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2018 Federal Exempt Organization Tax Summary Page 1
GIVING HOPE INC. 46-3449360
2018 2017 Diff
REVENUE
Contributions and grants........................ 4,647,836 3,828,988 818,848
Other revenue.............. ... ... 26,535 213,526 -186,991
Total revenue ...l 4,674,371 4,042,514 631,857
EXPENSES
Grants and similar amounts paid............. 3,716,569 3,593,768 122,801
Salaries, other compen., emp. benefits... 427,278 332,556 94,722
Other expenses.................c..ccoiiiiiiiiiiiii.. 509,891 252,806 257,085
Total exXpenses. ..., 4,653,738 4,179,130 474,608
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. 20,633 -136,616 157,249
Total assets at end of year.................... 669,462 630,167 39,295
Total liabilities at end of year............ 85,321 29,139 56,182
Net assets/fund balances at end of year. 584,141 601,028 -16,887
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2018

General Information

GIVING HOPE INC.

Page 1

46-3449360

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch F, Sch G, Sch I, Sch M, Sch O

Carryovers to 2019

None




2018 Preparer e-file Instructions - Federal Page 1

GIVING HOPE INC. 46-3449360

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-EO, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours ecelve your Federal
ACKs.

Keep a signed copy of Form 8879-EO, IRS e-file Slgﬁre@mﬂzatlon in your files for 3 years.
Do not mail: K§§&

) re Authorization

Form 8879-EO IRS e-file




2018 Preparer e-file Instructions - Federal Page 2

GIVING HOPE INC. 46-3449360

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.
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2018 Federal Worksheets Page 1

GIVING HOPE INC. 46-3449360
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services

Total Form 990 Source
Total Expenses 4,347,657. 4,347,657. Part IX, Line 25, Col. B
Grants 3,577,917. 3,716,569. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses

(A) (B) (C) (D)
Program Management
Total Services & General Fundraising

BANK FEES 11,252. 11,252.
CELL PHONE 1,697. 1,697.
CONTRACT LABOR 17,871. 17,871.
DATA PROCESSING 1,418. 1,418.
DUES & SUBSCRIPTIONS 9,671. 9 671.
FREIGHT AND DELIVERY 1,544. --4
FUEL EXPENSE 16,674. ,.
MEALS & ENTERTAINMENT 14,375,
MISCELLANEOUS -13 -13,463.
PROFESSIONAL DEVELOPMENT 4,110.
TAXES 3,475.

ﬁ@ 6@ 624. & 43,682. $ 24,942, § 0.

Excess Contributions
Schedule A, Part I, Line 5

2014 2015 2016 2017 2018 Total 2% Amt Excess
0 0 0 3,121,294 0 3,121,294 344,052 2777242

0 0 0 3,121,294 0 3,121,294 344,052 2777242




12/3118 2018 Federal Book Depreciation Schedule Page 1
GIVING HOPE INC. 46-3449360|
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i i Pct Bonus Allow Sp. Depr Depr.  Reductn Basis Depr Method  Life _ Rate Depr
Form 990/990-PF
Machinery and Equipment
7 WALK-IN FREEZER 6/15/15 13,665 13,665 6,833 S/L 5 2,733
Total Machinery and Equipment 13,665 0 0 0 0 0 13,665 6,333 2,733
Miscellaneous
1 2006 FORD E350 4/22/16 8,449 8,449 2,816 S/L 5 1,690
2 2006 FORD E450 12/01/14 10,949 10,949 6,752 S/L 5 1,975
3 LEASEHOLD IMPROVEMENTS 9/11/13 16,412 N E&x& 16,412 6,975 S/L 10 1,887
4 RESTAURANT EQUIPMENT 9/11/13 16,918 ﬁ N 16,918 14,380 S/L 5 2,538
5 RESTAURANT EQUIPMENT 9/11/13 4,067 @@ 4,067 3,457 S/L 5 610
6 COOK HOLD OVEN 6/09/14 3,500 @@ 3,500 1,254 S/L 10 350
8 COMPUTER 2/06/15 1,959 1,959 1,110 S/L 5 392
9  WALK-IN FREEZER 8/12/16 13,323 13,323 3,775 S/L 5 2,665
10 16 FT MACRO AIR FAN 8/31/16 8,080 8,080 539 S/L 20 404
11 3 BLADE AERATION FAN 10/03/16 749 749 47 S/L 20 37
12 40LB ELECTRIC FRYER 4/ /17 1,500 1,500 200 S/L 5 300
13 SHELLY'S COMPUTER 8/02/17 1,940 1,940 162 S/L 5 388
14 ADMIN COMPUTER 7/10/18 1,385 1,385 S/L 5 138
15 INDUSTRIAL FAN 9/10/18 1,872 1,872 S/L 5 125
16 REBECCA'S COMPUTER 11/06/18 2,184 2,184 S/L 5 73
17 DRONE 7/10/18 1,199 1,199 S/L 5 120
18 COOLER 3/08/18 1,548 1,548 S/L 5 258
19 TOYOTA ELECTRIC FORKLIFT 1/22/18 33,083 33,083 S/L 10 3,033
20 16' EVAPORATIVE COOLER 7/31/18 1,872 1,872 S/L 5 156




12/3118 2018 Federal Book Depreciation Schedule Page 2

GIVING HOPE INC. 46-3449360|
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i i Pct Bonus Allow Sp. Depr Depr.  Reductn Basis Depr Method  Life _ Rate Depr

21 2010 HINO 268 REFRIGERATE 6/30/18 25,000 25,000 S/L 10 1,250

22 2005 GMC YUKON 8/28/18 5,242 5,242 S/L 5 349

Total Miscellaneous 161,231 0 0 0 0 161,231 4,467 18,738

Total Depreciation 174,896 0 0 0 0 174,896 48,300 21,471

Grand Total Depreciation 174,896 0 0 0 0 174,896 48,300 21,471
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IRS e-file Signature Authorization

m 8879-EO for an Exempt Organization OME No. 1545.1878
For calendar year 2018, or fiscal year beginning , 2018, andending , 20 o

> Do not send to the IRS. Keep for your records. 201 8
Pn?é’?nr;”.“sztvé’iJZ%L’S?;“’V > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
GIVING HOPE INC. 46-3449360
Name and title of officer
TROY DUHON President

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here..... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 4,674,371.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. .. ... > D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3¢) ............. ... i, 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior % payment (settlement) date. | also

authorize the financial institutions involved in the processing of the electronic payment of taxes.to ive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal [dent ti er (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent lec g drawal.

Officer's PIN: check one box only @
I authorize Dyess & Associates, APAC—. to enter my PIN | 21210 [as my signature

ERQ fi i
° w e e
on the organization's tax year 2018 electronical d return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as partof the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... ... ... .. .. . . . .. .. . . . . . . [ 72850921745 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » TONY W. DYESS , CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)

TEEA7401L 10/29/18



Form 990

Department of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B  Check if applicable:
Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

c

GIVING HOPE INC.
13040 I-10 SERVICE RD
NEW ORLEANS, LA 70128

D Employer identification number

46-3449360

E Telephone number

(504) 940-1578

G Gross receipts

5,043,655.

F Name and address of principal officer:

Same As C Above

TROY DUHON

| Tax-exempt status:

[X]501(c)3) | [501(0) (

)< (insert no.)

| Ja9a7a)yor | [527

H(b) Are all subordinates included?

H(a) Is this a group return for subordlnates7H
If "No," attach a list. (see instructions)

Yes
Yes

afs

J Website: » GIVINGHOPENOLA.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 2013 | M State of legal domicile: T,A
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:GIVING HOPE EXISTS TO BRING GLORY TO
o|  GOD AND TO PROMOTE HUMAN DIGNITY BY ALLEVIATING THE SUFFERING OF UNDERSERVED
= INDIVIDUALS AND FAMILIES BY PROVIDING THEM FOOD, CLOTHING, SHELTER, HOPE, AND__ __ _
£ FREEDOM. _ __ __ _ _ _ _ o ____
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 3
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .......................... 5 26
:_§ 6 Total number of volunteers (estimate if necessary). ... 3 175
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38...... ... ... ... . . i careieeennn. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)............................. 3,828, 988. 4,647,836.
2| 9 Program service revenue (Part VIII, line2g) ....................
% 10 Investment income (Part VIII, column (A), lines 3, 4, asj\%‘
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 213,526. 26,535.
12 Total revenue — add Imethhrough]U\ |I 0 4,042,514. 4,674,371.
13 Grants and similar amounts paid (Pa mmy\ (A) Tines 1-3). oo 3,593, 768. 3,716, 569.
14 Benefits paid to or for members (Part lumn (A) lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 332,556. 427,278.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) »
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 252,806. 509,891.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,179,130. 4,653,738.
19 Revenue less expenses. Subtract line 18 from line 12................................ -136,616. 20,633.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) .. ... ... oo 630,167. 669, 462.
%3 21 Total liabilities (Part X, line 26) .. ... ... 29,139. 85,321.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 601,028. 584,141.
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here p TROY DUHON President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid TONY W. DYESS, CPA TONY W. DYESS, CPA self-employed P00161017
Preparer |Fimsname ™ Dyess & Associates, APAC
Use Only |Fimsadaess > 851 PARK AVENUE Firm's EN > 72-1227981
MANDEVILLE, LA 70448 Phoneno. (985) 624-5544
May the IRS discuss this return with the preparer shown above? (see INStrucCtions) .. ...............oouoieeeennieeneen... [X] Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 08/20/18

Form 990 (2018)



Form 990 (2018) GIVING HOPE INC. 46-3449360 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. ... .. . . .
1 Briefly describe the organization's mission:

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

FOrm 990 0F 990-EZ2 ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3,768,377. including grants of $ 2,998, 637.) (Revenue $ )
GIVING HOPE OPERATES THE FOOD PANTRY OF NEW ORLEANS WHICH PROVIDES GROCERIES AND HOT

4b (Code: ) (Expenses $ 385, 936. including gra
ALL OTHER ACCOMPLISHMENTS

GIVING HOPE PARTNERS WITH _O_TﬂERéﬂA_
S

SUPPORT FOR UNDERSERVED y@

4¢ (Code: ) (Expenses $ 115,500. including grants of $ 115,500. ) (Revenue $ )
GIVING HOPE SUPPORTS COMMUNITY CENTER FACILITIES IN THE COMMUNITY THAT PROVIDE RELIEF

4 d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 77,844 . including grants of $ 77,844 .) (Revenue $ )
4 e Total program service expenses » 4,347,657.

BAA TEEAO0102L 08/03/18 Form 990 (2018)



Form 990 (2018) GIVING HOPE INC. 46-3449360 Page 3

[PartIV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . . i 4 X
5 Is 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 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .......... .. .................. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII........ .. .. ... . . . . . . . . .. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% r more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII......... ... . .0\ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or m reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ........... ..« Aacdi oS 11d X
e Did the organization report an amount for other liabilities in Par ? /f omp/ete Schedule D, Part X. ... .. 1e X
f Did the organization's separate or consolidated financial stat ax'year include a footnote that addresses
the organization's liability for uncertain tax posrtr s und C 740)? If 'Yes,' complete Schedule D, Part X.... [11f X
12a Did the organization obtain separate mdepe den |na ial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... .. . . . . A\ N NS 12a X
b Was the organization included in consolidated, ependent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 7Za then completing Schedule D, Parts XI and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. .. . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . .. .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L 08/03/18 Form 990 (2018)



Form 990 (2018) GIVING HOPE INC. 46-3449360 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. .. . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . . . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 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(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. 25b X

26 Did the or?an|zat|on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees, key employees h|ghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ... .. . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' comp/ete
Schedule L, Part [V. ... . . . O 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or éﬁr was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Settedulg b Rart (V.= 7. 28c X
29 Did the organization receive more than $25,000 in non-cash con o ' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, his rlca r other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . /N . A N T 30 X
31 Did the organization liquidate, terminate, d cease operat|ons7 If 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exchange, dispose of,-er transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ................... .. .. .. ..... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 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 VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . . . . . . . . . . . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. ... . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 16
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIrS? . . .. . . 1c X

BAA TEEAOTO4L 08/03/18 Form 990 (2018)




Form 990 (2018) GIVING HOPE INC. 46-3449360 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule Q . ... ...... ... ... ... .. .. ... ... .. .. ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EUCHDIR? oo e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a person %ﬁ;;contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organ
asrequired?. ... e AN NN TN 79
h If the organization received a contribution of cars, boats, a|rp|an r vef& did the organization file a
Form 1098-C7. ... ... e N 7h X
8 Sponsoring organizations maintaining donor adV|s . danef-advised fund maintained by the sponsoring
organization have excess business holdi ingthe year? ............................................. 8
9 Sponsoring organizations maintaining do
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ............... . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 12/31/18
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Form 990 (2018) GIVING HOPE INC. 46-3449360 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ..o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .S€€. Schedule O . .. ... . 2 | X

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

4 Did the organization make any significant changes to its governing documents

bt

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stockholders?. ... ... .. 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a

< X< <

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X

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

aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... . . .. . . . 8b| X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... «....................... 9 X

Section B. Policies (This Section B requests information about po/icies nohf\ecmlkéd by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afflllates ............ Q .................................. 10a X
b If "Yes,' did the organization have written policies and procedures governing t h chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes7. B N U N N P 10b
11 a Has the organization provided a complete copy of this Fo « mel |ts governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if an He organization to review this Form 990. See Schedule O
12a Did the organization have a written confllct o terest policy? If No,"gotoline 13.. ... .. .. ... . . . . ... ... ... ... ... .... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... .See. Schedule . O. . . . .. . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. ... ... ... . .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a X
b Other officers or key employees of the organization. ......... .. .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D 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 governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
TROY DUHON 13040 I-10 SERVICE RD NEW ORLEANS, LA LA 70128 (504) 940-1578
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Part 