We:sshaar & Associates, LLC
241 Egst 21st Avenye
Torrfngton, Wy 82240

(307) 532-8424

August 26, 2020

Goshen HELp
1933 Main Street
TOrrington, Wy 82240

Dear Client:

8879-E0 - IRS e-file Signature Authorization. No tax is payable with the filing of this
return.

Please carefully review your return and the attached €ngagement letter. We have
prepared your return, however we did not independently verify the information you
furnished. It is important to ensure that the return s true and accurate to the best of
your knowledge before signing. If there is anything that you do not understand, please
ask us to explain, Remember to retain records supporting items on this tax return for at
least four years.

Please be sure to call us if you have any questions.
Sincerely,

Trenda L. Weisshaar, CPA




Weisshaar & Associates, L1 -

Corlified Public Accountanty

e A L i e R

Business Tax Engagement Letter

This letter is to confirm and specify the terms of our engagement for the year ended September 30,
2019 and to clarify the nature and extent of the tax services | will provide.

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

I will provide bookkeeping services | find necessary in connection with preparation of the income tax returns. | will prepare and post
any adjusting entries.

You are responsible forthe safeguarding of assets, the proper recording of transactions in the books ofaccounts, the substantial
accuracy of the financial records, and the full and accurate disclosure of all relevant facts affecting the returns to me. You also have
final responsibility for the tax return and, therefore, the appropriate officials should review the return carefully before an authorized
officer signs and files it.

You are responsible for making all management decisions and performing all management functions; for designating an individual
with suitable skill, knowledge, or experience to oversee the bookkeeping and tax services | provide; and for evaluating the adequacy
and results of the services performed and accepting responsibility for such services.

You represent that the information you are supplying to me is accurate and complete to the best of your knowledge and that you
have disclosed to me all relevant facts affecting the returns. | may provide you with a questionnaire or other documents requesting
specific information. Completing those forms will assist me in making sure you are well served for a reasonable fee. | will not verify
the information you give me; however, | may ask for additional clarification of some information.

If, during my work, | discover information that affects prior-year tax returns, | will make you aware of the facts. However, | cannot be
responsible for identifying all items that may affect prior-year returns. Ifyou become aware of such information during the year, please
contact me to discuss the best resolution of the issue. | will be happy to prepare appropriate amended returns as a separate
engagement.

My work in connection with the preparation of the tax returns does not include any procedures designed to discover defalcations
or otherirregularities, should any exist. The returns will be prepared solely from information provided to me without verification by me.

| may from time to time, and depending on the circumstances, use third-party service providers to assist in preparing your return, but
these preparers will not make substantive decisions concerning your return. | may share your tax return information with these service
providers, but remain committed to maintaining the confidentiality and security of your information. Accordingly, | maintain internal
policies, procedures and safeguards to protect the confidentiality of your personal information. In addition, | will secure confidentiality
agreements with all service providers to maintain the confidentiality of your information and ! wilt take reasonable precautions to
determine thatthey have appropriate procedures in place to prevent the unauthorized retease of your confidential information to others.
In the event that | am unable to secure an appropriate confidentiality agreement, you will be asked to provide your consent prior to
the sharing of your confidential information with the third-party service provider. Furthermore, | will remain responsible for the work
provided by any such third-party service providers.

In accordance with federal law, in no case will | disclose your tax return information to any location outside the United States, to another
taxreturn preparer outside of my firm for purposes of a second opinion, or to any other third party for any purpose other than to prepare
your return without first receiving your consent.

The Internal Revenue Service Code and regulations impose preparation and disclosure standards with noncompliance penalties on
both the preparer of a tax return and on the taxpayer. To avoid exposure to these penalties, it may be necessary in some cases to
make certain disclosures to you and/or in the tax return concerning positions taken on the return that don't meet these standards.
Accordingly | will discuss tax positions that may increase the risk of exposure to penalties and any recommended disclosures with
you before completing the preparation of the return. If | conclude that | am obligated to disclose a position and you refuse to permit
the disclosure, | reserve the right to withdraw from the engagement and you agree to compensate me for my services to the date of
withdrawal. My engagement with you will terminate upon my withdrawal.
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The IRS permits you to authorize me to discuss, on a limited basis, aspects of your return for one year after the return’s due date.
Your consent to such a discussion is evidenced by checking a box on the return. Uniess you tell me otherwise, | will check that box
authorizing the IRS to discuss your return with me.

Itis my policy to keep records related to this engagement for seven years. However, | do not keep any of your original records,
so I will return those to you upon the completion of the engagement. When records are returned to you, it is your responsibility to
retain and protect the records for possible future use, including potential examination by governmental or regulatory agencies. By
signing this engagement letter, you acknowledge and agree that upon the expiration of the seven year period, | am free to destroy
my records related to this engagement.

Certain communications involving tax advice are privileged and not subject to disclosure to the IRS. By disclosing the contents of
those communications to anyone, or by turning over information about those communications to the government, you may be waiving
this privilege. To protect this right to privileged communication, please consult with me or your attorney prior to disclosing any
information about my tax advice. Should you decide that it is appropriate for me to disclose any potentially privileged communication,
you agree to provide me with written, advance authority to make that disclosure.

Should | receive any request for the disclosure of privileged information from any third party, including a subpoena or IRS summons,
| will notify you. In the event you direct me not to make the disclosure, you agree to hold me harmless from any expenses incurred
in defending the privilege, including, by way of illustration only, my attorney's fees, court costs, outside adviser's costs, or penalties
or fines imposed as a result of your asserting the privilege or your direction to me to assert the privilege.

Your returns may be selected for review by the taxing authorities. In the event of an audit, you may be requested to produce
documents, records, or other evidence to substantiate the items of income and deduction shown on a tax return, Any proposed
adjustments by the examining agent are subject to certain rights of appeal. Inthe event of a tax examination, | will be available, upon
request, toirepresent you. However, such additional services are not included in the fees for the preparation of the tax returns.

My fees for tax services will be based on the complexity of the issues involved and the amount of time required to prepare your
return. All invoices are due and payable upon presentation.

In the event of any dispute related in any way to my services, my firm and you agree to discuss the dispute and, if necessary, to
promptly mediate in a good faith effort to resolve all disputes. We will agree on a mediator, but if we cannot, either of us may apply
to the District Court, Eighth Judicial District, in and for Goshen County, Wyoming, which court shall have jurisdiction over all of us and
matters relating to my services which are performed in Wyoming, for appointment of a mediator. We will share the mediator's fees
and expenses equally, but otherwise will bear our own attorneys’ fees and mediation cost. PanicipatiQn in such mediation shall be
a condition precedent to either of us initiating litigation but if either party fails or refuses to mediate in good faith, the other party may
then initiate litigation. In order to allow time for the mediation, any applicable statute of limitations shall be tolled for a period not to
exceed 120 days from the date either of us first requests in writing to mediate the dispute. The mediation shall be confidential in all
respects, as allowed or required by law, except our final settlement positions at mediation shall be admissible in litigation solely to
determine the prevailing party's identity for purposes of the award of attorney’s fees.

. . el . . .
I have the right to withdraw from this engagement, at my discretion, if you don't provide me with any information | request in a timely
manner, refuse to cooperate with my reasonable requests or misrepresent any facts. My withdrawal will release me from any obligation

to complete your return and will constitute completion of our engagement. You agree to compensate me for my time and out-of-pocket
expenses through the date of my withdrawal.

If the foregoing correctly sets forth your understanding of our tax engagement, please sign this letter in the space below and
return it to my office. If you disagree with any of these terms, please notify me immediately.

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

Sincerely, Goshen HELP

OBl i, L TAXPAYER COPY

Weisshaar & Associates, LLC

Client Signature
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. Short Form
o 990-EZ Return of Organization Exempt From Income

(except private foundations)

Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

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

OMB No. 1545-1150

2018

 Open to Public
Eﬁgfnfglnggh grflilée SET&S;W > Go to www.irs.gov/Form990EZ for instructions and the latest information, & o '?ngj})w.m l‘
A For the 2018 calendar year, or tax year beginning 10/01 12018, and ending g /30 y 2019

B Check it applicable: | C
IE Address change
D Name change Goshen HELP

D Initial return | 1933 . Main Street
Torrington, WY 82240

|:| Final return/terminated
D Amended return

D Application pending

D Employer identification number

4'7-5106845

E Telephone number

(307) 532-0269

F Group Exemption
Number =

G Accounting Method: Cash D Accrual  Other (specify) »
Website: = www.goshenhelp.com =
Tax-exempt status (check only one) —  [X] 501(e)(3) [ ] 01(c) ( ) <(insertno.) [ ]4947(a)(1) or [ ] 527

H Check » [ ]if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|

J

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

Add lines b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ... ... . . - $ 129,583
Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part |, ... ... i @
1 Contributions, gifts, grants, and similar amounts received ... ... ... .. ... .. ... ... ... . . 1 129,536
2 Program service revenue including government fees and contracts. . ... ... ..o 2
3 Membership dues and assessments. ......................ooooi 3 T
4 Investmentincomer. ... ... ... R SR S S AT RS T o
5a Gross amount from sale of assets other than IANRIEGEN, soanii s s s s | a -
b Less: cost or olher basis and sales expenses. ... ..o 5b _\; !
c Gain pr (loss) from sale of assets other than inventory (Subtract line 5b from line L) I _5C
6 Gaming and fundraising events: b
g a Gross income from gaming (attach Schedule G if greater than $15,000). . ... ‘ 6 a| N \’y
5 b Gross income from fundraising events (not including $ of contributions “«;
2 from fundraising events reported on line 1) (attach Schedule G if the sum ot
e of such gross income and contributions exceeds $150000. ..o, 6b .
¢ Less: direct expenses from gaming and fundraising events. ............... 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and |
6b and subtract i€ 6C). . ..o SISSr Tt R | W 6d
7a Gross sales of inventory, less returns and allowances. .. .................. | 7a ”é;;
b Less: cost of goods sold i ....vvon i 7h L
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line - T {.] 7€
8 Other revenue (describe in Schedule O). ... .. oo .....See Schedule O | g 17.
9 Total revenue. Add lines 1, 2, 3, 4, 8¢, 6d, 7¢, nd 8. ..o =9 129,583,
10 Grants and similar amounts paid (list in Schedule O), ........o.o0ovvve 10
11 Benefits paid 1o or for Members ... 11
12 Salaries, other compensation, and employee benefits. ... .. . oo ooii R e i i 12 33,334.
8 | 13 Professional fees and other payments to independent contractors. .. .. .. ... 13 961 .
g 14 Occupancy, rent, utilities, and maintenance ................. .. . ... ... 14 16,146.
£ | 15 Printing, publications, postage, and SRIPPING o 15 106.
%] 16 Other expenses (describe in Schedule O) ... . See Schedule O 16 65,018.
17 Total expenses. Add lines 10 through 16.. ... ... .. > 17 115, 565.
@ 18 Excess or (deficit) for the year (Subtract line 17 from line S T 18 14,018.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year :
& figure reported on prior year's return) .. ... 0T 19 747 .
® | 20 Other changes in net assets or fund balances (explain in Schedule OY ... ..o, 20
= 21 Net assets or fund balances at end of year. Combine lines 18 tHrolEh 200 s s v v e e =21 14,765,

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

TEEA0812L 01/2119

Form 990-EZ (2018)




Form 990~EZ (2018) Goshen HELP

Part Il | Balance Sheets (see the instructions for Part 1))

Check if the organization used Schedule O to respond to any guestion in this Part ||

(A) Beginning of year |

22
23
24
25

Cash, savings, and invesiments
Land and buildings ..., ... . ..
Other assets (describe in Schedule 0)
Totalassets ..., ... ... .
26 Total liabilities (describe in Schedule O)

747.(22

27 Net assets or fund balances (line 27 of

column (B) must agree with line 21)

(B) End of year
14,765,

14,765

Part lll_| Statement of Program Service A

Check if the organization used S
What is the organization's primary exempt purpose?
Describe the org

ccomplishments (see the instructio
chedule O to respond to any questi

See Schedule 0

anization's program service accomplishments for e

ns for Part 111)
on in this Part il

ach of its three Iargest

program services, as

©3

organ

Expenses

(Required for section 501

and 501(c)(4)
izations; optional

measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title,
; - —
8 See Schedule 0 e S
Grants g~ T T T T T T oo ) Tt this amount indludes foreign grants, checkheére. .~ """~ * [ 28a 51,761.
29 Provide financial counceling for clients to ass 1st them in becoming !
financially indpendent. _ g s e e |
Grants &~~~ 77 o ) I this amount includes foreign grants, check hera, ~ """~ > []] 29a 13,334,
30 ﬂ§g¥L§¥@§@@QLEQJQ@H&ELE@%E@%@JﬂLQELQE@wEEX;___ —
Grants§ ~ T T T T T ) T this amount includes foreign grants, check Rére, . =[]l 30a 5,000.
31 Other program services (describe in ScheduleO)........,,,.......‘..
(Grants § ) If this amount includes foreign grants, check here..,....... > D 31a
32 Total pragram service expenses (add lines 28a through3la) .. ... >l 32 70,095,
Part IV | List of Officers, Di rectors, Trustees, and Key Em ployees (it each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV. ..o D
e 9
) (b) Average hours per (c) Reportable compensation (d)bl-{gallhtbenef|=s, Estimated of
(8) Name and lille weelrx) gsemglfd to ("Eﬁfm)st m%}gg?ep’”&?) tf:ﬁg;iltc Eﬂa:)rggnzogﬁ?ngfg%%% (e)ochrngn;epei?aot'f?n °
pe — ™ —
Kyle Borger =~
Executivel Dir. 40 33,334. 985 0.
Larlos Saucedo o)
President 2 0. 0. 0.
- -— — A - Y.
Diane Nye e |
Secretary, 2 0. 0. 0.
Leitizia Bechtel |
Director ] 2 0. 0. 0.
B S R e
BAA TEEADBIZL 01/21/19

Form 990-EZ (2018)



Form 990-EZ (2018) Goshen HELP

= 47-5106845 Page 3
|Part V I Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.. ..., .. ... ., ; D
33 Did thel organization engage in any significant activity not previously reported to the IRS? Yes _NL.
If 'Yes,! provide a detailed description of each activity in Schedule C.. ... oo 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes,' attach a conformed copy of the amended documents if they reflect —
a change fo the organization's name. Otherwise, explain the change on Schedule 0. See instructions. ... ... ... ........ ... ... .. 34 X
85a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and /a,among others)? ... 35a X
b If "Yes'to line 35a, has the organization filed a Form 990-T for the year? If '"No,' provide an explanation in Schedule O. | 35h
¢ Was the organization a section 501 (©)@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes," complete Schedule C.Partlll.......0..... ... ... | 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant T
dispositicn of net assets during the year? If 'Yes,' complete applicable parts of Schedule N..... .. . .| 36 ¥
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . » 37a| 0. [FSMe s |
b Did the organization file Form 1120-POL for this e L e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were L)
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?....... ... 38a X
b If 'Yes,'|complete Schedule L, Part il and enter the total o
amountiinvolved. ... 38b N/Zi_f o
39 Section 501(c)(7) organizations. Enter: i /
a Initiation fees and capital contributions included on line 9... ... ... ... .. .. 39a N/A|
b Gross receipts, included on line 9, for public use of club facilities. .............. . ... | 39b N/A e
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: Ll IS
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. [peiid qus-
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in any section 4958 excess L
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year thal has not been
reported on any of its prior Forms 990 or 990-E27 If "Yes,' complete Schedule L, Part I........... ... e 4Ub X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizalions. Enter amount of tax imposed on organization i il E
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ., ... - 0. . B
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed _
by the organization..... ... .. .. .0 e o 0. [ i
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax o
shelter transaction? If "Yes,' complete FOrm 8886-T. ....................c00eiereiis oo 40e X

41 List the states with which a copy of this return is filed » None

42 a The organization's

books are in care of ™ Kyle Borger ________ Telephone no. » (307) 532-0269

looatedat > 1933 Main Street Torrington Wy . p+4> 82240 7T
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X
If 'Yes,' enter the name of the foreign country » - 7 o
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). AL
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ... ... 42c X
If Yes,' enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts fiting Form 990-EZ in lieu of Form 1041 — Check here. .. ... ....... . st D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ... .. .. ... . .. . ... .. '*| 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead [ s
ofForm990-EZ.............0 . ... ... T B, e S e T A 44 a X
b Did the organization operate one or more hospital facilities during the year? If *Yes,' Form 990 must be completed Syl B
instead of Form 990-EZ......... ... ... . ... . Tl o e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?. .. ... ............. ... dc X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? B T
If No,' provide an explanation in Schedule O..............oco\ioiiint s et e 44d
45a Did the organization have a controlled entity within the meaning of section 1201302 i e e 453 X
b Did the organization receive any payment from ar engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' SR .
Form 930 and Schedule R may need to he completed instead of Form 990-EZ. See iNstructions. ... ... 45h X

TEEAO812L  01/21/19 Form 990-EZ (2018)




Form 990-EZ (2018) Goshen HELP 47-5106845 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? |f "Yes,' complete Schedule C, Part |

PartVl | Section 501(c)(3) Organizations Only

All section 501 (©)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V|, ..

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If Yes,'
e SChoE B AL .y s ssssisssis et YO

48 s the organization a school as described in section T70(b) (1) (AX(iDY? If *Yes,' complete Schedule ..., ..., .. .. ..
49a Did the! organization make any transfers to an exempt non-charitable related organization? ... .. ... .. .
b If 'Yes,! was the related organization a section 527 R e P o

50 Complete this table for the organization's five highest Compensated employees (other than officers, directors, trustees, and ke
employees) who each received more than $100,000 of compensation from the organization. If {here 1S none, enter 'None."
—— 7 SRS Yeetill Winere

(b) Average hours (¢) Reportabl i gq)bea“htbenemlsd (e} Estimated {of
| ! €) Hepartable compensation | contributions to employee €) Eslimated amounl o
(@) Name and fitle of each employee pertweeOI;d[;avoted (Forms W-211099-MI5C) benefit plans, and deferred other compensalion
0 position compensation
None | S|
_‘—‘—'—-—-—-—._h——-——-_——-—-—-—_—'—-—-——_~—--—-—-_—— —
- -t 0 ] e
T | — .
N e |
-

f Total number of other employees paid over $100.000 >

51 Complele this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None."

) )
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
___—.______________,______.__.____. — -
None =~ e e BT e e
el R e ) SRR
— _—

| . J - 0
d Total number of other independent contractors each receiving over $100,000, . .. ... . SN R vy, P

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must altach a
SOTPIENE SR A 1 onpps s o ove 33 g v oA OIS UL Fomir e e e s e S E Yes DNO

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

P Di? I B
Sign > S_QEE%PAS(‘E'R“GOI P Date

Here p Kyle Borger Executive Director
Type or print name and title

PrintType preparer's name Pregarer's signatyre =, Date D PTIN
Check if
Paid  |Irenda L. Weisshaar, cpﬂﬁwﬁ%m 6?4( 812 7/2000 | ermpines |p00963242

Preparer |Fimsreme » WEISSHAAR & ASSOCIATES, LLC

Use Only [Fimvsaddress » 2471 East 21st Avenue Fim'sEIN _ *  46-3658380
Torrington, WY 82240-2819 Phoneno.  (307) 532-8424
May the IRS disc_uss this return with the Preparer shown above? See instructions. ... ... . S Yes D No

Form 990-EZ (2018)
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SCHEDULE A

(Form 990 or 990-E2)
4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenus Service

Public Charity Status and Public Support

Complete if the organization is a section 507(c)3) organization or a section

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

~ Open to Public
- Inspection

Name of the organization

Goshen HELP

Employer identification number

47-5106845

|[Part| | Reason for Public Charity Status

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because

it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section T70(b)(1)XA)().

2 A school described in section 170(b)1XAX). (Attach Schedule E (Form 990 or 990-E7))

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

name, cily, and state:

A medical research organization operated in conjunction with a hespital described in section T70(b)(1)(AXiii). Enter the hospital's

mbership fees, and gross receipts

its support from gross
the organization after

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)AXiv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section T70(b)1 )AXV).
7 An arganization that normally receives a substantial part of its supporl from a governmental unit or from the general public described
in section T70(bYTXAXVI). (Complete Part 1.y
8 A community trust described in section 170(bY1XAXVi). (Complete Part 1y
9 D An agricultural research organization described in section 170(b)(1)AXix) operated 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
eemb _____ R R L
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, me
from activities related to its exempl funclions—subject to certain exceplions, and $2) no more than 33-1/3% of
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by
June 30, 1975. See section 509(a}2). (Complete Par 1)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12

or more
lines|12a through 12d that describes the type of

orgariization(s) the power to regularIyBappoini or elect a majority of the

directors or trustees
complete Part IV, Sections A and B,

An organization organized and operated exclusively for the benefit of, to perform the functions of, or
publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sec
supporting organization and complete lines 12e, 12f,
a Type |. A supporting organization operated, supervised, or controlled by ils supported orgamz?tplonfs), typically
of the

to carry out the purposes of one
tion 509(a)(3). Check the box in
and 12g.

by giving the supported

supporting organization. You must

b D Typelll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

organization(s) (see instructions). You
d | | Type Il non-f

must complete Part IV, Sections A, D, and E.

persons that control or manage the supported organization(s). You

its supported

egrated. A supporting organization operated in connection with its supported organization(s) that is not

unctionally int
functionally integrated. The organization generally must satisfy a distri\l:;ution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.,

e Check this box if the organization received a written determination from

integrated, or Type ||| non-functionally integrated supporting organization.

f Enter the number of supported organizations. ...

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

the IRS that it is a Type !, Type Il, Type IlI functionally

() Name of supported organization (i) EIN (i) Type of organization (V) Is the (v) Amount of monetary (vi) Amount of other
(described on fines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
A)
(B) S e
©
o
® =
Total i o m OR

BAA For Paperwork Reduction Act Notice, see tl-.le"lnstructions for Form 990 or 990-EZ.
TEEA0401L  06/07/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Goshen HELP 47-5106845 Page 2
Part Il |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 111, If the
organization fails to qualify under the tests listed below, please complete Part 1LY
Section A. Public Support
salen ¥ (or fic 1] N ay \ .
bceaé?;{ﬁﬁ:gyﬁ- (or fiscal year (a) 2014 (b) 2015 (¢) 2016 (d) 2017 (e) 2018 (M Total
1 Gifts, grats, contributions, and T | ' -
membership fees received. (Do not
include any ‘unusual grants.) ... . ... | 7,229, 129,537. 136,766.
2 Tax revenues levied for the
organization’'s benefit and
either paid to or expended
onitsbehalf,,.......... ... . 0.
3 The value of services or N o
facilities furnished by a
governmental unit to the
organization without charge . ., 0.
4 Total. Add lines 1 through 3. .. 0. 0. 0. 1,229, 129,537. 136,766,
5 The portion of total e . ' : 3
contributions by each person
(other than a governmental . oA ]
unit or publicly supported L) T s ly g
organization) included on line 1 R . i
that exceeds 2% of the amount i :
shown on line 11, column (f). . 3 0.
6 Public support. Subtract line 5 % .
from line 4. . . e . 136, 766.
Section B. Total Support
Calendar year (or fiscal year X
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounis from line d... . . . 0. 0. 0. 75229, 129,537, 136,766.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .. ,......... 0.
9 Net income from unrelated
business: activities, whether or
not the business is regularly
carried on, ..., .. Sy wre | 0.
10 Other ingome. Do not include
gain olr loss fro(m tr}e sale of
capital assets aipi
Par 1) SeePREE ¥ 47, 47.
11 Total support. Add lines 7
through 10, ................ .. o : " 136,813_.
12 Gross receipts from related activities, etc (B0 IMSUUCHIONS). «.cv s 4 «murs wsin b e G i s v oo s oo '£ 0.
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)
organizafion, check this box and stop heve. .. ..... .. . e D e i N—— > |ﬂ
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column @ 14 %
15 Public support percentage from 2017 Schedule APartll line 14, .. ... 15 | %

16a 33-1/3% support test—2018.
and stop here. The organization qualifies as a publicly supported organization . . . .......

b 33-1/3% support test—2017. If the organization did not check a
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
-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. .. . ...

or more, and if the organization meets the 'facts-and

If the organization did not check the box on line 13, and line 14 is 33-1/3%

or more, check this box

box on line 13 or 16a, and line 15 is 33-1/3%

or more, check this box

gl
gl
]

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 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
16a, 16b, 17a, or 17b, check this box and see instructions. .. »

18 Private foundation. If the organization did not check a box on line 13,

BAA

TEEAD402L 06/07/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018

Goshen HE

Lp 47-5106845 Page 3

[Partill” [Support Schedule for Or
(Complete only if you checked
fails to qualify under the test

ganizations Described in Section 509(a)(2)
the box on line 10 of P

art { or if the organization failed to qualify under Part 11, If the organization

Se

Calendar year (or fiscal year beginning in) » ]

1

7a

ction A. Public Support

Gifts, grants, contributions,
and mémbership fees
received. (Do not include

any 'unusual grants., . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or husiness under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ... ... .
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons

Amounts included on lines 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 year

Add lines 7aand 7b .., .. ... .

Public support. (Subtract line
7¢ from line 6.)

c
8

s listed below, please complete Part 11.)
@204 | @205 _—r ©2016 | (d) 2017 ©2018 [ @®Total

e
?

T

Section B. Total Support
Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sourges. ., ... ., ...
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or ot the business is
regularly carniedon. ... ... .. .
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI). ... ... ...

Total support. (Add lines 9,
10c, 11, and 12.)

organization, check this box and st

I R

_®2055 [ 1 @207 [ @28 |  @w -

First five years. If the Form 990 is

for the-c_rganizal
op here

ion's first, second, third,

Section C. Computation of Public Sup
15 Public support percentage for 2018 (line
16 Public support percentage from 2017 Sche

8,

column—(ﬁ;, divided by line 13, column (). .
dule A, Part 11, line 15

port Percentage

Section D. Computation of Investment

17 Investment income percentage for 2018
18 Investment income percentage from 201
19a 33-1/3% support tests—201

is not more than 33-1/3%,
b 33-1/3% support tests—2

(line 10c, column (f), divided by line 13, column () ..., ... .
7 Schedule A, Part 111, line 17.

8. If the organization did not check the box o
check this box and stop here. The orgariizati

: 017. If the or
line 18 is not more than 33-1/3%,

18

ganization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and
check this box and stop here. The organization qualifies as a publicly supported organization >
ation did not check a box on line 14, 19a, or 19b, check this box and see instructions >




Schedgle A (Form 990 or 990-E7) 2018 Goshen HELP 47-5106845 Page 4
[Part IV ]Supporting Organizations
Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

%@rﬂ, All Supponing_Organizations

_WQ No )
1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe ST
the designation. If historic and continuing relationship, explain. 1

2 Did the arganization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If Yes,' explain in Part VI how the organization determined that the supported organization was
describad in section 509¢@)(1) or (2. 2

3a Did the organization have a supported organization described in section 501()4), (5, or (6)? If "Yes," answer (b)
and (c) below. 3a

b Did the ¢rganization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization .
made the determination. 3b

¢ Did the grganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and .
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations, 4b

(2]

Did the ofganization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or (2)? if 'Yes,' explain in Part VI what controls the organization used to ensure that .
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer (b) W
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations adcded, substituted, or removed; (ji) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (1v) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Type | or TYPG Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b |
5c

o

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f Yes,' provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f Yes,'
complete Part | of Schedule | (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI, 9a

b Did one or |more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the ;
supporting organization had an interest? /¢ Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, i
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type || non-functionally integrated supporting organizations)? /f 'Yes,' .
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine |
whether the organization had excess business holdings.) 10b

BAA TEEAG404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 Goshen HELP 47-5106845

[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) ahove?

¢ A 35% controlled entily of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI,

Ta
11b
Tle

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the lax year? If ‘No,' desctibe in
Part VI how the supported organizatiori(s) effectively operated, supervised, or controlied the organization's activities,
I the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part Vi how control or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship 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 Part VI the role the organization's supported organizations played
in this reéard.

Yes

No

o e

Section E. Type lil Functionally Integrated Supporting Organizations

1  Check the

[
a | | The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how You supported a government entity (see instructions),

|
2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizalion was responsive? /f '

responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of jts activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," 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 involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions),

2a

2b

3a

W
i

3|

BAA TEEADAG5L  06/07/18
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Schedule A (Form 990 or 990-E27) 2018

Goshen HELP

47-5106845

Page 6

|[Part V. [Type Il Non-Functiona

lly Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20

» 1970 (explain in Part VI). See

instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Yean

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and ciep[et_ic:n

A w(N| =

7

Ul bW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

Other expenses (see instructions)

8

Adjusted_Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

(A) Prior Yeal

(B) Current Year

Aggregate fair market value of all non-exempt-use assets (see instructions for short

lax year or assets held for part of year):

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Viy:

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

N

28]

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instrictions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply life 5 by 035,

Recoveries of prior-year distributions

O IN oL,

Minimum|Asset Amount (add line 7 to line 6)

DN U

Section C — Distributable Amount

Current Year

Adjusted et income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1,

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

AW N =

Income tax imposed in prior year

albhiw N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

i

E Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 09/20/18
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Schedule B OMB No. 1545-0047

grrog&_%gFo), AHEZ, Schedule of Contributors 2018
Department of the. Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Goshen HELP 47-5106845
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(w), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part VI, line Th; or (i) 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-E7 that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevenlion of cruelty to children or animals, (%mplete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Iil.

D For an organization described in section 501(e)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc.. purposes, bul no such contributions totaled more than
$1,000. If this box is checked, enter here the total conlributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., 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, 990-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 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L  09/20/18



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

1 1 Page 2

Name of organization

Employer identification number

Goshen HELP 47-5106845
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |State of Wyoming - Public Health Person
_____________ Il Payroll D
122 West 25th Street, 3ra F1L B ] 79,010.| Noncash [ ]
(Complete Part Il for
Cheyenne, WY 82002 e e e e ) noncash contributions.)
a (© d
Number Name, address, and ZIP + 4 Total Type of contribution
B contributions .
2__ |Wyoming Community Foundation . Person
B T e = Payroll D
_1£22_l\1_5_tl1_8_t§§t__ R 12,500.| Noncash D
: (Complete Part Il for
| Laramie, WY 82 oz A noncash contributions.)
@) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
B contributions
3__ |Goshen Co Economic Development —— Person
R - - - - T - - Payroll D
110 West 22nd Avenue % ____10,000.| Noncash []
. (Complete Part Il for
Torrington, WY 82240 e noncash contributions.)
(a) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I | e it Payroll D
_______________________ s e M | Noncash []
(Complete Part |l for
_____________________ —mesENESASTEEE L noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R I S e e e e S S e Payroll D
____________________________ pomnmee __$___~_______ Noncash D
(Complete Part Il for
________________________________________ WU noncash contributions.)
(a) ) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I I e e e e e e I e e == Payroll D
__________________________________________ $___________ Noncash D
(Complete Part II for
________________________________________ noncash contributions.)
BAA TEEAQ702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (201 8)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of arganization Employer identification number
Goshen HELP 47-5106845
Partll | Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
~ @No. () © @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
NA_ -
(a) No. o (b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. o (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
() No. o b) . (e) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No - (b) ) © | (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
O - [
(a) No. L b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N [ . N S

BAA

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

TEEAQ703L 09/20/18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
Goshen HELP 47-5106845

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (€) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. - N/A
Use duplicate copies of Part |1l if additional space is needed.
@ (b © . R N
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/aA ] ] S
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by () N C) N
N% from Purpose of gift Use of gift Description of how gift is held
art |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () . N .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b ©) N ) N
N% from Purpose of gift Use of gift Description of how gift is held
art |
T L P T SRR P R
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
TEEAD704L  09/20/18




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OWBMo 1490047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

| . . : : Open to Public
%ttegranr;r'n’ggf/ grq LEZHToﬁw ¥ Go to www.irs.gov/Form990 for the latest information. ~ Inspection
Name of the arganizalion Employer identification number
Goshen HELP 47-5106845 -
Form 990-EZ, Part |, Line 8
Other Revenue
Reimbursements & Refunds . ............................ .. . W L L $ 47.
Total $§ 47,
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion .. ... . ... ... ... . . . g 208.
Assistiance - CSBG............................................o oo B 34,772.
Assistance ~ Local........................................ ... oo 7,058.
Conferences, Conventions, and Meetings.............. ... R 688.
Food Bantry. ........................... S 2T Y TR e e e 9,931.
T ) S U I C @ e 052 4t 1 st b S8 s Bttt 1,391.
INCEEHBL. . yriws s onmmmummmminin s S s S oo N —— 680.
Meals.| ... S e 163.
MiSCOLLANEOUS L. it ik it iai e san st oo e s e e s _— 52.
Needs Assessment. ... ....................... ... . ... e 5,000.
Office EXPenses.. . ... 2t 2,620.
Supplies,. R e e 2,148,
Telephone......... ...y 307.
Total $§ 65,018.

Form 990-EZ, Part lIl - Organization's Primary Exempt Purpose

Improve the quality of life for people in need by empowering them to become more

self sufficient.

Form 990-EZ, Part Ill, Line 28 - Statement of Program Service Accomplishments

Determine the needs of the communities served by working in harmony with existing

agencies to provide solutions to overcome poverty by assisting with rent,

utilities, and providing a food pantry for the needy.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

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

indirectly, to pay premiums on a personal benefit contract?. ... ........ ... ...

No

(b) Did the organization, during the year, pay premiums, directly or

................... . No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18

Schedule O (Form 990 or 990-EZ) (2018)



