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Busrnes s Tax Engagement Letter

This
2019

provide to
lwilltell

lwill
any adjusl H;l["r:o'"n 

services I find necessary in connection with preparation of the income tax returns. I will prepare and post

Iwill re your 2018 federal and, upon your request, state income tax returns. I am under no duty to review the information youItermine whether you may have a filing obligation with another state. lf I become aware of any other filing requirement,of the obligation and may prepare the appropriate returns at your request as a separate engagement.

You are
accuracy
final
officer

You are
with
ano resu

You
have
specific in
the in

lf, during
responsi
contact

My work
or other

esponstb'e forthe safeguarding of assets, the proper recording of transactions in the books of accounts, the substantialthefinancial records,andthefull andaccuratedisclosureofall relevantfactsaffectingthereturnstome. youalsohave
sibility for the tax return and, therefore, the appropriate officials should review the reiurn carefully before an authorizedand files it.

ponsible for making all management decisions and performing all management functions; for designating an individualI skill, knowledge, or experience to oversee the booki<eeping a-no ir" r"iu'i"u. I provide; and tor evatuating the adequacyof the services performed an I accepting responsibirity for s-uch services.

]:f,:tJ: me is accurate and of your knowtedse and that youJev !v ,,,s .. I may.provide you or other documJnts,uquu.iingrmation. 'n making ,ure you reasonable fee. I will not verifyion You I nal clarifilation of s

' work, I discover information that-affects prior-year tax returns, I will make you aware of the facts. However, I cannot beforidentifyingall itemsthatmayaffectprior-yearreturns. lfyoubecomeawareofsuchinformationduringtheyear,please

,to 
discuss the best resolution of the issue. I will be happy to prepare appropriate amended returns as a separate

n connection with the preparation of the tax returns does not include any procedures designed to discover defalcations
lularities, should any exist. The returns will be prepared solely from information provided to me without verification bv me.

e to.time, and depending on the circumstances, use third-party service providers to assist in preparing your return, butrs will not make substantive decisions concerning your return. I may share your tax return information with these serviceremain committed to maintaining the confidentiality-and security of your information- Accoroingiy I maintain internal

lN':; ::|,:"T""n:?,f::j"" f*:::lf^",""Ti9::liilll,"_1.y"'lpersonat inrormation. rn acdition, I wiiisecure conridentiarnywith all service providers to ,,laintain the confidentiality of'your informarion and l wil tar<e reast"n"a'o]e"*ffi$: luIt they have appropriate procedures in place to prevent the unauthorized release of your confidential information to others.that I am unable to secure an approprtate confidentiality agreement, you will be asked to piouiJl your consent prior to
Il::::,."i1',9:T:11.ij:|.I:1i11 wilf tne third-party service firovider. Furthermore, I wil remain responsibte ror the work

I may from
these
providers,
policies, pr

determine
In the
the sharing
provided ny such third-party service providers.

tax return
your return

The I

both the
make
Accordingly
you before
the disclosu
withdrawal.

with federal law' in no case will I disclose your tax return information to any location outside the United States, to another
a rer outside of my firm for purposes of a second opinion, or to any ottrei t|.r iro party for any pu rpose other tha n to preparehout flrst receiving your consent.

Revenue Service Code and regulations impose preparation and disclosure standards with noncompliance penalties on
]il::,"^l:,311^"1f| i:d-,::,tfi t,a1oave1, To avoid exposure to these penatties, it may be necessary In some cases tov^vvourc lu U|YDE PElldlilcs, lt lllay ue necessary In some cases to
1l::11:T::1"^Jo1-ql91ot.ln the tax return concerning positions taken on rhe return that don't meet these standards.I rvsr rt tsoc Dldt tudl u:i.I will discuss tax positions that may increase the risk oi exposure to penalties and any recommended disclosures with
l',oJ::::,I;,lftll?l:^:_:l:*.::lT"* lr | 99l9tuoe 

that l'am obtisaieJ to discrose a position and you reruse to permii
, I reserve the right to withdraw from the engagement and you 

"gi"e 
to compensate me for my .;'#;; b th;jr:; ;ily engagement with you will terminate upon-m-y withdrawal.

Professional Building'241 East 2lst Avenuc. Iorringron, WY 82240. ]07.5J2.8424 . tax 107.512.1576
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The IRS
Your
authori

It is my
so I will
retatn a
signing th
my record

rmrts you to authorize me to discuss, on a limited basis, aspects of your return for one year after the return,s due date.nt to such a discussion is evidenced by checking a box on the return. Unless you tell me otherwise, lwill check that boxthe IRS to discuss your return with me.

s. How any of your original records,
records u, it is your responsibility tominatio or regulatory agencies.'Bypiration period, I am free to destrov

ations involving tax advice are privileged and not subject to disclosure to the lRS. By disclosing the contents of
:::j:,",1f?i;*'P:yi:Ig:""^'^,:f:'T{i".l:biyllh"r:.o,Tunlgarions ro the goveinment, vol may be waivinse' To protect this right to privileged communication, ptease consutt with me or yorrlttorn"y ;;iJft ;irl"i""ril; "#;

::::j Tl:: :9}|::.P1"19 v.^"-19""i9."]llt 
it 

is appropriate for me to discrose any potentialy priviteged cormrni"itionl

or fines im as a result of your asserting the privilege or'youi directlon to me to assert the privilege

adjustme

e the taxing authori ay be requested to producev tantiate the items a tax return, Any proposedg to certain rights of tion, I will ne avaita'Ote, upone ional services are ration of the tax returns.'
request,

My fees
return. All

tax services will be based on the complexity of the issues involved and the amount of time required to prepare your
cices are due and payable upon presentation.

ln the

Should I

lwill noti
in defen

Your
docum

promptly
to the Di
matters
ano expen
a condition
then
exceed 1

Certain
those
this priv
tn
you agree provide me with written, advance authority to make that disctosure.

respects, a
days from the date either of us first requests in writing to mediate tne oispute. ih;;;;i"tbn shall be confidential in aiiallowed or required by law' except ourfinalsettlement positions at mediation shallbe adfnissible in ritigatio;;;ieivio
re prevailing party's identity for purposes of the award of attornev's fees.determine

I have the
manner,
to
expenses

lf the
return it to

this opportunity to work with you. lf you have any questions or need additional information, please call me.

Goshen HELP

,(^)'d*^,cPrt
TAXPAYE

rive any request for the disclosure of privileged information from any third party, including a subpoena or IRS summons,
ly' In Jle event you direct me not to make the disclosure, yo, 

"greu 
to hold me harmleis from any expenses incurredthe,privilege, including' by way of.illustration only, my attorney's1ees, court costs, outside advisels costs, or penalties

you agree to discuss the dispute and, if necessarv, to
on a mediator, but if we cannot, either of us may apply
ing, which court shall have jurisdiction over all of us and

pointment of a mediator. We will share the mediator,s fc6s
wu( v!ilcr vvrDc w||r ucdr uur own allorneys tees and mediation cost. PafticipatiQ betrecedent to either of us initiating litigation but if either party fails or refuses to meolaie in tj ay

I,]g,:ti:::,.1^"11".1,:.1|."*|ime..foqthe mediation,.any'apfticabte statute of timitations sh"al to

lht to withdraw from this engagement, at my discretion, if you don't provide me with any inf$rmation I request in a timelyse to cooperate with my reasonable requests or misrepresent any facts, My withdrawalwill r{lease me from any obligati;ireturn and will constitute completion of our engagement. you agree to compensate me ior my tim" ;il;ri ;;;;k;i
h the date of my withdrawal.

lolng correctly sets forth.your understanding of our tax engagement, please sign this letter in the space below andoffice. lf you disagree with any of these terms, please notifv me immediatelv.

& Associafes, LLC
Client Signature

COPY
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I certify that the at
above. I confirm tha
Authorized IRS e-

ERO's signature

-

I B3oTs12Eir6--1
po not enler all zeros

ion indicated
for

ff$.vu_pi15s"to,

7 f,l'F"?'i;i,1LY ll;jlimn 
(A), ,ine 12)

orm .ll20_pOL 
, line 22).

orm .ll20_pOL 
, line 22).

check here ' ' ! b"",'""" 0r";r:l;"#r'r:ffJ'J;:':o"'' ee. pF pu,-ivr, rin" sl

gD,tl@rsb;

rerlury, I

accompa
t the am
r providece provide 

I

llylllqry.nt or receift or-re"a"i.,-n,i:j::y:1 tronic
rurn t

i i'JE #;"' ; 
j l^'^q:f'v an o iii de Ji gi;ili ii; ##

.i;i ift illjii#1f i:fl 
rhe I av ^.o"^- "^,,: - .Jit*Jli

r rnstitutjons invorveor.n i#.:.::::1?J, ".Ji:i!il[:*li ns;l ."."#e'?Jl
l-e.glus id.u;;';;i;iu: i;'ii,%pj3:*'"'jTs {lf^.1?.-tr9.i.;;ffi 9:vfflli,il;.r"ri;',x%: i?FJ:flJs,l::l,z'ffi:li:late;:iitsfl,1!fl,,$i5i,i:?tlkT",.,.,fii?igl,ii

ISSHAAR & ASSOCIATES, IIC to enter my plN

nicailvfitedrreturJitfll?:..-,lOicated 
within this return that a cas parr ot the IRS Fed/Staie program, r atso authorize the

fi l$l{"ji"{lisf tlih.,.s,1!5:,,?il:,}l;g;l:6311;!":.[.Ji?,xy jl

your six-digit electronic filing identification
by your five-digit self-selected plN,

ift"iYj$$[? dn#idnift:il:"?d.';:",'J{:,8?":l?,1i'F,Bi?itg:ffiBl:,llt$T]i[: lft:$:

-ERO Must Retain This Form - See Instructions
Do Not Submit This Form to tne tns unteii iiEi:uested To Do so

BAA For Reduction Act Notice, see instructions.

--- "- ^*r \N\)\\\\

Form 8879-EO (2018)



-EZ
Short Form

Return of Organization Exempt From Income Tax
Under section 501(c).,527, or 4947(al(1) of the Internal Revenue Code

(except private foundations)
> Do not enter social security numbers on this form as it may be made

> Go to www.irs.govlFormgg\EZfor instructions enC the latest

Reduction Act Notice, see the separate instructions.

OIMB No I545-l 1 50

Department of
Internal

Website:

T

Form of

Add ri

ASSETS

E
TI
n
T
T

G

I

J

K

L

For the i

Ch*k tr 
"F

Address ch

Name char

Initial returl

Final return/k

Amended rr

Application

c)
f
tro
o)
E

U'
oo
troox

u.l

18.

an

(D
U'
.D

oz

2018

, 20Ig
Employer identification number

47-5106845
Telephone number

307) s32-0269
Group Exemption
Number

> | | if the organization is not
to attach Schedule B

,990-EZ, or 990-PF).

>c q ca
ons for Part l)

29.53

961

1

74 .7BAA For

TEEAoB12L 01t21^9

Form 990.E2 (20'18)



s (describe in Schedule O).

/dPseriho in Q^L^i,.r^ ^\ff f verlsuutE w)....,.,
-l L-r_-or fund balances (line 27 of column (B) must uor"" *itf, tinu 21) . . . .

instructions folTtrt il D
question in this part lll

ron's progra
;.. In a clear
rlevant infor

1X fnis amounT inc-ludes forero-n-o-ranti 7n-o"r. r.;--
q _f_iq{ncr_al_
r_a_l-_Iy _ilrdgefr

) tt this am-ounT inc-tuoes ioreign q-rants. ihG&Io_-.o-
as_s_e qslnp qt_ _t 

q _ie e ryt_i

J lT ttris am-ounT inc-ludes foreDn-giantt ihec-kIere.am services (describe in

) lf this amount includes foretgn grants, check here.

(c)_Reportable compensation

'?fl l'"1 l';fl J 3l?; I:fl9'

(d) Heatth benefits.
contributions to emplovee

benefit ptans, and dbteired
compensation

Form 990-E (2018) Goshen HElp
F (gee the instruitionl for
rzatron used Schedule O to resr

41 -5 0684Part ll)
to an gBslion in this part ll,

Land

Other
Total
Total
Net

Describe the
measured
benefited,

See

29 _P_rqv-
_f_iqa_1

(Grants

_Ky!e_ _Bgq
Executi
Carlos S

Piesiaent
p_]-qqe_{1e

UICLd

_L_e!t_i_z!q
Director

22
23
zq

25

26
27

End of
1

Expenses

95.Directors.
zation used Schedule O to question irrrrrrs rarl tv T

(e) Estimated amount of
olner compensation

0.

U.

U.

U.

(201 B)



Form 990-E

33 Did t
lf 'Yes,

34 Were

a cnange

35a Did the
(such

b lf 'Yes'

c Was

36 Did the
dl

37a Enter a
b Did the

38a Did the
any

b lf 'Yes,'
amount

39 Section

a Initiati

b Gross

Page 3

"J.-%Xt'J:"J.ff,%1'3Ji.fll{#i+'ti&'3:livlly lL"!:["i3lf'6lenortef to the rRS?

:TH:lTii'"t,"111-r,lrlilT"tsovernins 
documents? lf 'Yes,' attach a conformeci copy of the ,'rnoro oorr**t, it t.1, r.rrr*i

ihe organization's name. Otherwise, explarn the change on schedule 0. See instructions. .

;anization have unrelated business Qross income of $1 ,000 or more during the year from business activitiesthosereportedonllnes2,6a,and/a,amongottrers;z .... . ...:'..l:: 
"v"'uuJ"'sJJdutrvrtrus

line 35a, has the organization filed a Form 990-T for the year? lf ,No, provide un .*o unui on in S.t.Oufe O.,

l!%ii o',T,"i.3"',%'Jliitil'JJfl(xh'??'.(;I(?l;"?i ?Pr,l:ii9lS;q3ifl..HJi,,S.J 
,E;,"..;'ll ugillll illii:

anrzatlon undergo a liquidation, dissolution, termination, or significant
of net assets during the year? rI'yes,' comprete appricabre pirts ot schedure N

of political expenditures, direct or indirect, as described in the instructions .'l 37a 0lization flle Form 1120-pOL for this year?. . . . . . | |

li1atior1 borrow from, or make any roans to, any o icer, director, trustee, or key emproy"u f, *"r"ns made in a prior year and still outstanding at'th enci oi thd td;y";i.brbiLo by this return?
complete Schedule L, Part I and enter the total IInvorveo. 

I ss N/AI (c)(7) organizations. Enter:
fees and capital contributions included on line 9. . ,

included on line 9, for public use of club facilities..

ft
L_l

N"
X

40 a Section

section
b Section

benefit
repor

c Section

d Section
by the

e All
shelter

41 List the s

42afhe
books are

Located at

b At anv tir
f inan-cial

lf 'Yes,'

See the

c At any

and ente the amount of tax-exempt interest received or accrued during the tax year

zl4a Did the ization aintain any donor advised funds during the year? lf 'Yes,' Form 990 must be completed insteadof Form

ilffil33o.l.Tl: ::: :i 
more hospital facilities durins the year? tf ,yes,' Form 990 must be compteted

zaron recetve any payments for indoor tanning services during the year?

r engage In anyiransaction with a controlled entity within the meaning of section 512(b)(13)? lf ,yes,
eted instead of Form 990-EZ. See instructions.

care of > KvIe Boroer raronhnno nn >_-'t=-_ 
=:-_J

;tes; a!'f_X#"-qE: a",r-i"s!-q,L 1ry- - - - -_-_-_ _:.}T'li : jii_11_:t_'j*-
f.:Hijl?ll%1#J,g?iJs3ij.l'ilx?3?3T3H[:?:.Jl.:i:'..,.,1,ii:s',Hj'.j}t%?si,?Ji?i#:iji%.'i.l,il,
rnter the name of the foreign country

ions for exceptions and filing requirements for FinCEN Form 1.]4, Reporl of Foreign Bank and Financial Accounts (FBAR).
during the calendar year, did the organization maintain an office outside the United States?

lf 'Yes,' the name of the foreign country >

43 Section 7(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

b Dld the
i nstead

c Did the

! uza
N/A

X

No

X

x
x

TEEAoBT2L 01t21t19
(2018)



indirectly, in poriticar campaign activities on beharf of or in opposition tomplete Schedule C. part I "

Name and tifle of each employee (b) Average hours
per week devoted

to position

(d) Health benefjts,
,contributions to emplovee
oenettt p,ans, and deleired

compensation

and business address of each independent contractor
(b) Type of service

L. Vrleisshaar, Cp
& ASSOCIATES

wY 82240-287

46 Did

47 Did the
com

48 ls the

49a Did

b lf 'Yes,

50 Comple

Form 990- (2018) Goshen HELP

to any question in this part Vl,

5|liSf[ 
tJ:fli?, 

l,]:?of 
t| activitres or have a section 50 r(h) erection in errect durns the tax year? rr ,yes,,

Section
All secti
for lines

47-5106845 Page 4

(c) Compensation

!to

Date

c 'I \rp

0963242

Firm's EIN 6-365838
Phone no. 2-8424

No

X

No

X
X
X

f Total n berof otherumptoffi
j?:'l''?l.'j%5:iJ3flu:?'.i.,il:,'ii?,1',1TLi'Jsi?:l.,.^[[@chreceivedmorethan$1O0,00Oof

d Total
52 Did the

Under penalties of
true, correct, and

Sign
Here

or pflnt name and tit|e

Paid
Preparer
Use 0nly

this return with the preparer shown above? See instructjons
May the IRS di

TEEAo8]2L 01t21/19

Sv". trro



Public Charity Status and public Support
cornplete ir the orsanization 

ir'""#fli"r[:f]fft];L"{rtllization or a section

> Attach to Form 990 or Form ggO_EZ.
> Go to www.irs.gov/Formgg0 for instructions and the ratest information.

Employer identif ication nuEEi

I rflilft i[jifi,5: 
o 

(t"#l o:"?: ]j 
i t or a co I r e s e o r university owned or operated by a governmentar unit described in

y trust described in section 170(b)(1)(A[vi). (Complete part ll.)
al research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant collegeor a non-land-grant college of agriculture (see instruciions). Enter tt.1e name,'litv, and state of the colleqe or

10 !on

11

12

SCHEDU A
(Form 990 990-EZ)

Department ol Treasury
Internal

Name of the

Goshen

Reduction Act No
TEEA040lL 06/07/18

OMB No 1545-0047

2018

1

2

3

4

Ar
A:
A

Ar
na

An

A1

An
in

A(
An

ort
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Etl
-r
r
!I
r
T

6
7

8

9

Anc

Ano
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Type

E

!
b!

Total

ftil8ifl{ig,1}:tfli31"'Tu':fls" 
^ 

*tF:t.sif?,s'si',?g [:,".".?:if;:i!#}i, :;;t?B![?ff.Tg;JJ',,?i"i][.]i,!x,,:fli1in """,i,,", ",
c

d

! tto.
llil',l81'ltyl;grj:f##tg8[?fl"'j??lffil?&srr.:?lit/]t:.&?s.,L%,.r.i;flt 

Junctionailv 
intesrated with, its supported

! lroq
TUnCt ,:1r}'1|t"t'..""13ljf f,|;%l$* ffyqooriino orsan,zation operated in connection with

ions) yo-u must iomf6tlffi:s::ln|;"1';ij"J:i,e"iiJiii"b".iiffi"'['q.;ill';':'iT33':'l:{,t"1+"1?tl'At),.sj,l.'.ffoJn* <.""instr

"! IRS that it is a Type l, Type ll, Type lll functionallvIn

f Enter
g Provide

_ _ v i veFFvr (vv vr vqr ltzquvt t5. . . ,

following information about the supported organization(s).
(i) Name of

(vi) Amount of other
support (see instructions)

(A)

(B)

(c)

(D)

(E)

(v) Amount of monetary
support (see instructions)

BAA For
Schedute A (Form 99fii990-E4 2018



(or fiscal year

ts, _contributions, and
tp. tees received. (Do not
/ unusual grants.')..,..,

s levied for the

to or expended

of services or
furnished by a
ental unit to the
tion without charge

lines i through 3,

Dy eacn person
a governmental

rblrcly supported
ion) included on line I

2% of the amount
line 1.l, column (f). .

Subtract line 5

(b) 201 5 (c) 201 6

L29 ,531

729 .537

(c) 201 6 (d) 2017 (e) 2018

1?q c?'7
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2 Tax
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either
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3 Thev
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4 Total.
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6 Public
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Section B. otal

Schedule A
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10 Other
gain or
capital
Part Vl.)

11 Total
through

Gross

First five

Section C.
14 Public su

15 Public su

16a 33-113%
and stop

b 33-1/3%
and

17a 1

or more,
the organ

b1
or

18 Private

8 Gross i from interest,

(or fiscal year

fromline4..

AOO ilnes /

5:e(?Hfle 'vr

activities, whether or
is regularly

e. Do not include
from the sale of

(f) Total

136 16

136

(f) Total

136 166 .

136 813 .

0.

0.

12

13

from relaied acti

:il:n'.[i{T j-':l'r'gi jl'fJpjl'::l'::: jir:1,::cond, third, fourth, or fifth tax year as a section 501(cX3)

of Public Percentage
percentage for 20'lB ltine O, co
percentage from 2017 Schedule A, part lj, line l4

ff:'i-#:;,''J"'1",:1,?B:''"1'':]Si1,ff,.?lr?.J,,S j,?:,1,:j1i"",., ::l l,:: ll is 33-1/3% or more, check this box

0.

%

%

1!9s!j01.7. lf the organization did not check a box on tine .13 
orlhe organization qualifies as a publicly .rpport"d organization . .

d'circumstancestest-2018, lf-the organization did not,check a box on line 13, 16a, or l6b, and line l4 is lo%
,i'.'x:"""'tr,'3qll,"i.T?"0':.1,T,;g?:..s.q .*,;+;:;[%*i%ii;iii.hlu: :::ttr#,1.,",a,,* 

",l]ii.l,,:"ui'Tl

l6a, and line 15 is 33-113% or more, check this box

'I
'l
'T

d-clrcumstancestest-2017, lf the organization did not,check a box on line '13,.'l 6a, l6b, or l7a, and line l5 is l0%
l{#Silg'?j'.?:l,lflS,?5,S.., r;*.:?:3;;+l:;Til**l:;l ![e:{.(#l; rJ""' q$ srop here. Exprain in part Vr how themeets the 'racts-and-circumstancdi leitlrt 

"'ljig?";"li;;i;;iFiA',ii;iniilb',i35r:?i"%:i3:?DjtJ^'llu' l:1 ,nu , nlation'If theorganizationdidnotcheckaboxonlinel3, l6a, 16b, lTa,oriTb,checkthisboxand."u'lnst.u"tion.,.. t l--l
BAA

TEEA0402L 06/07/18
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fiscal year beginning in) >
ants, cont_ributions,
lbership fees
. (uo not include
sual grants.').......,
-'ipts from admissions.
rse sold or services
l, or facilities
rn any activity that is
the organizaiion,s

purpose
ceipts from activities
not an unrelated trade
lss under section 513.

levied for the
benefit and

id to or expended on

of services or
furnished by a
antat unit to the

without charge, ,

I lines 1 through 5. . .

included on lines l,
persons

included on lines 2
from other than

persons that
greater of $5,000 or

amount on line .13

(Subtract line

(c) 2016

Schedule A orm 990 or 990.E2) 2018 Goshen HELp
Sched
only if y

Section A

tplete only if y

lo ,q!dP.l![!gr= 
th" t..t. ti.t"o o.to*,'olr.. ."rol"a!' trii'i,.]tnttrzatron 

tailed to qualifv under Part ll , lf the organization

Calendar year
1 Gifts,

and r (f) Total

any
2 Gross

related
tax
Gross r
that
or
Tax
organ
either
its
The

gover

Total.

2, and 3
disqualif

and 3

exceed
1% of
for the

Add

Public
7c from

Calendar year (or

9 Amounts
'l0a 

Gross

c Add lines
'11 Net income

activities not
whether or
regutafly

12 Other
garn or
capital
Part Vl.).

13 Total
10c,11,

14 First five

Section C.
15 Public

16 Public

Section D.
17 Investment
18 Investment
19a 33-1/3%

is not more
b 33-1/3%

line 1B is

payments

renIs, and income from
similar

b Unrelated taxable
Income section 5l l
taxes) fr
acquired

businesses
June 30, 1975

from interesl dividends,
lrved on securities loans,

year beginning in) >
line 6. .

unrelated business

6
7a

c

8

(f) Total

rcluded in line l0b.
the business is

ars. lf the Form 990
, check this box and fifth tax yea-as- section-Otffi

20 Private

vestment IncomE

TEEA0403L 06/07/18
le A (Form 990 o



Schedule A 990 or 990.E2) 2ot} Goshen HELp
rting

Section

3a Did the
and (c)

b Did the
satis
made

c Did the

4a Was
if you

b Did the
organizal
or

c Did the
secttons
atl

organt

b Type I or
organtza

c Substi

Did the
anyone
or more of
the filing

Did the

regard to

8 Did the
complete

9a Was the
as defined
lf 'Yes,'

b Did one or
supporting

cDida
assets in

10a Was the
certain T
answer

b Did the

41-5106845 p

1

2

NoAre all
lf 'No,'
the de:

Did the
509(a)

5a Did the
and (c)

f lhe organization's supported organizations listed b
';::i:;;[,i::,yJ,i:x]5;:::f,til,f,g;,,,1,:!|:l!;iii;,iIJffif;i i\z:i;,li;tr [';:';,3?]ilil",3:;:ffiF'
ganrzatron have anv suooorted organization that does not have an IRS determination ot status under section,";lT,[;';t\;ii'ilI ',eaiiiioi t)ii i,sZil)ti"n aeteriiieliiii'iii'",upported orsanization was

anzarion have a supported organization described in section 50r(c)(a), (5), or (6)? tf ,yes,,answer 
(b)

ganization confirm that ea

l:#Hfij##i iJi',T;i,i!,'.ff3ll"$3'3i<,iio1trzi:)ll:"*;;3%;:.x"l,u,fili)!o)afl);"{,[2il"x,^,,",

ii:??'::!"i[f:i:;n1lflru]iil![,"t",ili! i,,:3i;#*;::i"Hai:;i,:::'H:1l j,g"T;ion]70(c)(2)(B)

ii: :[W13"3:,i|':;Pi2'1785#?"y3'iii,:tates ('roreisn supported orsanization')? t,yes' and

'il"J;;:,'Fi::##r::|jil!:1,il 
rr;,8#J::,:?;;',:'#B';:i;sHnsi:F'

enrzatron support anv foreigr 
.s-upported organizationl(c)(3),and 509(a)(1) or (21t rrres,' exptain in part on under

to the foreign supported biganizatio'n i[i-iii"a "i"tu 
to ensure that

ons during the tax year? lf 'yes,' answer (b)
me.names and EIN numbers of the supp)r[ed
a.c! su9l1 action; (iii) the authoritv iider the. . 1"! tu9l actton; (iii) the authority under the

to tlie orga'niiin; d;;;;;;ii: 'zt' 's -uat t duLtutt; and (t0 now the action was accomplished guch as by

Jlr?il-,'t'|{%so?1il3fl?r"o 
or substituted supported orsanization part of a ctass atready desisnated in the

ns only' was the substitution the resurt of an event beyond the organization,s contror?

p{ grants or the provision of services or facilities) toiduats that are part of the charitabt" .i;d;;;;;it.i ou onuorganizations that also support or benefit on" oi ,or.ii, "'
Lvv v,vq,,,zoL,v,5r r/ res, provide a"iiii'ir'illiii.ppurt 

or 
'rene't. 

one or more o

l?lft%igZi..ni,.K\ 
,:?:;:?ru:1.""^*ion_ 

_or 
orher sim,ar payment to a substantiat contributor

ll,'.?i?':'-:js-1il,'"t:'')rr':,TL'!"nl;[?::;"j,1:?';5:5,i?:t!1;;;,;;T3,3Hff'sili?ifrsl'lLYtY'*',n

Twzn35"r,3',fa,irlI;3;';*t'[[€,ol!3'.'". (as defined in section 4e5B) not described in tine 7? tf ,yes,,

tzatton controlled directlv or.indirectly at any time during the tax year by one or more drsqualified persons
;:;::Ef7#:Ihe,r than roundation maiits.i ;"i';'sanizaiions irel.iin"o in section 50e(a)(r) or (2))?

i{:Tf,.'!;?J;J?i fl",trz:lr.:i,i7:!"L")1,';:/'trorrins interest in anv entitv in which the

lxt'|n3ff3iJffi3"J,r!:H glii; :,?.ii'..# i?u?3:?1,7f 
ill:i:+ 

)i;,zLt"j!?,,ilIj;ff""' benefit from,

"'i3ljtsH}i?1"'|l!j1",#tT: 
'"xr:?ii.Jgifl"iJ,lT,.,{.:il1:ii/1"€J,:!3H'S,:J;",iliT faTA?,li?s3igig, ,r",,,

':i;:: !:i3:i#:'f;;':';lff;'"i3 fl!,$)#,t5" 
tax vear? (use schedute c, Form 4720, to determine

BAA

whether

TEEA0404L 06/07118 schedu te a (rormTgoE ggoEjZdJE'



Schedule A 990 ot 990-EZ7 2018 Goshen HELp
zations (continued-

11 Has organrzation accepted a gift or contribution from any of the foilowing persons?

iiSr',1.,:?y 3i$*?:lt"?331{i]1t,3'J]}'' 
arone or tosether with persons descrrbed in (b) and (c) berow, the

47-5106845 rage 5

teo ore;anlzatrons. Conrpleie line 3 below.

Describe in Part vt how you suppofted a government entity (see instructions)

No

b A fami member of a person described in (a) above?
cA35%

Section B.

Did the
or elect
Paft VI
lf the
director
applied

2 Did the
thal
benefit

Section C. anizations

1 Were a
of each
support

Section D. lll Supporting izations

Section E. lll Functionally In ated Organizations

' '3'u 
the box next to the ntethod that the organization usecl to salisfy the lntegral part rest during the year (see instructions).

Complete line 2 below.

b The

c The

aAper

:atron supported a governmental entity

Answer (a) and (b) betow.

)"liii"iii'.Zi"iEun'Z'r'""r", ettecttvety operated, supervised, or controlled the organization's activities
trrstee< 6/aro A,^^-+o.r -^::!!?,i::d^o.lgan,izatron, 

describe how the powers to app-oint anabr iioie-
ii[:;';:i{:':,iil,";?;":,:iw the supfio'rtiJ ";s;;;;i;'"' 'ii ii'iz'iibitilJ'i'!'"1'"i}tiiiTl:;":7::;

rganlzatlon operate for the benefit of atry supoorted.organization other than the supported organization(s)ated, supervised, or corrtrolled^th-e supportinb orgr;itufio-'.z"tilvJt','i"u' iili,,,'i, paftvt how pr:ovidino sucharried out the purposes of the supported org"anizZii;ong) that opera'tei Zii"rr:ii"J'"i ,iiirtiEl irJ 'rg organization.

lortty of the organization's drrectors or.trustees during the.tax year also a ma1ority ot the Teclors or trustees
'li.2in::ifl',:::;:n1l:d-E'^llr:,1";ex #li":';;;;i;J'iiii"'iii'l)l,,i,,o,,, , or nlanase,llent ot theorganization was vested in the same periont ll'tat co,ttrolled or managecl"th""irir"i*o"linZ"ri:::i';'ri;

ntzal the fitYPe provi or tax
led a iion, theofno notp ?

ees either. (i) appointed or elected by the supoorreo
supported organizatron? l{ ,No,, es[lairt in pdrt VI ltowtng retattonstilp wrilt lhe supporled organization6).

anization's supported orgarrizations have a significantv JurJvv, (uu urvdIrzdLru|5 ildve il stgnlllcant
all trmes b*in,l 1|o--i," ;,;;',';1i'|"::': ::-::;:",'l:l'-"1',:9lins the,use o{ the orsanization's rncome or assets at
fl ,i[?:fjJJ]s 

the tax vear? t|Yes,' describe in Part vt the'rote ti'," oisinlltiZ]tr',iiiLitii;i;;Z;i,:i;;:;;y"rj

b Did the ac
the organ
tne organ
organizati

3 Parent of

a Drd the or
each of th

b Did the org
supported

BAA

ireclly further the exempt purposes of the
then in Paft VI identify those suppofted

xempt purposes, how the orgahization was
determtned that these activilies constituted

ribed in (a) constitute ac organizatton,s involvement, one or more ofported orqanization(s) w o iiz li;ie",,i iptui, in part vt the reasons forition that its supported o ve engaged in these activities but for thenent.

iupported Organizations Answer (a) and (b) below.
antzation have the Power,to-regularly-?qooint 9r ele-ct a majority of the officers, drrectors, or trustees ofsupported organizations? provide detaijs in part ir

rrectton over the polrcies, programs, and activities of each of itsVl the role played by the oiganization in this ,"qu-rd-. 
"' ''

Yes No

2a

2b

3a

3b
8 Schedule A (Form 990 or 990-EZ) 201 8



Adjusted Net lncome

'term capital gain

of prior-year distributrons

Income (see instructions)

:l:"r{ig^"]!.^es paid or rncurred for production or collection of gross

.:l T:Tg.I::1,_131s9rvat1on, or maintenance of property hetd forof income (see instructions)

(see instructions)

Net Income (subtract lines 5, 6, and 7 f., li* 4)

Minimum Asset Amount

?{.$!|.h!htfl i "dl ?i 
non -exe mpt-use assets (see i nstructions ror s ho rt

thly value of securities

value of other non-exempt_use assets
lines 1a, Ib, and 1c)

claimed for blockage or other
in in detail in part Vl):

indebtedness applicable to non_exempt_use asseti
ne 2 from line ld.
t-ll,.ld for exempt use. Enter 1-r/2%@
lons).

of non-exernpt-use assets (subtract line 4 from line )

of prior-year distributions

Amount (add line 7 to line 6)

stributable Amount

income for prior year (from Section A, line B, CoLrmn A)

set amount for prior year (from Section B, line g-tumn Ir)
of line 2 or line 3.

imposed in prior year

Amount. Subtract line 5 from lin" +, ,nt"..irO[.t to "rnffiryluction (see instructions).

Schedule A m 990 or 990 EZ) 2O1B Goshen HEtp

1!
Section A

1 Net

2

3 Other

4 Add

6 Portion
Income
produc

7 Other e

8

a Average

b Average

c Fair

d Total

e Disco
factors (

3 Subtract

4 Cash
see tns

5 Netv
6

8 Minirnum

Section C -
1 Adjusted

2 Enter 85

3 Minimum

4 Enter

5 Income

6 Distribu
temporary

7 I I Check
(see

BAA

est as a. qualifying trust on Nov
supporttng organizations must

47-5106845

.20, 1970 (explain in part Vl). See
complete Sections A throuqh'E.

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

il?i,t"lL..,..rr*nt 
year is the organization's first as a non,fu

Schedule A (Form 990 or 990-EZ) 2018

TEEA0406L 09/20118



(Form 990,
or 990-PF)

Department of

Schedule

Internal Revenue
Treasury

Name of the

Goshen H
Organization
Filers of:

Form 990 or EZ

Form 990-PF

Note: Only a

General Rule

purposes,
contributor

f-l-j lroran
during the
$1,000. rf
charitable,
it received

EZ, OMB No 1545-0047

Schedule of Contributors

- 
> Attach to Form 990, Form 990-EZ, or Form 990_pF.- uo ro www.irs.gov/Formgg0 for the latest information.

Check if your ts covered by the General Rule or a Special Rule.

501(c)(7)' (B)' or (10) organization can check boxes for both the Generar Rure and a speciar Rure. See Instructions.

ffi For an or

- property) i'i'i'i#i3J.?i'r,?31 3J,9;53"%:ru r5..f?l'sss [',$is'i',ix'.-[? i:il;i?,lll{Jj,:""Li,lBl,1[?g t"r,;g%il,il1{e 
(,n monev or

Special Rules

--I lForanot
- under sec

received
Form 990,

zation described i

sdbi;)(D a'nj,i;d -EZ tha-t met the 33-l/3% s.Llpport test of th,;'dt'ifis",tl:r ,ry;#fi:''na{'i,la:jfliyr;3*frJffiif,{:J.,;

l-l For an orc! during thri
ion 501,(c)(7), (9, or (lO) filing.Form 990 or 99}_EZthat receivedmore than $1 ,000 exilusivefy'for ,refigbi,., .r,uiiii-ori, scientific, I or,
erty to children or animils.'Compreie"e-driA i G;i;;;.s ,N/A, in colo ilt.

[fid",',:1li:lf;*{t$'iJ'.'iffqt['t#".';8:,;j.:[:,.]:''}?,"r*qgfiil*ifiiffi]sjiflllTrliil'it?,9E5t"i,
Caution: An
990-PF), but iti
Part l, iine 2, to

BAA For Reduction Act Notice, see the instructions tffi

2018
Employer identitication numbll

47-5106845

Section:

ptj 501(c)( 3 ) (enter number) organization

L)49a7@)(1) nonexempt charitabre trust not treated as a prrvate foundation
I I czl polttcal organizatron

l_l 501(c)(3) exempt private foundatron

LJa9a7@)(1) nonexempt charitabre trust treated as a private foundation
! SOf 1.11Sy taxable private foundation

Schedute B (Form 990, 994{2;;990+-d (201Et

TEEA070tL 09/20/18



Name of

Goshen H

Schedule B orm 990, 990-EZ, or 990-pF) (20'lB)

tofs lsee instructions). Use duplicate copies of part I if additional space is needed

1 Page2
Employer

47-5106845

rype or #l,r,or,,on

Person E
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

n,fitu,,

ru,[i)u",

(a)
Numb

Type of 
"f,ol.r,ou,,on

Person tr
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

rype or #l.r,ou*,on

Person tr
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

rype or #l,r,or,,on

Person I
Payrolt I
Noncash I

(Complete Part ll for
noncash contributions.)

rype or #l,r,or,,on

Person I
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

rype or Jil,r,or,,on

Person !
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

(a)
Numb

r,fil",

Name, addref] , andZtp + 4

t_e_qf_Uyog_fgq_ - p_ul1ic Heatrh

_!tIS qt_ 
_2 !t_h_ fr_geet- _ 3 rd Fl

Name, addrefJ , andztp + 4

qi4 g _Cg4qu4 tty_ Eo_u44a t i o n

N 5th Steet

!q_iq,_ W__B2gi2

Name, addrefJ , andZtp + 4

re4_C_o_[c_o4qrLig_D_e],ql_op4e_4!

l_t9t_o!r W _8_22L0_

- -l!.0-0-Q=

Name, addref] , andztp + 4

Name, addref] , andztp + 4

Name, addrefJ , andZlp + 4

BAA
TEEA0702L 09/20/18 Schedute B (Form 990,990+Z;u" 990+-DEdiE



Schedule B (F 990, 990-EZ, or 990-PF) (2018)
Name of

Goshen

FartT l Property (see lnstructlons) Use duplicate copies of Part ll if additional space is needed.

Employer identification number

47-5106845

/a\ No
from
Part I

Date fJeived

(a) No.
from
Pad I

(a) No,
from
Part I

(a) No,
from
Pad I

(a) No,
from
Part I

oute rfJ"iveo

oate r(SJeivea

(a) No.
from
Part I

/h\
Description of non'i3sh property given

/n\
FMV (or estimate)
(See instructions,)

Description ot non(l].n property given
(c)

FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

Description or non(3}.r'r property given
(c)

FMV (or estimate)
(See instructions.)

Description ot nontl"rl property given

Description ot non(!]tn property given

BAA

TEEA0703L 09/20118

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Name ol

Goshen

Schedule B (F 990,990-EZ, or 990-PF) (201

Employer identification number

47-5106845
:lusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
(10) that total more than $1,000 for the year from any one contributor. Comptete columns (a) throush (e) and
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
tributions of $1 ,000 or less for the year. (Entei'this information once. See instructions.)., .,. t $
duplicate copies of Part lll if additional space is neeceo.

J\l1A

(d)
Description of how gift is held

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

co

r.roi?io'
Part I

(a)
No, from

Pad I

(d)
Description of how gift is held

rranstle)ot sitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Description oftow gift is hetd

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

eurpo!?ot sitt
(d)

Description of how gift is held

BAA
TEEA0704L 09/20/r8

Schedule B (Form 990, 990-EZ, or PF) (201 8)



scH
(Form 990 or

Department of thl
lnternal Revenue

Name of the

n

Form
Other

Adver
Assis
Assis
Confe
Food
fnsur
fnter
Meal-s
Misce
Needs

^^18JCI I

Form

Dete

agenc]-

utilit

Suppfemental Information to Form 990 or ggO-EZ
Complete to- provide info_rmation for responses to specific questions on

Form 990 or990-EZorto provide dny additional inforriration. 
' -'-

> Aftach to Form 990 or 990-EZ.
> Go to www.irs.gov/Formg90 tor the latest information.

OMB No, 1545-0047

Rei rsements & Refunds

Form
Other

Part I, Line 16

Part l, Line 8

and Promotion

ue

ising
AN'A -
nce -

CSBG

... $ 4i.
orat_ $ 47.

208.
34,1'12.Local. ..

Conventions, and
. 7, OqR. , vvv.

f rrr
'- J

t.

aneous

fficient.

Part lll, Line 28 - statement of program service Accomplishments

ne the needs of the corununities served by working in harmony with existing
s to provide solutions to overcome poverty by assisting with renr,

es, and provlding a food pantry for the needy.

Part V - Regarding Transfers Associated with personal Benefit contracts

(a) D d the organization, during the year, receive any funds, directly or

indir Iy, to pay premiums on a personal benefit. contract?

Meetings

d the organization, during the year, pay premiums, directl_y

688.
9,93I.'1 ?q1

680.
163 .

52.
5,000.
2,520 .

2, LAg .

307.

sessment.
0ffi Expenses
S S

TeI
Totaf 5------6511Bl

Form Part lll - Organization's Primary Exempt purpose

rnp the quality of life for people i-n need by empowering them to become more

Form

(b) D

indire Iy, on a personal_ benefit. contract?.

No

or

No

2018

Employer identification number

47-5106845

BAA For P Reduction Act Notice, see the Instructions for Form 9g0 or g90-EZ. TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)


