedule D, Part V' 8
1¢  Did the organization, directly or through a related organization, hold assets in temporanty restricted

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule I, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? i “Yes.”

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 16

complefe Schedule D, Part VI Ta) X
b Did the crganization report an amount for investments—aother securities in Part X, Ime 12 that is 5% or maore
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl i 11b P4
¢ Did the arganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,"” complete Schedule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X i1d X
Did the organization report an amount for ather liabilities in Part X, line 257 i "Yes,” comp!ete Schedile D,Patx ile X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarnization's liability for uncertain tax positions under FIN 48 (ASC T40)? If "Yes," complete Schedule D, PartX ki X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and X ... 12a X
b Was the organization included in consolidated, ;ndependent audlted financial statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then compleling Schedule D, Parts X! and Xif is optional i2b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? if “Yes,” complete Schedule £ 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? ida X
b Did the organization have aggregate revenues or expenses af more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,600 or more? If “Yes,” complete Schedule F, Parts tandtv t4b | X
153 Did the organization report on Part EX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parfs land IV i5 | X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,” complete Schedule F, Parfs lland vV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Fart IX, column (A), lines 6 and 11e? If "Yes,” complele Schedule G, Part [ (see instructions) 17 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes." complete Schedule G, Part # ... 18 | X
19 Did the organization repert more than $15,000 of gross income from gaming activittes on Part VIit, line 9a?
if "Yes," complete Schedule G, Part Ml e VR T 18 X

Form 980 2017

DAA
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Form 990 (2017} GIVING HOBPE INC. 46-3449360 Page 4
Part IV Checklist of Required Schedules (confinued)
Yes | No
20z Did the organization operate cne or more hospital facilities? If “Yes,” complete Schedute H 20a X
b
21
X
22
X
23  Did the orgamzatlon answer “Yes" to Part Vi, Section A, Ime 3, 4, or 5 sbout compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedute J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complele Schedule K. If ‘No,” go fo line 252 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemipt bonds? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(ci3), 501(c{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | | 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person ina pnnr
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
I "Yes," complefe Schedule L, Part [ 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Parf i 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employes thereof, a grant selection committee member, or te a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedwe L, Part it b4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 1
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A curent or former officer, director, trustee, or key employee? If "Yes,” compiste Schedule [, Partty 28a X
b A family member of a current or former officer, director, irustee, or key employee? If "Yes,” complete
Schedule L’ B 28b X
€ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Parttv 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? If “Yes,” complete Schedule M 23 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? f “Yes.” complele Schedule M. 3¢ X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes,” complefe Schedule N,
Part Ir ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? f "Yes,”
complete Schedide N, Part 1 32 X
33 Did the organization awn 100% of an entity d:sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part{ 33 X
34 Was the organization related io any tax-exempt or taxable entity? if “Yes,” complefe Schedule R, Part i, i,
or IV and Part V ”ne 1 ................................................................................................................. 34 x
35a Did the organization have a controlled entity within the meaning of seation S120)(13)? 35a X
b i "Yes" 10 fine 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512()(13)? If "Yes,” complete Schedule R, Part V, fine2 35h
36  Section 501(c)(3) organizations. Bid the organization make any transfers to an exempt non-charitable
related organization? f “Yes,” complefe Schedule R, Part V, ine 2 ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl ................................................................................................................................. 37 X
38 Did the organlzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 999 filers are reguired to complete Schedule 0. 38 | X
Form 990 2017

DAA
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Fom 990 (2017) GIVING HOPE INC. 46-3440360

‘Part V'  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any line in this Parl V

Yes | No
1a T B
2a  Enter the number of emp!oyees reported on Form W-3, Transmitéal of Wage and Tax s

Statements, filed for the calendar year ending with or within the year covered by this retum
Iy If at least one is reported on line 2a, did the organization file all required federal employment tax returns"
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) RS RERRE IR
3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3z £
b i "Yes," has it filed a Form 890-T for this year? if "No” fo line 3b, provide an explanation in Scheduwe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securifies account, or cther financial
BOCOUNEI? 4a X
b I “Yes,” enfor the name of the foreign country: B ... ol
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounis
(FBAR). SR RS
S5a Was the organization & party to a prohibited tax sheiter transaction at any time during the tax year? Sa X
k. Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ i "Yes" to line 5a or 5b, did the organization file Form 8886-T2 ... 3¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d:d the
organization solicit any contributions that were not tax deductible as charitable contibutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrzbutlons of
gifts were not tax deductible? 6b
7  OQrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods EECE R ()
and services provided to the payor? 7a X
b I “Yes,” did the organization notify the donor of the value of the goods ar services provided? b
Did the organizafion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827 7c X
d i “Yes,” indicate the number of Forms 8282 fi Iec% dunng theyear I 7d i Hhy R
e Did the organization receive any funds, directly or indirectly, fo pay premlums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7f X
g [ the organization received a conlribution: of qualified intellectuai property, did the organization file Form 8899 as required? g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i) X
8§ Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsaring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining domor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49862 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? ___________________________________ 8h
10  Section 501(c)(7} organizations. Enter; S
& Initlation fees and capital contributions included on Part VHI, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10
11 Section 501{c}{12} organizations. Enter:
a Gross 'ncome from members or SharEhD!ders ........................................................ 113
b Gross income from other sources {Do not net amounts due or paid te oiher sources
against amounts due or received from them.) ... .. 11b
12a  Seetion 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Farm 1044? 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. .. ... [ 12b | ok
13 Section 501(c}28) qualified nonprofit health insurance issuers. :
a s the organizalion licensed lo issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O, 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
c Enter the amount Of reserves Oﬂ hand .............................................................. =
id4a Did the organizaticn receive any payments for mdaor tannmg services during the tax year? 14a X
b "Yes" has it filed a Form 720 te report these payments? If “No,” provide an explanation in Schedufe O 14k
DAA Form 990 2017y
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Form 990 (2017) GIVING HOPE INC. 463449360 Page 6
‘Part ¥I° Govemance, Management, and Disciosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8h, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note ta any line in this Part Vi
Section A. Governing Body and Management

if the governing body delegated broad authority to an executlve cc)mmlttee or simiar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2  Did any officer, director, trustee, or key empioyee have a family relationship or a busmess retationship with :
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties 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 goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the orgarization have members or steckholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membess of the governing body? 7a X
& Are any governance decisions of the orgamzatlon reserved o {or subject to approval by) members,
stackhoiders, or persons other than the governing body? Ib . X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: INTEES IR0 NS
& The goveming DOdY? . 8a | X
b Each committee with authority to act on behalf of the govemmg body? _______________________________________________________________ b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannct be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . .. .. ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? .~~~ 10a X
b ¥ “Yes,” did the organization have written policies and procedures governing the activities of such chapters
sffiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... . ... ... 10k
i1a Has the organization provided a complete copy of this Form 990 te all members of its goveming body before fiting the form? 1ta| X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990. R BEA B
12a Did the organization have & writtens conflict of interest policy? if “No,"go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done o 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 7 i 14 X
15  Did the process for determining compensation of the following pergons include a review and approval by e R
independent persons, comparability data, and contemporaneous substantiation of the delfiberation and decision? :
a2 The organization's CEQ, Executive Director, or top management officiat 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the pracess in Schedule O (see instructions). el i
i6a Did the organization vest in, contribute assets {o, or participate in a joint venture or similar arangement R s
with a taxable entity during the year? 16a X
b I "Yes,” did the organization follow a written policy or procedure requiring the crganization to evaluate its s i
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organizatior’s exempt status with respect to such armangements? . i e iiiiiii. 160

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website [] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and felephone number of the person who possesses the organization's books and records: B
TROY DUHON 13040 I-10 SERVICE RD
NEW ORLEANS LA 70128 504-240-1060

DAA Form 990 017y
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Form 990 (2017) GIVING HOPE INC. 46-3449360 Page 7

Part Vi Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole to any lineinthisPartvt ... B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Complete s table for al! persons requwed to be listed. Report compensat[on for the oalendar year ending with or. wrthm the
organization's iax year; : ;

gais_=.ojr__ orgapizatio s) regardless of amount of

;"and (F) if no compensalion was paid.
e List all of the organization's curvent key empioyees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation {Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000C of reportable compensation from the organization and any related organizations.

e List all of the erganization'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 empioyees; and former such persons.

| Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

G ] e 1] B F)
Name and Tifle Average Posftion Raportable Reportable Estimated
hours per {do not check mare than one compensation compensation from amount of
week box, unless person is hoth an fram ralated other
{list any officer and a directorftrustes) the organizations compensatian
haurs for AR R EE B organization {W-21080-MISC) frem the
related S El212 |2Es (W-2/1089-MISG) organization
organizaons g &) £ [ % g 28 ) and related
below dotied g % 2 [®g organizations
iine) = 213
5
(1) TROY DUHON
ek 10.00
PRESIDENT 0.00 |X X 0 0
(2) TRACY DUHON
i}, 20.00
VICE PRESIDENT 0.00 [X X 0 0
(3 REBECCA CUELLAR
SSRSTERRRURURPORNY IO 5.00
SECRETARY 0.00 [X X 0 0
(4
{5)
{©)
{7
{8
)
(10)
(11
DAA

Form 990 o1
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Form 990 (2017) GIVING HOPE INC. 46-3449360 Page 8
Part VIi - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (8) ©) ) (E} F)
Name and ttle Average Pasitian Reportable Rapartable Estimated
hetrs par {do not check more than one compensation compensation fom amount of
week box, unless person is both an from related ofher
{list any officer and a directorfrustee) the organizations compensation
hours for piguan = Tozl o organization {W-2/1098-MISC) from the
: related ;43 % ks | ¢ {W-2/1099-MISC) g organization
anizations ﬁ'é: I . E : s -and related
w ddtled |38
e ||
§
ib Substotal ... ... .. -3
¢ Total from continuaticn sheets to Part Vi, Section & . . . .. .. L 4
d_ Total {add fines 1b and 1c) . i, B
2 Total number of individuals (mcludlng but not Iamlted to those I|sted above) whe received more than $100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
empioyee on line 1a? if “Yes,” complefe Schedule J for such individual | . 3 X_
4  For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the § EREIAE
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such S
e T TR 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ... .. ... ... .. .. .. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and b(us)mess address Desu'ipﬁu(n )of SEIVices Camp(en)saﬁon

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100.000 of compensaticn from the organization B

DAA

Form B9 o1
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Form 990 (2047) GIVING HOPE INC. 46-3449360 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... .. ... D
T S TP (A) {B) ©} ®)
Totat revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenug under sections
revenue i 512-514

=y
o

Federated cam :
Mempership idues

b
c
d Related organizations 1d
e
f

Govemment grants (coniibufions) 1e

A other contributions, gifts, grants,
and similar amounts not incfuded above | 4 3,828,988

g Noncash conkibulions Inclided in fines 1a-1t  $ 2,965,052

h_Total. Add lines fa—4f.................... e 2 3,828,988 -

and Other Similar Amounts|. - 70

Program Service Revenue Contributions, Gifts, Grants

Busn. Code |
2a ..............................................
b .............................................
C
d ..............................................
e A e e s e s e raasa e aassanee e at e,
¥ All other program service revenue . . ...
g Total. Addlines 2a—2f .. ............................. B
3 Investment income (including dividends, interest,
and other simitar amounts) b
4 Income from investment of tax-exempt bond proceeds b
5 Royaltes ... ... ... .2
{1) Reat (i1} Personal

Ba Gross rents

b Less: rental exps.

€ Rental inc. or (loss)
o Netrentalincome or(foss) ........................... -
73 Gioss amount fom {i) Securities {it) Other
sales of essets
other than inventery|

Iy Less: cost or other

hasis & sales exps.
¢ Gain or (loss)
d Netgain or (I088) .. ... ...t ... P

o | Ba Gross income from fundraising events
Bl (otincudng$
E of confributions reported on line 1c).
= See Pat IV, ling 18 2 340,195
% b Less: direct expenses b 126,668 BRI S S e
©1 ¢ Net income or {loss) from fundraising events ... ... b 213,526 213,526
©a Gross income from gaming acivities, IR RO G
See PatV,lme 19 a
b Less: divect expenses ]
¢ Net income or {loss) from gaming activities . .. ... B
10z Gross sales of inventory, less
relurns and allowances a
b Less: cost of goods sold b
¢t Net income or {loss) from sales of inventory ... ... ... B
Miscellaneous Revenue Busn. Code
11a ............................................
b
c e e e e e e ae e e e E At A Eaat s e Ta e,
d Al otherrevenue . . ... .. ...
e Total. Add lines 11a-11d - : SRTRENE RO ol
12 Total revenue. See instructions._ ... ... > 4,042,514 0 0 213,526

Forrn 390 2017y

DAA
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Form 990 (2017)  GIVING HOPE INC. 46-3449360 Page 10
Part IX.  Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All ofher organizations must complefe column {A).
Check if Schedule O contains a response ornoteto any linginthisPart IX. D__

Do not include amounts reported on imes 6b, el @ © o)
Total expenses Program service Management and Fundraising
/b, 8hb, 9b, and 40b. of Part Vill. expanse
1 Grants and: othar asssianue 10 cormest :
Bart v Tng 21 :
2 Grants and other a55|stance fo domestlc

individuals, See Part IV, line 22 3,027 .,.507 3,027,507

3 Grants and other assistance to foreign
organizations, foreign govemnmenis, and foreign
individuals. See Part IV, lines 15 ang 16 184,130 184,130

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, fo disqualified
persons (as defined under section 4858(H(1)) and
persons described in section 4958(c}3)B)

7 Other salaries and wages 268,966 201,724 24,207 43,035

8 Pension plan accruals and confributions {include
section 401(k} and 403(b) employer contributions)

general . eXpenses

and dcmeslm govemments $

- 382,13

9 Other employee benefts 41,143 37,664 3,47¢
10 Payroll 8xes 22,447 20,549 1;898
11 Fees for services (non employees)
& Management
b legal | ... 28,806 14,115 11,810 2,881
e Accounting L
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of fine 25, column
{A) amount, st line 11g expenses on Schedule 0) 32 r 051 15,705 13,141 3,205
12 Advertising and prometion 4,370 2,141 1,792 437
13 Office expenses 9,846 4,825 4,037 084
14 Information technology 1,226 600 503 123

15 Royalties

16 Occupancy

17 Travet 19,738 9,701 8,117 1,980
18  Paymenis of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings

20 InterESt ..................................
21 Payments to afﬁllates ________________________
22 Depreciation, depletion, and amartization 16,660 i6 7 660

23  Insurance 23,941 14,181 11,856 2,894

24  Other expenses. ltemize expenses not covered S e R S
ahove (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 248 expenses on Schedule O.)

~ SUPPLIES — 44,506 21,808 "18,211"7" 4, 451

a
b  REPAIRS AND MAINTENANCE 22,003 10,782 9,021 2,200
¢ FUEL EXPENSE 14,471 7,091 5,933 1,447
d BANK FEES . 10,639 5,213 4,362 1,064
e All other expenses 18,489 9,572 7,872 1,945
25  Total functional expenses. Add ines 1 thmug_h 40 4 ’ 179 7 130 3 ¥ 986 ¢ 029 126, 385 66 ¥ 646

26 Joint costs. Complete this fine only if the
crganization reparted in column {B) joint costs
from a combined educational campaign
fundraising solicitation. Check here ¥
following SOP 98-2 (ASC 958-720) .. .~ ... ...

DAA

form 990 co1n
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Form 900 (2017) GIVING HOPE INC. 46-3449360 Page 11
Part X.© Balance Shest
Check if Schedule O contains a response or note to any line in this Part X

@ B ®)

Beginning of year End of year
1 663,204 550 003
2 = 100]+2 ' 10C
3 edges and: g_rant Techiv: ; oot naa s & e
4 Accounts receivable, net ] 3 ’ 772 e 2 I 686
& Loans and other receivables from cument and former officers, directors, S B

trustees, key employees, and highest compensated employees,

Complete Part It of Schedule L
6 Loans and other receivables from other disqualified persons {as defined under section

4958(f)}{1}), persons described in section 4958{c)(3)(B), and contributing employers and

sponsaring organizations of section 501(c)(2) voluntary employees' beneficiary

o oo [ jen

@ organizations (see instructions). Compiete Part Il of Schedwte L
B| 7 Notos and loans recoivabio, net
< 8 Inventories for sale aruse 10 £ 759
% Prepaid expenses and deferred charges 16,980 13,408
10a Land, buildings, and equipment; cost or D e - R T
other basis. Complete Part VI of Schedule D 10a 101,511 iy i e A
b Lless: accumulated depreciation = i0b 48 r 300 66 7 4311 1%c 53 £ 211
11 Investments—publicly traded securifies 1
12 Investments—other securiies. See Part IV, line 11 12
13 Investments--programerelated. See Part IV, line 1t 13
14 Inlangible assels 14
15 Other assets. See Part IV, lne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................ L 750,487 15 630,167
47 Acocounts payable and accrued expenses 22,345] 17 29,139
18 Granls payable 18
18 Deferred revenue .. 19
20 Taxexempt bond liabliies 20
21 Escrow or custodia account Ilablllty Complete Part IV of ScheduleD 21
g |22 Loans and other payables to current and former officers, directors, T
£ trustees, key employees, highest compensated employees, and -
g disquaiified persons. Complete Part Il of Schedulet. .~~~ 22
~ 123 Secured morigages and notes payable to unrelated third partes 23
24  Unsecured notes and loans payable to unrelated third parties 24

25 Other liabitittes (inciuding federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D 25

26 Total labilities. Add lines 17 thraugN 25 .. oo 22,345] 26 29,139
Crganizations that follow SFAS 117 (ASC 958), check here B D and ! R SRR

cemplete lines 27 through 28, and lines 33 and 34,

27 Unrestricled net assels 27
28  Temporarly restricted net assets .. 28
26 Permanently restricted net assets . 28

Crganizations that do not follow SFAS 117 (ASC 958), check hers & and R T

Net Assets or Fund Balances

complate lines 30 through 34. R, .
36 Capital stock or trust principal, or current fupds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 3
32 Retained eamings, endowment, accumulated income, or other funés 728,142]| a2 601,028
33 Total net assets or fund balances ... 728,142 33 601,028
34 Total liabilities and net assets/fund balances ... i 750,487 34 630,167

Form 990 2o

DAA
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Form 990 (2017) GIVING HOPE INC. 46-3449360 Page 12
Part XI - Reconciliation of Not Asszets
Check if Schedule O contains a response or note to any ling in this Part X1

1 Total revenue (must equal Part VI, column (A} fine 12} ... 1 4,042,514
2 Total expenses (must equal Part IX, coluron (A), ine28) 2 4,179,130
3 Revenué l8ésiexpenses; Subtractiine 2 from ling 1 3 -136,616
4 Net assg;s_:.or..fuﬁfd baial bagirinin e 34 L 728,142
5 Net unreslized gains (losses) on invesimients 5. '
6 Donated services and use of facilites 6
Tolvestment expanses 7
8  Priar period adjustments 8 $,502
9 Other changes in net assets or fund balances (explain in Schedwe oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
33, GOIUMN (BY) .o N 10 601,028
Fart XIi  Financial Statements and Reporting
Check if Schedule O contains a response or nete to any linein this Part XN D
Yes | No
1 Accounting method used to prepare the Form 990: L—__! Cash IE Accrual D Cther R R
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. ; ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a £

If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or

reviewed on a separate hasis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis R B
b Were the organization’s financial statements audited by an independent accowntant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a o iR

separate basis, consolidated basis, ar hoth:

|___1 Separate basis D Consolidated basis D Both consoiidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federai award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 , 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits.

3b
Form 990 2017

DaA
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SCHEDULE A
{Form 980 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charifable trust.

OMB No. 15460047

201?

Open to Pubilc
lnspectmn

Department of the Treasury B Attach to Form 980 or Form 990-EZ.

intemal Revenue Senvise

P Go to www.irs.gov/Formg9¢ for instructions and the latest information.

Namea of the organ)

Emp1oyer identification numher
VI ' 46-3449360°
Parti - & Reason for. Public Charity Status (All organizations-must: compiete this part) Sée, lnstructlons ‘
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

4 | | A church, convention of churches, or association of churches described in section 170{b){1){ANi).

A school described in section 170(b){1)}{A}ii). (Attach Schedule E (Form 290 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunctiors with a hospital described in section 170{(b){1){&)jii). Enter the hospital's name
Glty, @NG IR RN
5 L__I An organization operated for the benefit ef a college or university owned or operated by a govemmental unii described in
section 170(b){(1{A)(iv). {Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170{b}{1)(A){v).

7 _EE An organization that nermatlly receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170{b}{1}{A}(vi). (Complete Part I1.)

2 e}
3 Lorun
4

8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.}

8 || An agriculturai research organization described in section 170{b){1){A}(ix} aperated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: {1} more than 33 1/3% of its support from contnbutrons membership fees, and gross
receipts from activities related fo its exempt functions—subject to cerfain excepfions, and (2} no more than 33 1/3% of is
support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509%{a)(2). (Complete Part HI.)

11 An organization organized and aperated exclusively fo test for public safety. See section 509{z){4).

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

a I:I Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting  organization. You miust complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controiled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

crganization{s). You must complete Part IV, Sections & and C.

[ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported erganization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d D Type HI nen-functionally integrated. A supporting organization operated in connection with its supporied organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and B, and Part V.

-] [:l Check this box if the organization received a writlen determination from the IRS that i is a Type |, Type Il, Type lli
functionally integrated, or Type HI non-functionally integrated supporiing organization.

f Enter the number of supported organizations

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

=3

{i) Name of supported (il EIN {iii) Type of organizaiion {iv} Is the crganization (¥} Amount of monatary {vi} Amount of
organizatfon (described on lnes 1-10 listed in your goveming support (see other support (see
above {see instructions}} document? instructions}) instructions)
Yes No
(A}
(&)
©)
{B)
B
Totai

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

DAA

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GIVING HOPE INC. 463443360 Page 2
Partll ©  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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please compiete Part I11.)
Section A. Public Support
Calendar year (‘m‘--ﬁs.cal year beginning in) B {a) 2013 b} 2014 {c) 2015 {d) 2018 (e) 2047 {f) Total
1 : a
membership fees-received:{Do rot - w1 o - e _
include any "unusual grants.) 371,576 + 1,484,518 3,087,463 3,656,334 12,438,879
2 Tax revenues levied for the
argamization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a gavemmental unit to the
organization without charge
4 Total Addlines 1through3 371,576 1,484,518 3,097,463 3,656,334 3,828 988 12,438,879
§  The portion of fotal oontnbutlons by ] [T : Rl T : LR
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column {f} 3,121,294
6 Public_suppoit. Sublract line 5 from line 4. 9,317,585
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a} 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 {f}) Total
7 Amounts from lined4 371,576 1,484,518 3,097,463 3,656,334 3,828,988 12,438,879
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 1 1
%  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... .. 248,388 212,526 460,914
10 Other income. Do not include gain or
lass from the sale of capital assets
{(ExplaininPart VL} .. ... ... ... ...
41 Total support. Add lines 7 through 10 : 12,899,794
12 Gross receipts from related activities, etc. (see instructionsy l 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 14, column (8} 14 %
15 Pubfic support percentage from 2016 Schedule A, Part Il, line 14 15 %
t8a 33 1/3% support test—2017. If the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check thlS

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

this box and step here. The organization qualifies as a publicly supported organization
10%facis-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the "facts-and-circumstances™ test, check this box and stop here.
Explain in Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not Check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
insiructions

ifa

18

> L]

» ]
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Schedule & {(Form 280 or 990-£7) 2017

DAA




1042 0711720618 11:51 AM Pg 16

Schadule A {Form 990 or $90-E7) 2047 GIVING HOPE INC. 46-3442360 Page 3
Partlll . Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or i the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed beiow, please complete Part IL.)
Section A. Public Support
Ca!endar year (or ﬁscai year beglnnmg m) B (a) 2013 {h) 2014 (g} 2015 1 {d) 2016 &=

c. (8) 2017 (f) Total

Gross recemts h’om admlsssons merchandlse
sold or services perfarmed, or faciifies
fumished in any activity that is related fo the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif

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

6 Tofal. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
raceived from disquaiified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the vear

c Add Ilnes Ta and 7b .....................

B Public support. (Subdract line 7¢ from
ne®) ...

Section B. Total Support
Calendar year (or fiscal year beginning in) B {=) 2013 {b} 2014 {c} 2015 {d) 2018 {e) 2017 {f) Total
9  Amounts from line 6

16a  Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties, 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

1% Net income from unrelated business
attivities not included in fine 10b, whether
ar net the business is requiarly camied on .. _.

12 Other income. Do not include gain or
loss fram the sale of capital assets
(Explain in Part V1)

13 Total support. {Add lines 8, 10c, 11,

and12)
14  First five years. if the Form 990 is for the organization’s first, second, thirg, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here . e i B D
Section C. Computation of Public Support Percentage
156 Public support percentage for 2017 {lire 8, column (f) divided by line 13, coluen () 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 ... ...... et iiiiiiies 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, colurn ¢y 17 %
18  Investment income percentage from 2016 Schedule A, Part W, fine 17 18 %
18a 33 1/3% support tesis--2017. if the organization did not check ihe box on line 14 and line 15 is mare tharn 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 D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .......... .. B D

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

Schedute A (Form 990 or 930-E2) 2017
DAA



1942 07/11/2018 11:51 AM Pg 17

Schedule A (Form 990 or 990-E7) 2017 GIVING HOPE INC. 46-3449360 Page 4

Part iV Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sec’saons Aand B, and complete Part V.)

Section A Al Supportmg lrgamzatlons

3a

Aa

5a

Ba

10z

Are aII of the erg__ ization o 1 by !
documents? {f "No," descnbe in Part Vi how the supported organrzaﬂons are des:gnafed if desrgnafed by
class or purpose, describe the designation. If historic and continuing relationstip, explain.

Dic the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes,” expiain in Part Vi how the organization determined thaf the supported
Crganization was deseribed in secfion 509(a)(1) or (2).

Did the crganization have a supported organization described in section 501{c)(4), (5), or {8)7 If “Yes,” answer
(b) and {c} below.

Did the organization confirm that each supported organization qualified under secticn 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509{a)(2)? If "Yes,"” describe in Part Vi when and how the
ofganization made the determination.

Did the crganization ensure that all suppert to such organizations was used exclusively for section 170{(c){2)(B)
purposes? If "Yes," explain in Part V{ what confrols the organization put in place to ensure such use.

Was any supported organization: not organized in the United States {"foreign supporied organization"y? If
"Yes," and If you checked 12a or 12b In Part I, answer (b) and {(c) below.

Did the organization have ultimate conirol and discretion in deciding whether to make granis to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supported organizations.

Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 509(a)(1) or {2)? f "Yes,” explain in Part Vi what confrols the organization used
fo ensure that all support o the foreign supported organization was used exclusively for section 170(c}{(2}(B}
purpases.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and {c) below {if applicaits). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document}.

Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit ane or more of the filing organization’s supported organizations? if "Yes," provide detail in Parf VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantiai contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form $90 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L. (Form 930 or 390-EZ).

Was the organization cantralled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? I "Yes," provide detall in Parf Vi.

Did one or more disqualified persons (as defined in line 9a) hold a controlfing interest in any entity in which
the supporting organization ha¢ an interest? if "Yes," provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes,” provide defail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4343 because of section
4843(f) {regarding certain Type I supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Bid the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.)

3a_

b

3c

da

b |

4c

52 :

5b
_ Sc

9a

%

¢

10a

16b

DAA

Schedule A (Form 290 or 990-E7) 2017
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Schedute A (Form 990 or 990-EZ) 2017 GIVING HOPE INC. 463449360 Page 5
“Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
& A person whao directly or indirectly controls, either alone or fogether with persons descnbed i {b) and (c)
below the govemlng body of a’ suppoﬂed orgamzatlon’? p

11a
el
e’ :

c A 35% controlléd énntg ofa Qgt’éeﬂ described m (a) QF b) above?_ff:: Yes to &, biorc, 'pmwde deta:.'.fn Part w
Section B. Type | Supporting Organizations :

Yes

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
reguiarly appoint or eiect at least a majority of the organization's directors or trustees at all times during the
tax year? i "No," describe in Part VI how the supporfed organization{s} effectively operafed, supervised, or
controlled the organization’s activilies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporied organization cther than the supporied
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explairt in Par¢
Vi how providing such benefit carried cut the purposes of the supporied organization(s} that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporiing Organizations

_ Yes No

1 Were a majority of the organization’'s directors or trustees during the tax year aiso a majority of the direciors
of trusiees of each of the organization’s supported arganization(s)? i “No," describe in Part Vi how control
or management of the supporfing organization was vested in the same persons that controlled or managed
the supporfed organization(s). 1

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, aor trustees either (i) appointed or elected by the supported E
organization(s) or (i} serving on the governing body of a supported organization? if "No,” explain in Part Vi how
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Pari Vi the rofe the organization’s ;
supporfed organizations plaved in this regard, 3

Section E. Type i Functionaliy-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complefe fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 beiow.
c The organization supported a governmental entity. Describe in Part Wi how you supportfed a government eniity (see insfructions).

2 Activities Test. Answer (3) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of EEEER
the supported organization{s) to which the organization was responsive? if "Yes,"” then in Part VI identify
those supporfed organizafions and explain how these acfivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constitufed substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s mvolvement, one or more B
of the organization’s supported organization(s) would have been engaged in? If "Yos,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these )
activities but for the organization’s involvernent. 2b
3 Parent of Supported Organizations. Answer (a) and (i) below. s
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? Provide details in Parf VI 3a
b Did the organization exercise a substantial degree of direction over the poiicies, programs, and activities of each i
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-£2) 2017
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Schedule A {Form 990 or 980-E7) 2017 GIVING HOPE INC. 46-3449360 Page 6
PartV"  Type il Non-Funciionally Integrated 508(a)(3} Supporting Organizations
1 Check here if the organization satisfied the [ntegral Part Test as a quatifying frust on Nov. 20, 1970 {explain in Part V1).See

insiructions. All other Type Il nonfunctionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Nei Income (A) Prior Year (B) Current Year
f - S s e (opfionai)

Net short-term _capital-gai
Recoveries of Enur—yaar distributions
Other gross income (seé instruciioné)
Add lines 1 through 3.

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or

GO PR i (B e

maintenance of property held for production of income (see instructions) ]
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Migimum Asset Amount {A) Prior Year {B) Current Year

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

a_Average monthly value of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, b, and 1c¢) 1d
e Discount claimed for blockage or other v

factors (explain in detail in Part VI}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use asseis (subtract line 4 from line 3) 5
6 Multipty line 5 by 035, 6
7 Recoveries of prior-year distributions I
B Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cumrent Year
1 Adiusted net income for prior year {from Section A, line 8, Column A) 1
2 Enier 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Coiumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [ : . 5
7 Checlc here 1f the current year is the organization's first as a non-functionally integrated Type It supporting organization (see

instructions},

Schedule A {Form 990 or 990-EZ)} 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017 GIVING HOPE INC. 46-34459360 Page 7
PartV®  Type il NonFunctionally integrated 508(a)(3) Supporting Organizations (continued)
Section I - Distributions Cugrent Year

1 Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizatichs, in excess of income from activity _
Admlmstrat expe paid: .accomphsh exempt purﬁo"é'e' of stipported o‘fgahizatio nst
Amounts paid tp acquire exempi-use dssets | | ; iy
Qualified set-aside amounts (prior IRS approval reqmred)
Other distributions (describe in Part V), See instructions.
Total annuaj distributions. Add lines 1 through 6.

Distributions to atientive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by line 8 amount

@ |~ e fin (R [

{ {ii) (i}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section G, line 6 S
2 Underdistributions, if any, for years pror to 2017
{reasonable cause required-explain in Part VI). See
instructions,

3 Excess distibutions carryaver, if any, to 2017;

From 2013

From 2014

From 2015

From 2018

Total of lines 3a through e

Applied to_underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from
Saction D, line 7: $

a_ Applied io underdistributions of prior years
kb_Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior o 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructicns.

6 Remaining underdistributions for 2017, Subtract fines 3h
and 4u from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from 2014 .. ... -

Excess from 2015 .. ... .. ...

Excess from 2016 .. ... .. ... ... ..

Excess from 2017

=20 Fo 2 B - [T [ B e i 1]

s

LD o T B £ )

Schedule A (Form 980 or 990-£Z) 2017

DAA
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Schedude A (Form 990 of 990-E7) 2017 GIVING HOPE INC. 46-3449360 Page 8
‘Part ¥I Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part iV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Hings 2, 5, and 6; Also complete this part for any additional information. (See instruetions.)

DAA Schedule A (Form 990 or 990-E£) 2017
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Schedule B . OMB Mo. 1545-0047
(Form 990, 590-EZ, Schedule of Confributers

or $90-Pr}) B Attach to Form 990, Form 980-EZ, or Form 990-PF. 2017
Dapariment of the Treasury . . .

Internal Revenue Service B Go to www.irs.gow/Form@90 for the latest information.

Name of the crganization Employer identification number

GIVING HOPE I
Organization #ype {check.oni

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable tnust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexeﬁpt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, contributions totating $5,000
or more {in money or property) from any one contributor. Complete Parts | and |1. See instructions for determining a
contributor's tofal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990G or 990-EZ that met the 33'/5% suppert test of the
regulations under sections 50%{@)(1) and 170{()1){A)vi), that checked Schedule A (Form 990 or 990-E2Z), Part |, line
13, 16a, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of (1)
$5,000; ar (2) 2% of the amount on (i) Form 990, Part VIH, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c){(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educationai purposes, or for the prevention of cruelty fo children or animals. Complete Parts |, I, and Iil.

D For an organization described in section 501(c)(7}, (8), or {10) filing Form 890 or 980-EZ that received from any one
coniributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Dori complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively refigious, chatitable, efc., contributions
totaling $5,000 or more during the year -

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

For Paperwork Reduction Act Notice, see the instructions for Forin 990, 980-EZ, or 930-PF. Schedule B (Form 990, 890-EZ, or 990-PF} {2017)

DAA
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: Schedule B {Form 920, 990-EZ, or 990-PF) (2017) PAGE 1 OF 1 Page £
Name of organization Employer identification number
GIVING EOPE INC. 46-3449360

Parti

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

(@) N D © Lo A
No, “Narne, address, and ZIP +4 antributions = _Type of contigbution
1 Person
Payroli
............................................................................ NoncaSh
............................................................................ {Complele Part Il for
nencash contributions.)
{a) () {c} (c}
No. Name, address, and ZIP + & Total contributions Type of contribution
2 Person ]
Payroll .
......................................................................................... 141,279 | Noncash
............................................................................ (Complete Fart 1l for
noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
R SO Person
Payroll
.................................................................................... 1,030,999 | wNencash  [X]
............................................................................ {Complete Part II for
noncash  contributions.}
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OSSOSO PO UOTRRTTROO Person
Payrolt
......................................................................................... 129,829 | Noncash
............................................................................ {Complete Part il for
noncash contributions.)
(a) {b) (c) ()
Mo, Name, address, and ZIP + 4 Total contributions Type of confribution
............................................................................ Person
Payroli
........................................................................................................ NoncaSh
............................................................................ (Complele Part 1l for
noncash coniributions.)
(a) {L) (c) {d)
Mo, Name, address, and ZIP + 4 Total confributions Type of contribution
................................................................................... Perso“
Payroil
Noncash

(Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 3580-PF) {2017)
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Schedule B {Form 990, 990-EZ, or 980-PF) (2017} PAGE 1 OF 1 Page 3
MName of organization Employer identification number
GIVING HOPE INC. 46-3443360

Partl

Noncash Property (see instructions). Use duplicate copies of Part Hl if additional space is needed.

{a) No. (b} (C)
from . Di don of nongash s V (or estimate)
Part | . PesCrption; of nongash properly given T (See ingtructions.)
PERISHABLE FOOD TITEMS |
1
| 81,363,288 |
No.
(?) o () {c} ) )
rom Description of noncash property given FMV for estimate) Date received
Part (See instructions.)
PERISHABLE FOOD ITEMS
2
OO N SO 141,279 | .
No. (s
(:jom Description of (k) b hven FMIV (or( e)stimate) Date @) ived
Part | pticn of noncash property give (See instructions.) ate receiv
PERISHABLE FOOD ITEMS
R SR LSOO OSSR
| soll,os0,999
) . (b) @ @
rem Description of noncash property given FMY (or estimato) Date received
Part | (See instructions.)
PERISBABLE FOOD ITEMS
4
e s 129,829 | ..
(a) No. {c)
from Description of nor('ut::)ash 2] iven FMV {or estimate) Daty - ived
Part | P propesty giv {See instructions.) ale Tece
e ]S
{a) No. (c)
from Descrint . (b} h } FMY (or estimate} Dat (d)_ "
Part | iption of noncash property given (See instructions.) ate receive:
s

DAA

Schedule B (Form 990, 990-EZ, or $90-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990} b Compilete if the organization answered “Yes” on Form 990, 201 ?
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury B Attach to Form 890. ;" Qpen to Public

Internal Revenue Service B Go to www.irs.govw/Form328 for instructions and the latest information. ~+Inspection

Name of the organization Employer identification number

46 3449360

_ | Fundg or Other Similar Funds or Accounts :
" Complete i the organlzatlon answered "Yes" ‘on Form 990, Part IV, line 6.

(a} Donar advised funds (b} Funds and ather accounts

GIVING . HOPE

Aggregate value of granis from (during vear)
Aggregate value atend of year L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the crganization’s properly, subject te the organization’s exclusive legal controd? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... e T e e D Yes D Mo
BPart i - Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check al} that apply).
Preservation of land for public use {e.g., recreation or educaticn) Preservation of a historically important land area
Protection of natwral habitat Preservation of a ceriified histeric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a oonservat:on

L2 2 R

easement on the last day of the tax year. “"JHeld at the End of the Tax Year
a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @y 2c
d Number of conservation easements included in (¢) acquired afier 7/25/08, and nct on a
histaric structure listed in the National Register 2d
3  Number of conservation easements modified, fransferred, released, extinguished, or terminated by the arganization during the
tax year b

5 Does the organization have a written poficy regarding the periodic moniforing, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \noia’nons and enforcmg conservahen easements during the year
.
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
B
8 Does ecach conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h){4)(3)(D
and sestion 17BN e, [ Yes [ no

9 In Part XIli, describe how the organization reports consenratmn easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part.ill Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

ta [If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of
nublic service, pravide, in Part Xill, the text of the footnote to its financial statements that describes these items.

v If the organization elected, as permiited under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

{iy Revenue inciuded on Form 930, Part VIII, line 1 B S

(i} Assets included in Form 990, Part X b§
2 If the organization received or held works of art, historical treasures or other similar assets for ﬁnanmal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
& Revenue included on Form 980, Part VIH, line 1
b _Assets included in Form 890, Part X .. ... .
For Pazperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 980) 2017
DA
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Schedule D (Form 990) 2017 GIVING HOPE TINC. 46-3449360 Page 2
_Part ll - Organizations Mainiaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d Loan or exchange programs
b E Other F
[ Preservauﬂn for future generanons : : :
4  Provide a descriplion 's exempt purpose in Rart
X1

% During the year, did the organization solicit or receive donations of art, historical treasures, ar other simiiar
assets to be sold to raise funds rather than te be maintained as part of the organization's collection? ... ... .. D Yes D No
Part IV Escrow and Cusftodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
9980, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] no

Amount

- om0

2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liabiliy? = L—_I Yes | | Ne
b i "Yes,” explain the arrangemeni in Pan XlIl. Check here if the explanation bas been provided on Part XL . ..
Part V . Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a} Current year {b) Prior year fc} Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

losses

2  Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment b %

b Pemanent endowment B %

¢ Temporarily restricted endowment B %o

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a())

{iy refated organizations 3afii)
b I “Yes" on line 3alii), are the related organizations listed as required on Schedwe R? 3b
4 Describe in Part X1l the infended uses of the organization’s endowment funds,

Pari Vl© Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or other basis (c) Accumutated {d} Book value
{investment} {other) depreciation

1a Land .........................................
b Buildings ...
¢ Leasehold improvements

d Equipment | . 13,665 6,833 6,832

e Other . 87,84¢ 41,467 46,379

Total. Add lines 1athrough Te. (Cofumn (d) st equaf Form 990, Part X, column (B), line 10¢.) T 53,211

Schedule D {Form 930) 2017

DAA
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Schedule D (Form 920) 2017 GIVING HOPE TNC, 463448360 Page 3
Part Vil Investments—0Other Securities.
Complete if the organization answered “Yes” on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Desciiption of security or category (0) Book value (e} Method of valuation:

(including name of security} Cost or end-cf-year market value

(1) Financial dérvatives

Total. (Column (b) must equal Form 990, Part X, cof. (B) line 12) B
Part VIl  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a} Descnption of investment {b) Book value {c) Method of valuation:

Cost or end-ol-year market value

(1)
2)
(3)
)
3
)
()
(8}
]
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) b
‘Part X Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (b} Book value

(1
{2}
3)
4
5)
(6)
)
&
&)
Total. (Column (b) must equal Forr 990, Part X, col. (B) tine 15.)
Part X ' OCther Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
i. {a) Description of fiability {b} Book vafue
{1} Federal income taxes
2}
(3}
4}
5
{6}
{7
8)
)]
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) » : . . R
2. Liabifity for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's lkability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part Xt ... ........ ’_L
DAA Schedule D (Form 280) 2017
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Schedule D (Form 990) 2017 GIVING HOPE INC. 46-3449360 Page 4
Part Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

b

Total revenue, gains, and cther support per audited financial statemenis 1

[\

Amounts included on line 1 buf not on Form 990, Part Vi, line 12:
Net unreglizéd, gains (ldsses) én investments
Donated services and use of facillies

Recoverigs of prigr,yeat-grants.
Other {Describe in Part XIH)
Add lines 2a through 2d

LB =T+ B« N -]

i
W
c
=
o
a
=
m
o
@
g
E
=
o
—h

4 Amounts included on Form 980, Part VHI, tine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, tine 7b 4a

Other (Deseribe in Part XHL) 4b KR
c Add ]ines 4a and 4b ............................................................................................ 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12). T 5
Part Xil - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

oon

1 Total expenses and iosses per audited financial statements 1
2 Amounis included on line 1 but not on Form 990, Part 1X, line 25: R

a Donated services and use of facilities

b Prior year adjustments

€ Otherlosses

¢ Other (Describe in Part XUL)

e Add lfines 2athrough 2d ... 2o
3 Subtract line 2efromiinet RO RRUR 3
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1: e

Investment expenses not included on Farm 920, Part VIH, line 7D 4a

b Other (Describe in Part XILY 4b =

c Add Iines 4a and 4b ...................................................................................................... dc
5 Total expenses. Add lines 3 and dc. (This must equal Form 890, Part | ine 18) . . .. . . . . . . .. .. .. ... 5

Part Xlli © Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Scheduie D (Form 990} 2017
DAA
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Schedule D (Form 990) 2017  GIVING EHOPE INC. 46-3449360 Page 5
Part Xili © Supplemental Information {continued)

Schedule D (Form 990) 2017

DAA
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SCHEDULE F
{Form 990}

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

B Complete if the organization answered “Yes” on Form 990, Part IV, fine 14b, 15, or 16.

B Attach to Form 990.

OME No. 15450047

2017

Open to Pub!ic
Inspection

Narme of the organizatidns:,

B Go to www.irs.gov/Form999 for instructions and the latest information.

Em;:lnyer jdentification nurnber

 46-3449360 "

Part |

Form 990, Part IV, line 14b.

- Generai nformatlon_-on Activities Outsuie the Umted States. Comptete ;f the orgamzatlon ansf__ _E'

1 For grantmakers. Does the organization maintain records to substantiate the amount of iis grants ang other
assistance, the grantees’ eligibifity for the grants or assistance, and the selection criteria used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the organizaiion’s procedures for monitoring the use of its grants and ofher
assistance outside the United States.

3 Activities per Regian. (The following Part [, line 3 table can be duplicated if additicnal space is needed.)

{a} Region

© (b} Number of

offices in the
regian

(¢} Number of
employees,
agents, and
ridependent
contragiors
in the region

{d) Activities conducted in the
region (by typa} (such as,
fundraiging, program setvices,
invesiments, grants to recipients
located in the region}

(e) If activity isted in {d} is
& program service,
describe specific type of
sarvice(s) in the region

) Total
expendiures for
and investments

in the regicn

SUB-SAHARAN
{1)

AFRICA

GRANTMAKING

13,000

RUSSIA AND
{2)

NEIGHBORING

BTATES

GRANTMAKING

171,130

()

{4)

L5}

{6)

14

(8)

]

(10)

)]

(12)

(3)

(14)

(15)

(16}

{7

3a Sub-total

184,130

b Total from continuation

sheats to Part |

¢ Totals (add
lines 3a and 3b)

184,130

For Paperwork Reduction Act Notice, see the Instructions for Form $90.

DAA

Schedute

F (Form 980) 2617
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Schedule F {Forrn 990) 2017 GIVING HOPE INC. 46-3449360 Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 926, Relum by a U.S. Trapsferor of Property to a Foreign
Corporatiof fsee Instruclions f6r Form 926)

Did the orgamzatton haw | t: in & foreign:trust during. the tax year? IfYes,” _ . organization
may be required fo separafely ﬂ.'e Form 3520, Annual Relum To Repanf Transactions With Foreign
Trusts and Receipt of Certain Foreign Giffs, andfor Form 3520-A, Annual Information Return of Forelgn

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) D Yes @ No
Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”

the organizafion may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To

Gertain Forsign Corporatons (see Instuctons for Fom 547 [lves  [® o
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

gualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign lnvestment Company or Qualified Electing

Fund (see Instructons for Form 8621) ... [ ves No
Did the organization have an ownership interest in @ foreign parinership during the tax year? if “Yes,”

the organization may be required to file Form 8865, Refum of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ... . [dves X o
Did the arganization have any operations in or related to any boycotting countries during the tax year? /If

“Yes,” the organization may be required fo separately file Form 5713, Infernational Boycott Report (see

Instrucions for Form 5713; don't file with Form 990) [Jves [Xno

DAA

Schedule F {(Form 990) 2017
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Schedute F (Form 990) 2017  GIVING HOPE INC. 46-3449360 Page 5

Part vV Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part [, line 3, column (f) {(accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part It {(accounting method); and

Part i, column (¢) (estimated number of recipients), as applicable. Also complete this part to prowde any additional
‘ff"lnformatton See insfructions. - [ :

~ GIVING HOPE SUPPCORTE SELECT FOREIGN GRANTEES FOR THE PURPOSE OF

. ESTABLISHING ORPHANAGES IN FOREIGN COUNTRIES. TO ENSURE FUNDS ARE USED FOR

PART I, LINE 3 - ACTIVITIES PER REGION

CREGION i EXPENDITURES ~ INVESTMENTS
SUB-SAHARAN AFRICA ] S 13,000 8 .. O
RUSSIA AND NEIGHBORING STATES $ 171,130 $ 0

Schedule F (Form 980) 2017
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 7545-0047
(Form 990 or gga_EZ) Complets if the ¢rganization answered “Yes” on Form 299, Part IV, line 17, 18, ar 18, or if the
organization enteradd rore than $15,000 on Form 990-EZ, line §a. 201 7
Deparment of Ihs Treasury B Attach to Form 980 or Farm 990-EZ. T Open o et
intemal Revenue Service B Go to wwweirs.gov/Form990 for the latest instructions. I'nsgeclio'n‘ Vo
Name of the organization Emptoyer identification number
GIVING HOPE INC. 463449360

. Fundralsmg

“Partl v
- Form 990-EZ f‘lers:. e not required to complete...thls part

J F’ar‘t v, lme 17"

1 Indicate whether the organization raised funds through any of the-following activities. Chec:k all that apply

a D Mail solicitations e I:' Solicitation of non-govemment grants
b D Internet and email selicitations f l:l Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d [:] In-person  solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

b If "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Didhf””"' (v) Amount paid to {vi) Amount paid to
(i) Name and address of individuai . - [;i?{; dy‘a;? {iv) Gross receipis {or retained by) {or retained by)
or eniity (fundraiser) (i) Ackivity control of fram activity fundraiser listed in organization
contributions? cel. {i}
Yes| No
1
2
3
4
5
&
7
g
9
16
Total oo e &
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 890-£Z) 2017

baa
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Schedule G {Form 990 or B90-EZ) 2017

GIVING HOPE INC.

46-3449360

Page 2

‘Partli - Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross_receipts greater than $5,000.

(&) Event #1 {b) Event #2 {c) Other events
z ) i ) R (d) Total events
: £ UNCHEON ) N@NE (édcifml. (é) through
© favent ype): | (oventiaype): & % flotal numper) 5 %

=1 s

2 ;

g1 1 Gross receipts 329,325 10,870 340,195

G 1 rossrecepls L

2 tess: Contributions
3 Gross income {line 1 minus
e 329,325 13,870 340,195
4 Cashprizes
5 Noncash prizes 9 r 789 G , 789

2| & Rentfacility costs 86,995 86,995

g .....

i | 7 Food and beverages

kil

Q

& | 8 Enterfainment 7,125 7,125

9 Other direct expenses 17 ’ 633 5,127 22,760
10 Direct expense surmmary. Add lines 4 through 9 in column (o) B 126,669
11 _Net income summary. Subtract ling 10 from line 3, column {8} . e B 213,526

‘Part i} Gaming. Complete if the organization answered “Yes on Form 920, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ. line Ba.

‘ {b) Pull tabsfinstant ) {d) Total gaming ({add

ﬂé (a} Bingo bingo/pregressive  bingo (<} Other gaming coi. {a) thraugt: col. {€))

g

i

1 _Gross revenue

w | 2 Cash prizes

% ............

2| 3 Noncash prizes

g | ¢ Noreash przes

k5]

% 4 Rentfaciity costs

5 Other direct expenses

-—Yes ................. % __Yes ................ % .,_.,_Yes......AA,A.4,. %
& Volunteer labor No e No
7 Direct expense summary. Add lines 2 through 5 in celumn (d) b

9 Enter the state(s) in which the organization conducts gaming activities:

& Is the organization licensed to conduct gaming activities in each of these states? Yes Ne
b If "No,” explain
16a Were any of the orgamzatlon S gammg licenses revoked, suspended, or terminated during the tax year? Yes Nn

DAA Schedule G (Form 99C or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 GIVING HOPE INC. 46-3449360 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
i2 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitsble gaming? ........................ U R O D Yes D No
13 Indicate the percentage of gamlng activity ccnducted in:
a The orgamzations facmiy %
b An outside.faciity o %
14 Enter the name and addre.ss of the ‘person who prepares the orl 'mzatlo
recordgs: :
N B
AOIeSS B
15a Does the arganization have a contract with a third party from whom the organization receives gaming
revenue?
b If "Yes,” enter the amount of gaming revenue recelved by the organlzation B %
amount of gaming revenue retained by the third pary > $
c If “Yes,” enter name and address of the third party:
e B
AdAIESS B
16  Gaming manager information
Name B
Gaming manager compensation B $
Description of services provided B
[I Director/officer D Employee [:I Independent coniractor
17 Mandatory disiributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficonse? [ ves [0
b Enter the amount of dnstnbuﬂons required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year b §

Part IV Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and {v); and

Part Hi, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See insiructions.

DAA

Schedule G (Form 990 or 920-EZ) 26147
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Supplemental Information

SCHEDULE | I 201 7

{Form 990) For calendar year 2017, or tax year beginning . and ending

Employer tdentification number

Name of the organization

_GIVING HOPE INC. [asmie

PART I’E LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FOND

PART IV - ADDITIONAL INFORMATION
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SCHEDULE M R . OMB No. 1545-0047
Noncash Contributions
{(Form 990} 201 ?
B Complete if the organizations answered “Yes” on Form 990, Part IV, lines 20 or 30,
¥ Attach to Form 990. open'_'-_rd Public
ﬁ,?;ig?;’:vg;;:esz,i?:w ¥ Go to www.irs.gov/Form980 for the latest information. ; {nspectlon o

Name of the argan?_zﬂ!ion_ . Employer identification number
! GIVING HOPE INC | 46-=3445360
“Partl . | Types of Properly ; :

@ by ° e (@
. o MNoncash contribution .
Check if Number of contributions or amounts reporied on Method of determining
applicable ifems cantributed Form 990, Part VIl lne 1g nencash conatribution amounts
1 Art _Works Of art ................
2 At —Historical treasures
3  Art-—Fractional interests
4 Books and publications
5  Clothing and household
goods
6 Cars and other veh:c!es __________
7 Boals and planes
8 Inteflectual property
2  Securiies —Publicly traded
i Securities - Closely held stock
11 Securities — Parinership, LLC,
or trUSt lntereStS ..................
12 Securities — Miscellarneous
13  Qualified conservation
contribution — Historic
Etn'ldures .........................
14 Qualified conservation
contribuion —Other
45 Reai estate — Residential
16 Real estate— Commercial
47 Real estate—Other
1 B CDIIECtibles .......................
19  Food inventory X 1775480 2,965,052| FATR MARKET VALUE
2¢  Drugs and medical suppiies
2 Teddemy
22  Historical artifacts
23 Scientific specimens =~
24  Archeological ariifacts =~~~
2 OferW( )
26 Oher®( )
27 OherB( )
28 Other b ( )
2%  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through o p e
28, that it must holc for at least three years from the date of the initial contribution, and which isn't required
lo be used for exempt purposes for the entire halding perfiod? | 30a X
b i "Yes," describe the arrangement in Part il. ; : .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

Contrlbu-tions'? ......................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If “Yes.” describe in Part Il
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part If.

contributions? 32a

For Paperwork Reduction Act Notice, see the instructions for Form 930, Schedule M {Form 980) 2017

LY
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Schedule M (Form 990) 2017 GIVING HOPE INC. 46-3449360 Page 2
Part Hl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 330} 2017
DAA
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SCHEDULE © Supplemental Information to Form 990 or 9%0-EZ OME Ho, 15150047

(Form 920 or 9%0-EZ) Complete to provide information for responses fo specific guestions on 2@1 ?
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury b Attach to Form 990 or 950-EZ. -Open to Public -

luternal Revenue Service.,, B Go 10 www.irs. gov/Fonnssa for the latest mformatnon 2 “Inspection .

Namae of the or_c,'_:a_;g_i;___@_t_ipn-fg o P € Emp[oyer 1dentsﬁcahon number

_GIVING HOPE ING.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

TROY DUHON .. TRACY DUHON
PRESIDENT . USRI
SPOUSE

FORM 3980, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . .
PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT
FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 980-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization

Emplover identification number

GIVING HOPE INC. 46-3449360

7 AFFIRMS THAT SU’CH PERSON HAS RECEIVED A COPY OF THE POLICY HAS READ AND

CMAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. ALL GOVERNING DOCUMENTS, FPOLICES, AND FINANCIAL STATEMENTS ARE AVAILABLE

PAGE 1 OF 1
Schedule O (Form 990 or 980-EZ} (2017}

DAA
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4562 Depreciation and Amortization OMB No. 15450172
Form . . .

{Including Information on Listed Property) 201 7
Depariment of the Treasury B Aftach to your tax return. Attachment
Internal Revenue Service 199) P Goto www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Nama(s) shown on retum

Identifying number

GIVING HOPE INC. | 46-3449360
Bustness or activity 1o.whiéh mls fory i : g TR T g ) R i S ’ :

INDIRECT BEEREC- ATION -

Parti =~ Election To Expense Certain Property Under Sectlon 179

Note: If you have any listed property, compleie Part V before you complete Part 1.

1 Maximum amount (see instructions) ... 1 510,000
2 Total cost of section 172 property placed in service (see instructionsy 2
3 Threshoid cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter0- 4
5 _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -C-. If maried filing separately, see inglructions ........... 5
] {a) Description of property {b} Cost (business use only) {c} Elected cost
7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 properly. Add amounts in column (c), fines 6 and7 8
9 Tentatlve dEducnon Enter the Sma"er Of %lne 5 Or Ilne 8 ............................................................... g
10 Carryover of disaliowed deduction from line 13 of your 2016 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 11 . i2
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 . P | 13 I
Note: Don't use Part il or Part |1 below for listed property. Instead, use Part V.
Pari Il =~ Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instuctions) 14
15 Property subject fo section 188((1} elecion ... 15
16 Other depreciation (ncluding ACRS) . i e 16 12,781
Part'ill - MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2047 . . . 17 | 0
18 If yau are elecling to group any assets placed in service during the tax year into one or mare general asset accounts, check here . .. I |——| o
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b} Month and year {c} Basis for depreciation (d} Recovery
(a) Classification of property placed in {businessfinvastment use ) {e) Convention {f) Method {g) Depreciation deduction
s_er\n'ice only—see instuctions) period
1%a__ 3-vear property I
b 5-vear property
¢ T-year property
d  10-year property
e 15-year property
§ 20-vear property R :
g 25-year property BRI 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
prapetty 27.5 yrs. MM S
i Nonresidentia! real 39 yrs. M S/L
praperty MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
202 Class life o R o
b 12-year R 12 yrs. SiL
¢ 40-year 40 yrs. MM SIL
Part IV Sumimary (See instructions.)
21 Listed property. Enter amount from line 28 21 3,879
22  Tetal Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your retum. Parinerships and S comporations—see instructions ... 22 16,660
23 For assets shown above and placed in service during the current year, enter the ) S
portion of the basis atiributable to section 263Acosts 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

rorm 4562 2017
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GIVING EQPE INC. 46-3449360
Fonn 4552 (2017) Page &
Part V. Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for enterfainment, recreation, or amusement.)

Nete: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (&) through (c) of Section A, ail of Section B, and Section C if appiicable.

Section A—Depreciation and Cther Information {Caution: See the instructions for fimits for passenger automobiles.)

243 Do you have evidence to suppaﬂ lhe busmess,r nvestment use clanmed‘? |§lYes m No:| 24b If "Yes," is the e\_ri'c'fénee written? 3| ves l—l No
" (b) : - — . T 7w
(?gﬁeﬁc?eﬁpgrﬁ} 8 Dﬁz:ﬁ;? '"‘{,Zmﬁgggsg (busmeas}mvestmen. Co'élventiun 'E'e'?ﬁ?d sgscfhon Rk
use only)
25  Special depreciation allowance for qualified fistec properly placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ... ... ......_ . 25
26 Property used mare than 50% in a gualified business use:
2006 EORD E450
04/22/16} 100.00 < 8,449 8,449 5.0 8/L- 1,689
2006 HORD E450

12/01/314} 100.00 % 10,949 10,949 5.0f 8/i- 2,190

27 Property used 50% or less in a qualified business use;
A Sil-
A SiL- :
28 Add amounls in column (h), ines 25 through 27. Enter here and on line 21, page 1 | 38 3,879
28  Add amounts in column (i}, fine 26. Enter here andonline 7, page 1 ... ... . ... ... ... .. ... . . . et i 29
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propristor, partner, or other “more than 5% owner,” or related person. If you provided vehicies
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.
(=) i) {c) id) {e) ®
Vehicle 1 Vehicle 2 Yehicle 3 Vehicle 4 Vehicle 5 Vehicle &

30 Total businessfinvestrnent miles driven during

the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personai (noncommiting)

m"es dnven ........................................

33 Total miles driven during the year Add
fines 30 through 32

34 Was the vehicle avatiable for personal Yes No Yes No Yes No Yes No Yes No Yes Ne
use during off-duty hours?
35  Was the vehicie used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personai use? ...
Sectien C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions {o determine if you meet an exception to completing Secticn B for vehicles used by employees who aren't
more than 5% owners or related persons '(see instructions).
37 Do you maintain a written policy statement that prohibits alt personal use of vehicies, inciuding commuting, by Yes No
YO OO S T
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners
32 Do you treat all use of vehicles by employees as perscnal use?

40 Do you provide more than five vehicles to your employees, abtain information from your employees about the
use of the Vehides' and retain the information received?
41 Do you meet the requirements conceming qualified automobile demenstration use? (See instructions.)
Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles.

Part VI Amortization

{e)

{b) () {d} Amortization @
() Date amortization Amartizable armount Code section period or Amartization for this year
Description of costs begins percentage

42 _ Amocriization of costs that begins during your 2017 tax year (see instructions):

43  Amortization of costs that began before your 2017 tax year 43

DAA Form 4562 o+



