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May the IRS d

OMB No, 1545-0047

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

> Do not enter social security numbers on this form as it may be made public.
> Go to www.hs.sov/Form990ior instructions and the laiest infoimation.

9 calendar year, or tax L0/01 2019, and ending 9/30 , 2020
P Employer identlflcation number

47-5106845
E Telephone number

(307) 532-0269

G Gross recelpts $ 382
H(a) ls this a group relurn for subordinates

H(b) Are all subordinates included?

604 .

No

No

Tax

0.

oo
E,

c
Lo
o(t

ad
at,
(u

.2
(J

Under penalties ol
comptete,

Sign
Here

2019

Yes

Yes
lf "No," attach a list. (see instructions)

H(c) Group exemption number )

M State of legal domicile: ffi

describe the organization's mission or most significant activities:fs1pa617e _the _E+ali!y_oJ_!iJe _fpr pBgp-1e_
-eg.q_ -by empqwer_i_ng_t_jrem to become more self suf f icient.

of voting members of the governing body (Part Vl, line 1a). .. | 3
of independent voting members of the governing body (Part Vl, line 1b).

number of individuals employed in calendar year 2019 (Part V, line 2a).
number of volunteers (estimate if necessary),
unrelated business revenue from Part Vlll, column (C), line 12... ..

business taxable income from Form 990-T. line 39. .. .. .

Current Year

38
220.0

64.262 .

3l-6.124 .

6s,880.
End of Year

1,000.
80.645.

iury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ls true, correcl, and
of preparer (other than officer) is based on all intormation of which preparer has any knowledge.

Ie Borger Executive Director
or print name and

PTIN

P00963242

Firm's EIN > 45-
Phone no. (3011 532-8424

No

BAA For Reduction Act Notice, see the separate instructions, TEEAot0lL 01/21l20 Form 990 (2019)



Form 990 (20 Goshen HELP 47-5106845
ent of Program shments

if Schedule O contains a response or note to anv line in this Part lll.
1 Briefly scribe the organization's mission:

e_ !Le_ gUqI_iLy_ o! _l-_i!e_ _f 
q1 pgop_lq _i4_rye_e4 !y_e_1npqra1e_r!lg_ U1eq_t_o_pe_c94e_ _qrg.Le_ qe_t_f _

ient..-rugrpsuffi

2 Did the ation undertake any significant program services during the year which were not listed on the prior

Form or 990-EZ? IYesENo
these new services on Schedule O.

ganization cease conducting, or make significant changes in how it conducts, any program services?. I Yes E No
:scribe these changes on Schedule O.

4 Descr
Section
and

If "Yes,"

3 Did the

lf "Yes,"

4a (Code:

Dete

the_ organizatio_n's program service accomplishments for each of its three largest program services, as measured by expenses,
0l(c)(3) and 501(c)(4)-organizations are r6quired to report the amount of gra-nts indillocations to others, the totaiexpjenses,
rue, it any, tor each program service reported.

ggeJI!
_a4qp

) (Expenses $ zzu QJg. including grants of $ 220 ,038. ) (Revenue $

.ne_t_he_qe_eQs_ _o! thg communities served by_go_t3tqg_ r_rl_ -trarjngqy_ 1r1t_h_ gaipLi_ng_ _ _ _
e_s_!o_ plo_v_ide_ ggl_u!1o:rp_t_o_sv_e_rqo_In5lpolrelty_bjz_qs_s_ist_ing J_iLll_ f 9rLt, _r1t_i!i_t1gs-_ -
1v_iQi_ng_q _fgo_d_pqnlql _fg.L !\e_ 4qe_dy: _ _ _

4 b (Code: ) (Expenses $ 56, 697 . including grants of $ ) (Revenue $

)_ _f l_qangla_l _c_o!Lqs_e_1!qg_ f or client s to ass i s t them in becominq _f 1qa4g.i_a_11aProvi

4c (Code: A
) (Expenses I including grants of $ ) (Revenue $

4 d Other

4e Total

am services (Describe on Schedule O.)

$ including grants of $

216.135.
BAA

servtce e NSES

rEEAor02L 07/31/19

) (Revenue $

Form
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Form 990 (201 Goshen HELP 47-5106845 Page 4

nts Regarding IRS Filings and Tax

1 a Enter

b Enter

No
22

23

Did the
cotumn

Did the
and for

b Did the

c Did the
any tax

d Did the

25a Section

the ,

last
24aDid

the

I

b ls the
that the

26 Did the
former
or famil

27 Did the

memDer
persons

28 Was the

aA
Yes

b A family

cA35%
Yes,'

Did the

Did the

Did the

Did the

33 Did the
301.770

34 Was the
and

35a Did the

b lf 'Yes'
entity

36 Section

Did the
treated

Did the
Note:

29

30

31

32

X

X

37

38

c Did the

if Schedule O contains a response or note to any line in this Part V. . . . . .



tatements Reqardinq Other
Form 990 (2019) Goshen HELP 47-5106845 Page 5

iance (continued.

2a Enter the number of employees reported on Form W-3, Transmittal of Waqe and Tax State- |

ments, filed for the calendar year ending with or within the year covered b-y this return..... | 2a
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: lf the sum of lines 1a and2a is greater than 250, you may be required lo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?..

b lf 'Yes,' has it filed a Form 990-T for this year? lf'No'to line 3b, provide an explanation on Schedule 0 . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf 'Yes,' enter the name of the foreign country>
See instructions for filing requirements for FinCEN Form lj4, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the Iaxyear?
b Did any taxable party noiify the organization that it was or is a party to a prohibited tax shelter transaction?, , ,

c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit anV contributions that were not tax deductible as charitable contributions?

b lf 'Yes,' did the organization include with every solicrtatron an express statement that such contributions or gifts were
not tax deductible? .

7 Organizalions that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
torm B2B2?

d lf 'Yes,'indicate the number of Forms B2B2 Iiled during the year

e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

g lf the organization
as requlreoa....

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form l09B-C?

B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c[7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line 12.

b Gross receipts, included on Form 990, Part Vlll, llne 12, for public use of club facilities

1'l Section 501(cX12) org;anizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounls duc or recelved from them.)

10a

11a

12a Section A9A7G){) non-exemptcharitabletrusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on

b Enter the amount of reserves the organization is required to maintain by the states
which the organizatiorr is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the haxyear?,

b lf 'Yes,' has it filed a Form 720 to report these payments? /f lVo,'provide an explanation on Schedule O.......
15 ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) during the year?
lf 'Yes,' see instructions and file Form 4720, Schedule N,

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

lf 'Yes,' complete Form 4720, Schedule O.

x

received a contrrbuiion o{ qualified intellectual property, did the organization file Form BB99

Schedule O

tn

BAA TEEAot05L 07/31/r9



Form 990 (20 Goshen HELP

O. See instructions.
if Schedule O contains a response or note to line in this Part Vt

rning Body and Manaqement

1 a Enter
lf there
of the

b Enter t
2 Did any

off icer,

3 Did the
of

4 Did the

stnce I

5 Did the

6 Did the

7 a Did the

b Are any
stockho

8 Did the
the

a The

b Each

9 ls there

10a Did the

b lf 'Yes,'

operations

11 a Has the

b Describe

12a Did the

b Were
IO

c Did the

13 Did the

14 Did the

15 Did the
persons,

a The

b Other off

lf 'Yes'

16a Did the
taxable

Section C.
17 List the with which a copy of this Form 990 is required to be filed > None

Section
available

rnance' Management, and Diqclosure For each 'Yes' response to lines 2 through 7b below, and for
'response to line Ba,8b, or 10b below, describe the circumstances, processes, or changes on

47-5106845 Page 6

X
the lnternal Revenue Code.

No

x

X
X
X

par

18

19

20

04 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 50](c)(3)s only)
,r public inspection. Indicate how you made these available. Check all that apply.

! o*n ! Another's website S unon request | | Other (explain on Schedule O)t_l
Describe Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public the tax year. See Schedul-e O
Siate the , address, and telephone number of the person who possesses the organization's books and records >

r 1933 Main Street Torrinqton VW 82240 (307) 532-0269Kvl-e
TEEAo106L 07/31/r9



Form 990 (201 Goshen HELP 4'l -5106845 Pase 7
Key Employees, Highest Compensated Employees,

(F)
Estimated amount

of other
compensalion lrom

the organization
and related

organizations

pensatron ot ottlcerl
Sendent Contractors
if Schedule O contains a or note to an line in this Part Vll

Directors, Trustees, and Hiqhest
table for all persons required to be lisied. Report compensation for the calendar year ending with or within the

x year.

the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
Enter -0-in columns (D), (E), and (F) if no compensation was paid.

the organization's current key employees, if any. See instructions for definition of 'key employee.'
rganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

T
Section A.
1 a Complete
organization's

o List all

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization any related organizations.

r List all the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable from the organization and any related organizations.

o List all of organization's former directors ortrustees that received, in the capacity as a former director or trustee of the
organization, than $10,000 of reportable compensation from the organization and any related organizations.

See instruct for the order in which to list the oersons above

Check this if neither the organization nor related organization compensated any current officer, director, or trustee.

compensation
o List all
o List the

who received

(3) Diane

Ted K

(1 1)

(14)

n

0.

0.

0.

0.

t_

_(_z)_ Qqqf

VA

(6)

(G)

Position (do not check more
than one box, unless person

is both an otficer and a
director/trustee)

(D)
Reporlable

compensation Jrom
the organization
(w-2n099-Mrsc)

Director 34. 350 .

_ _?__
0

_2__
0

_J__
0

BAA TEEAol07L 07/3r/19 Form 990 (2019)



(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable

compensation lrom
the organization
(w.2/1099-MrSC)

list any former officer, director, trustee, key employee,t v,r vvrv, t
lf 'Yes,' complete Schedule J for such individual..

rl listed on line 1a, is the sum of reportable compensation and other compensation from
and related organizations greater than $150,000? lf 'Yes,' complete Schedule J for

listed on line 1a receive or accrue compensation from any unrelated organization or individual
rendered to the oroanization? lf 'Yes.'

(A)
Name and business address

of independent contractors (including but not limited to those listed above) who received more than

of compensation from the organization >

Form 990 Goshen HELP

c Total

d Total

continuation sheets to Paft Vll, Section A. . . . . .

lines 1b and 1c).

47 -51 0 68 45 Page 8

(continued)

(F)

Estimated amounl
ot other

compensalion from
the organization

and related
organizalions

34,350. 0. n
n0. n

2 Total of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the ization >

Did the
on line 1

For any
+ha

sucn

Did any
for

tion for calendar

1 b Subtotal

2 Total

$l 00,

0.

No

X

)0 of
lax !

100

comp!%ation

BAA TEEAor08L 07/31/19 Form 990 (2019)



Form 990 (201 ) Goshen HELP
S

if Schedule O contains a resoonse or note to anv line in ihis Part Vlll

41-5106845 P

T

q

(D)
Revenue

excluded from tax
under sections

512-514
!4. o
'e?

e<
i;r..(g

6E
*,;6

6E
o.(g

il)
J
co
o
E
o
.9
q)

U)
E(J
L
EDo
L

CL

o

|l)
q)
E
o

o

I
oIs
o
C'
.9
E

Form 990 (2019)



Form 990 (201 Goshen HEI,P
of Fu Ex

Section 501(c and 501(c)(4) organizations must complete all columns. other

organl
See Part
Grants

47-5106845 Page '10

column (A).

8b,9b,
Do not
6b,7b,

(D)
Fundraising
expenses

2

3 Grants

Benefits

truslees, 0.

4

5

b Compe
disqual
section

7

8

9

10

11

Other

Payroll

Fees for

aM
b Legal. . .

c Accoun

d

e

fl
g Other. (lf

'12 Advert

13 Office

14 Informa

15

16

17

18

19

20

21

22

23
24

covereo
on line
of line

aTe
b Dues
cP
d

e All
25 Total

26 Joint
the r

joint

Check

tn

Other

Pension
(include

Travel . .

Paymen
expen
public

Con

lnterest.

Other

SOP 98
TEEAo',l 101 07/31/19

0.



Form 990 (201 Goshen HELP 47-5106845 P

rce Sheet
if Schedule O contains a response or note to anv line in this Part X. . . . . .

11

U

eeginniB of year
(B)

End of year

o

E
o.

o
.l)

ll
o.J

oI
tr(!
(t
E
Itc
II
o
o

Eo

oz

1 Cash

2 Savir

3 Pledl

4 Acco

5 Loanr
truste
c0ntr

6 Loan:

sectir

7 Notet

8 Inver

9 Prepi

10a Land
Coml

b Less:

1 
'l Inves

12 Inves

13 Inves

14 Intan

15 Othe

16 Total

non-interest-bearing. t4,765. 1 71, 0

;s and temporary cash investments

:s and grants receivable, net......
2

3

nts receivable, net . . .

and other receivables from anv current or former officer. director.
:, key employee, creator or fouhder, substantial contributor, or 36%
lled entity or family member of any of these persons

and other receivables from other disqualified persons (as defined under

4

5

n 4958(f)(1)), and persons described in section a95B(c)(3)(B)

and loans receivable, net . . . .

6

7

ories for sale or use.

id expenses and deferred charges.

8
o

buildings, and equipment: cost or other basis. I

letePartVl of Schedule D...... ..... l 10al L7.79't
accumulated depreciation.

ments - publiclv traded securities.
560 10c 10. 637

11

ments - other securities. See Part lV, line l'1..
ments - program-related. See Part lV, line |1.
ible assets

12

13

14

assets, See Part lV, line 11
'15

assets. Add lines 1 through 15 (must equal line 33). 14,7 65 16 81, 645.

17 Acco

18 Gran

19 Defe'

20 Tax-r

2'l Escrr

22 Loan
Key (

contt

23 Secu

24 Unse

25 Othe
and r

26 Tota

nts pavable and accrued expenses 17
payable 18

ed revenue 19

(emot bond liabilities 20

w or custodial account liability. Complete Part lV of Schedule D 21

and other payables to any current or former officer, director, trustee,
nplovee, cr'eaior or founder, substantial contributor, or 35%
,llbd'entity or family member of any of these persons

ed mortqaqes and notes oavable to unrelated third parties.
22

00

23

rured notes and loans payable to unrelated third parties.

liabilities (includinq federal income tax, pavables to related third parties,
ther liabilities not iicluded on lines t7-24). Complete Part X of Schedule D

2A

25 1

liabilities. Add lines 17 throuqh 25. 0. 26 1

Orga
and r

27 Net z

28 Net e

Orga
and I

29 CaPil

30 Paid.

31 Reta

32 Total

33 Total

rizations that follow FASB ASC 958, check here > lXl
omplete lines 27, 28, 32, and 33.

;sets without donor restrictions. . . . L4.'t65 27 80, 4

;sets with donor restrictions. 28

rizations that do not follow FASB ASC 958, check here > !
omplete lines 29 through 33.

rl stock or trust principal, or current funds. .

n or capital surplus, or land, building, or equipment fund..........
red earninos. endowment. accumulated income, or other Junds. . ..

29

/q.

30

31

net assets or fund balances.

liabilities and net assets/fund balances

L4.165. 32 80
14,76s. 33 81,645

BAA TEEAo111L 07/31/r9 Form 990 (2019)



1

2

3

4

5

6

7

B

9

10

Form 990 (201 Goshen HELP 47-5106845
o ssets

if ScheduleC O contains a response or note to any line in this Part XI

382 604.
1

14 .1 6s

80, 645.
al Statements and Reporting

if Schedule O contains a response or note to anv line in this Part Xll....

'l Accoun

lf the or
In

2aWere t

lf 'Yes,'

Revenue

Net as

Net

Donated

I nves

Prior

Other

Net
cotumn

Total

Total

separale

ISe
b Were

lf 'Yes,'
basis,

T
c lf 'Yes'to

revtew,

lf the
on

3a As a res
Audit

b lf 'Yes,'

or audits

BAA rEEAO11ZL 01121120 Form 990 (2019)



Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

a9A7@X1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Go to www.irs.govlFormgg0 for instructions and the latest information.

Employer identificatlon number

47- 51 0 684s
Status (AIl orqanizations must co te this part.)

is not a private foundation because it is: (For lines 1 through 12, one box.)

, convention of churches, or association of churches described in section 170(bxlXAXD.

described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

or a cooperative hospital service organization described in section 170(bxlXAXiii).
research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's

city, and state:

ON/B No. 1545.0047

SCHEDULE
(Form 990 or

Department of the
lnternal Revenue

Name of the

Goshen

2019

The

1

2

3

4

s !nn nization operated for the benefit of a college or university owned or operated by a governmental unit described in
170(bXlXAXiv). (Complete Part ll.)

!
T

n

E

T

6
7

I
9

10

state, or local government or governmental unit described in section 170(bXlXAXv).

rtion that normally receives a substantial part of iis support from a governmental unit or from the general public described
170(bXlXAXvi). (Complete Part ll.)

ity trust described in section 170(bXlXAXvi). (Complete Part ll.)

research organization described in section 170(bXlXAXx) operated in conjunction with a land-grant college

ty or a non-land-grant college of agriculture (see instructions). Enier the name, city, and state of the college or

1975. See section 509(aX2). (Complete Part lll.)
organized and operated exclusively to test for public safety. See section 509(aXa).

At
An
or

untv(

An or
from

JUne

Ano

Ano
orm
lines
Type

.ion that normally receiv 1l3o/o of its support from contrib_utions, m nd .gross receipts
es related to iti exem t to certain ei<ceptions, and (2) no mo of its support from gross
income and unrelated come (less sectibn 51 1 tax) from busi by the organization after

11

12 rization oroanized and operated exclusivelv for the benefit of, to perf ns of, or to carry out the purposes of one
publiclv subporled orqariizations describeri in section 509(aX1) or se See section 50-9(aX3)' Check the box in
i ttrrough 12il that deicribes the type of supporting organizaiion and 12e, 12t, and 129.

A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givirlg the..supported
ation(s) the power to regularly appoint or elect a majority ot the drrectors or trustees ot the supponlng organlzatlon. You musr
rte Part lV. Sections A and B.

btr

(l) Name of

Total

A supporting organization supervised or controlled in connection with its supported organization(s),.by.having.gontrol or
nent bi the silppo-rting organizaiion vesied in the same persons that control or manage the supported organization(s). You
mplete Part lV, Sections A and C.

" !ryp. functionallv inteqrated. A supoortinq orqanization operated in connection with, and functionally integraied with, its supported
ation(s) (s'ee in6tructions). You must complete Part lV, Sections A, D, and E.

u !ryp.

"!(
f Enter
g Provide following information about the supported organization(s).

(E)

Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA040lL 07/03/19

(vl) Amount ol other
support (see instructions)

(v) Amount of monetary
support (see instructions)

BAA For Schedule A (Form 990 or 990-EZ) 2019



Schedule A (F 990 or 990-EZ) 2019 Goshen HELP 47 -sL06845
rt Schedule tor Organizations Described in Sections 170(bX1XA)(iv) and 170(bX1)(A)(vi)

only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the
ization fails to qualify under the tests listed below, please complete Part lll.)

Calendar year
beginning in)

1

2 Tax

on its

3 The
facilities

organl

4 Total.

5 The por

that
shown

from

Section B. otal

Calendar fiscal year
beginninj in)

7 fvomline4..........

8 Gross i ftom interest.

(other
unit or

Page 2

(f) Total

518 870.

870.

(D Total

518 870.

51 4]-7.

, payments received
ies loans, rents,
and income from

similar

9 Net

not the
carried

10 Other i

gain or
capital
Part Vl.)

11 Total
through
Gross

First five
organize

from unrelated
activities, whether or

is regularly

e. Do not include
from the sale of

<S#'€'vr

Add lines 7

from related activities, etc. (see instructions).

lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

ion, check this box and stop here. . .

of Public
percentage for 2019 (line 6, column (f) divided by line 1 l, column (D) . . . .

percentage from 2018 Schedule A, Part ll, line 14.

0.

12

13

0.

Section C.
14 Public

15 Public

anq

'l7a 1

or more
the

or more

18 Private

%o

o/o

16a 33-1/3%
and

;uppottest-2019. lf the organization did not check the box on line 13, and line 14 is 33'1/3% or more, check this box - -t
heie, The organization qual'rTies as a publicly supported organiz; tion . . . "' - U

b 33.1/3% upporttest-2018. lf the organization did not check a box on line 13 or 16a, and line 15 is 33'1/3% or more, check this bot- f
here. The organization qualifies as a publicly supported organization - Ll

s-and-circumstancestest-2019. lf the organization did not check a box on line 13,.16a, or 16b,-and l,ine 14 is 10%
and if the orqanization meets the 'facts-aid-circumstances' test, check this box and stop here. Explain in,Part Vl how - F-
rization rneet! the 'facts-and-circumstances' test. The organization qualifies as a publicly supponeo organlzatlon. - U

;-and-circumstancestest-2018. lf the organization did not check a box on line 13, l6a, 16b, or 17a, and line 15 is 10%

and if the oroanization m""rc ine itlcis-i'no-circrrsiinces' test, check this box and stop here'. Explain in Part Vl how the - .
ion meets th6 'facts-and-circum: tances' test, The organization qualitles as a publicly supponecl organrzatron - J
rundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or'17b, check this rox and see instructions... t L

contributions, and
fees repeived,. (Do not
unusuar granrs. ).......

levied for the
benefit and

to or expended

of services or
urnished by a
ntal unit to the

without charge. . .

lines 1 through 3. . .

s by each person
a governmental

y supported
included on line I

ds 2o/o oI the amount
line I1, column (0. .

Subtract line 5

382,r04

L29.s31.

BAA

TEEA0402L 07/03/19
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Schedule A (F 990 or 990-EZ) 2019 Goshen HELp
Su

faild to ualify under the tests listed below, please Part ll.

Calendar year (or

47-5106845
Sc h ed u I e 

.I 
or. Organizatio n s Descri bed i n Sectio n 509(a)(2)

only rlyou checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization

1 Gifts,
and r

(0 Total

(f) Total

received.
any

2 Gross

perTorme
furnished
related to
tax-
Gross
that are
or
Tax reve
organizal
either pa
its behalf.
The value
facilities

Total.
Amounts

and 3

Amounts
and 3

exceed
l% of the
for the

Add lines

Public
7c from

Calendar year (or

9 Amounts
1 0a Gross

6
7a

c

8

paymen$ on secdrities loani,
renls, and income from
similar

b Unrelated taxable
Income section 51 1

businesses
June 30, 1975

yearbeginning in) >

line 6. .

interest, dividends,

unrelated business
uded in line 10b,

e, Do not include
from the sale of

c Add lines
11 Net income

activities not

taxes) fr
acqurreo

qatn or
dapital

whether or the business is
regularly

12 Other

13 Total
10c,11,

14 First five
organizal

(Explain in
Part Vl.).

(Add lines 9,

's. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
check this box and stop here.

15 Public

16 Public

lncome
17 lnvestmen income percentage for 2019 (line 10c, column (f), divided by line 13, column (f;)...

Investmen income percentage from 2018 Schedule A, Part lll, line 17

tests-2019, lf the organization did not check the box on line 14, and line l5 is more than 33-1/3%, and line l7
33'113o/o, check this box and stop here, The organization qualifies as a publicly supported organization.
tests-2018. lf the organization did not check a box on line 14or line 19a, and line 16 is more than 33-l/3%, and

18

19a

b

20

33-1/3%
is not m

9o

,l
33-1/3% r

line lB is more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization. . ,

n, lf the organization did not check a box on line 14, 19a, or l9b, check this box and see instructions

BAA

Private

TEEA0403L 07103/19 or 990-EZ) 2019



Schedule A (F 990 or 990-EZ) 2019 Goshen HELP
ng

ere onry
nd B. lf you
tions A, D,

Section A. Supporti ng Organizations

organization's supported organizations listed by name in
z in PartVl how the supported organizations are designated.
n, lf historic and continuing relationship, explain.

anization have any supported organization that does not have an IRS determination of status under section
>r (2)? lf 'Yes,' explain in Part VI how the organization determined that the supported organization was
in section 509(a)(1) or (2).

ization have a supported organization described in section 501 (c)(a), (5), or (6)? lf 'Yes,'answer (b)

b Did the rization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
public support tests under section 509(a)(2X lf 'Yes,'describe in PaftVI when and how the organizationsatisfied

made determination.

c Did the
purposes

4a Was a
if you

c Did the
sections
all

5a Did the
and (c)

;t orguiiring document authorizingj iuch action; and (iv) how the action was accomplished (such as by
to the organizing document).

ll only..Was any add-ed or substituted supported organization part of a class already designated in the
organrzrng cocumenta

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

( if you checked a box in line 12onParI l. lf you checked 12aof Pa{_], complete Sections
ch-ecked 12b of Part l, complete Sections A-and C. lf you checked 12c of Part l, complete

and E. lf you checked l2d of Part l, complete Sections A and D, and complete Part V.)

41 -5106841 Pase 4

No

Are all of
lf 'No,'
me

2 Did the
509(a)(1 )
descr

3a Did the
and (c)

Did the
anyone
0r more
the filing

7 Did the
(as defi
regaro

B Did the

9a Was the

lf 'Yes,'

b Did one
suppor

cDida
assets i

10a Was the
certain
answer

b Did the

b Did the nization have ultimate control and discretion in deciding whether to make grants to the foreign supported
? lf'Yes,' describe in PartVl how the organization had such control and discretion despite being controlled

or by or in connection with its supported organizations

the organization's governing documents?
If designated by class or purpose, describe

ization provide support (whether in the torm of grants or the provision of services or facilities) to
than (l)' its suppoitbd orlanizations, (ii) individu?ls that are part of the charitable class benefited by one

its supporied organrzations, oi liii; otner supporting organizattons that also support or beneftt one or more of

rrganization's supported organizations? lf 'Yes,' provide detail in PartVl-

anization ensure that all support to such organizations was used exclusively for section 
,l70(c)(2)(B)

lf 'Yes,' explain in PaftVl what controls the organization put in place to ensure such use.

(ed organization not organized in the United States ('foreign supported organization')? lf 'Yes' and
l2a or 12b in Part l, answer (b) and (c) below.

rnization support any foreign supported organization that does not have an IRS determination under
f <cliilancbbS(alttj orlZil tf "Yes,'expldininPaftVlwhatcontrolsthe_org.anizationusedtoensurethat
td Iie'foreign silloifed biganization was used exclusively for section 170(c)(2)(B) purposes.

zation add, substitute, or remove any supported organizaiions during the tax.year? lf 'Yes" .answer (b)

if aip1rubtd. Also, provide detail in piivt, incluiding (i) the names and EIN numbers of the supported
'aailba, 

sub'stituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

anization controlled directly or indirectly at any time during the tax year by one or more disqualiftgQ p9r.99ns

in section 4946 (other than foundati6n managers andbrganizations described in section 509(a)(1) or (2))?

>vide detail in Paft VL

'ganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
i inluC6on 4958(cX1(C)j, a family member oi a substantial contrlbutor, or a35o/o controlled entity with
a substantial contli6uiorZ'lf 'Yes,'i:omplete Part I of Schedule L (Form 990 or 990-EZ).

:ation make a loan to a disqualified person (as defined in section 4958) not described inlineT? lf 'Yes'

I of Schedule L (Form 990 or 990-EZ).

more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
organization had an interedl? lf 'Yes,' provide detail in PartVl

rualified person (as defined in line 9a) have an ownership interest in, or derive anY_ Personal benefit from'
*niC11 tt Elrppo'riing organization alsb had an interest? lf 'Yes,'proviae detail in PaftVl

ion subiect to the excess business holdings rules of section 4943 because of section 4943(f) (regardrng, ,.,
rijpoitiig oiginlzations, and all Type lil non-functionally integrated supporting organizations) ! tt 'Yes'

ization have anv excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
organization iad excess business holdings.)

BAA

whether

TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



izations bontinued

from any of the following persons?

or together with persons described in (b) and (c) below, the

c A 35% coftrolled entity of a person described in (a) or (b) above? lf 'Yes'to a, b, or c, provide detail in PaftVl.

Section B. lSu

Did the
or elect at
Part Vl
lf the
directors
applied

Did the
that oper
benefit c

Section C.

1 Were a
of each

Section D.

Did the
org
year, (ii)
org

Were an
o(gantza
the

3By
votce tn
all times
in this

Section E. lll Functiona

1 Check next to the method that the organization used to satisfy the lntegral PartTest during the year (see instructions).

Schedule A (F 990 or 990-EZ) 2019 Goshen HELP 47-5106845 Page 5

ization satisfied the Activities Test. Complete line 2 below.

is the parent of each of its supported organizations, Complete line 3 below.

ion supported a governmental entity. Describe in PartVl how you supported a government entity (see instructions).

2 Activities

a Did subsl
supported

est. Answer (a) and (b) below.

ially all of the organization's activities during the tax year directly further the exempt purposes of the
tanization(s) to which the organizaiion was responsive? lf 'Yes,' then in Part Vl identify those supported

and explain how these activities directly furthered their exempt purposes, how the organization was
to those supported organizations, and how the organization determined that these activities constituted

all of its activities.

No

u!lr"
ulrne

" !rn.

3 Parent

a Did the
each ol

b Did the

theb Did
tne
tne

ivities described in (a) constitute activities that, but for the organization's involvement, one or more of
:ation's supported orqanizatlon(s) would have been engaged in? lf 'Yes,' explain in Part Vl the reasons for

's position that its supported organization(s) would have engaged in these activities bttt for the
involvement.

Supported Organizations. Answer (a) and (b) below.

tnization have the power to regularly appoint or elect a majority of the officers, directors, or trustees ol
supported organizations? Provide details in Pafl Vl.

anization exercise a substantial degree of direction over the policies, programs, and activities of each of its
organizations? lf 'Yes,'describe in PartVI the role played bythe >rganization in this regard.

s, trustees, or membership of one or more supported organizations have the power to regularly appoint
t a majority of the organization's directors or trustees at all times during the tax year? lf 'No,' describe in

the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
ion had more than one supported organization, describe how the powers to appoint and/or remove

irusfees were allocated among the supported organizations and what conditions or restrictions, if any,
such powers during the tax year,

ion operate for the benefit of any supported organization other than the supported organization(s)
, supervised, or controlled the supporting organizalion? lf 'Yes,'explain in PartVl how providing such

out the purposes of the supported organization(s) that operated, supervised, or controlled the

ority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
the organization's supported organization(s)? lf 'No,'describe in PaftVl how control or management of the
organization was vested in the same persons that controlled or managed the supported organization(s).

ization provide to each of its supported organizations, by the last day of the fifth month of the
n's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

governing documents in effect on the date of notification, to the extent not previously provided?

fficers, directors, or trustees either (i) appoin e supported
the governing body of a supported organizat in Part Vl how
ose and continuou| working'relationstlip with nization(s).

of the relationship described in (2), did the organization's supported organizations have a significant
: organization's investment policies and in directing the use of the organization's income or assets at

the tax year? lf 'Yes,'describe in PaftVI the role the organization's supported organizations played

suppo

TEEA0405L 07103/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A 990 or 990 2019 Go hen HEI,P

Section A -
1 Net short

3 Other

Portion of
tncome

7 Other

8 Adjusted

Section B

1 Aggregat
tax year

a Average

b Average

c Fair

d Total

factors

3 Subtract

4 Cash

5 Net

6Mu
7 Recover

Section G

1 Adjusted

2 Enter

3 Minimum

4 Enter

5 lncome

6 Distri
tempor

47-5106845

1I here if the organization satisfied the Integral PartTest as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
:tions. All oth-er Type lll non-functionally integrated supporting or{ani-zations must complete S'eciions A through'E.

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

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

Schedule A (Form 990 or 990-EZ) 2019

of prior-year distributions

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

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

Minimum Asset Amount

fair market value of all non-exempt-use assets (see instructions for shorl
assets held for part of year):

thly value of securities

value of other non-exemot-use assets

lines 1a. 1b. and'l c

imed for blockage or other
in in detail in PadVl):

indebtedness applicable to non-exempt-use assets

2 from line ld.
held for exempt use. Enter 1-112% of line 3 (for greater amount,

of non-exempt-use assets (subtract line 4 from line

of prior-year distributions

Asset Amount (add line 7 to line

Distributable Amount

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

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

ter of line 2 or line 3.

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

TEEA0406L 07/03/19



Distributions
paid to supported organizations to accomplish exempt purposes

to perform activity ihat directly furthers exempt purposes of supported organizations,

ative expenses paid to accomplish exempt purposes of supported
paid to acquire exempt-use assets

set-aside amounts (prior IRS approval required)

ributions (describe in Part Vl). See instructions.

distributions. Add lines I throuqh 6

to attentive supported organtzations to which the organization is responsive (provide details

amount for 2019 from Section C, line 6

divided by line 9 amount

Distribution Allocations (see instructions)

amount for 2019 from Section C. line 6

if any, for years prior to 20.l9 (reasonable
ired - explain in Part Vl). See instructions.

tributions carryover, if any, to 2019

underdistributions of prior years

201 9 distributable amount

from2014 not applied (see instructions)

. Subtract lines 39,3h, and 3i from 3f.

tor 2019 from Section D,

201 9 distributable amount
. Subtract lines 4a and 4b from 4.

underdistributions for years prior to 2019, if any,
ines 39 and 4a from line 2. For result greater than

in in Part Vl. See instructions.

carryover to 2020. Add lines 3j and 4c.

Schedule A (F 990 or 990-EZ) 2019 Goshen HELP
rated

Section D

I Amounl

2 Amounts
tn exce

3 Admi

4 Amounl

5 Qual

6 Other

7 Total

in Part

10 Line B

Section E

1 Distribu

3 Excess

a From 20

b From 20

c From 20

d From 20

e From 20

f Total of 3a through e

g Applied

h Applied

Distribu
line 7:

a Applied

b Applied

Subtracl
zero, ex

underdistributions for 2019. Subtract lines 3h and 4b
from 1. For result greater than zero, explain in Part Vl. See

7 Excess

a Excess
b Excess
c Excess I

d Excess I

e Excess 1

47-5106845 Page 7

izations 'continued

Current Year

(iii)
Distributable

Amount tor 2019

Schedule A (Form 990 or 990-EZ) 2019

TEEA0407L 07/03/19



Schedule A (F 990 or 990-EZ) 2019 Goshen HELP

instructions.

Pad ll, 10 - Other Income

7-s10684 Page 8

n. Provide the exolanations reouired bv Part ll, line 10; Part ll, line 17a or 17b;Pad lll, line 12; Part lV,

4c,5a,6,9a,9b,9c,11a,11b, a'nd liciPart lV,'Section B, lines 1 and2; Part lV, Section C, line l;
,olemental lnformation. Provide the exolanations reouired bv Part ll, line l0; Part ll, line l/a or l/b;Paft lll, line l2; Pz

dn A, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c,11a,11b, a'nd liciPart lV,'Section B, lines 1 and2; Part lV, Section C, line l;
lV, Section D, lines 2and3; Part lV, Section E, lines 1c,2a,2b,3a, and 3b; PartV, line 1; PartV, Section B, line le; PartV,vvwrfwff e, v, r v,! r!, vvwuv,, L, ,r,,ve ,vt lst -v, vvt

D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional intormation.

Refun
0ther

& ReimbursemenLs
come

Total

2016 2015

$ soo.
$ 500. $ 47. $ 0. $ 0-

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047

Schedule of Contributors
> Attach to Form 990. Form 990-EZ, or Form 990-PF,

> Go to www for the latest information.
Employer identification number

47-5106845
(check one):

Section:

organization filing Form 990,990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money

erty) from any one contributor. Complete Parts I and ll. See insiructions for determining a contributor's total cbntributions.

r organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

sectlons 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or '16b, and that

organization described in section 501(cX7), (B), or (10) filing Form 990 or 990-EZ that received from any one contributor,

the year, total contributions of more than $1 ,000 exclusivelyfor religious, charitable, scientific, literary, or educational

or for the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

organization described in section 501(c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one contributor,

theyear, contributions exclusivelyfor religious, charitable, etc., purposes, but no such contributionstotaled more than

. lf this box is checked, enter here the total contributions that were received during the year for an exclusively religious,

ble, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. >$

rtion that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,990-EZ' or

answer'No'on Part lV, line 2, of its Form 990; or checkthe box on line H of its Form 990-EZ or on its Form 990-PF'

Part l, line 2, certify that it doesn't meet the filing requirements of Schedule B (Form 990,990-EZ, or 990-PF)'

Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

(Form 990,
or 990-PF) 2019
Departmenl oJ lhe
lnternal Revenue

Name of the

Goshen H

Organization

Filers of:

Fil For
ort

Form 990 or E2 50](c)( 3 ) (enter number) organization

Form 990-PF

a9a7@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

a947(a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

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

Note: Only a ion 501(c)(7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See insiructions.

General Rule

tr
T
I
T
T

T

Special Rules

!P:

nLr ror
duri

recel from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2o/o of the amount on (i)
For 990, Part Vlll, line th; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

! For

Caution: An
990-PF), but it

BAA For P

TEEA070lL 08/09/19

Schedule B (Form 990' 990-EZ' or 990-PF) (2019)



(b)
Name, address. and ZIP + 4

te_ 9f_ !ilyog_iqq _- _P_u!!i_c_Ee3t_ILi]_

West 25th Street, 3rd Fl

nne, WY 82002

(b)
Name, address, and ZIP + 4

20, 000 .N slh Steet!t
!d

ttame, aaa#J, and ZIP + 4

Central Avenue

Hame, aaure9] , andztP + 4

- -l!.0-o!-.Gp qlqe4 _Il e_I p _-_ 1_9_3! _Ua; g

li4gt_o4. W_822L0_

(b)
Name, address, and ZIP + 4

$______!.0_0!._

ise Church

;ingt_op. W _822L0_

I'tame, aaare!? , andZlP + 4

Street

Ai4gt_on. W _8fZL0_

Schedule B (F 990, 990-EZ, or 990-PF) (2019)

Name of

Goshen

tF 'tf utors (see instructions), Use duplicate copies of Part I if additional space is needed.

1 1 Page2
Employer identification number

47-5106845

(a)
No,

(a)
No

_ . (d). ..
I ype ol contnoutron

Person

Payroll

Noncash

(Complete Part ll {or
noncash contributions.)

(d)
Type of contribution

Person tr
Payroll I
Noncash n

(Complete Part ll for
noncash contributions.)

E
T
T

(d)
Type of contribution

Person tr
Payroll n
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

rype of #lu,ou,,on

Person tr
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

tr
trI

T
T
tr

TEEA0702L 08/09/19 Schedule B (Form 990,990-EZ' or 990'PF) (2019)



Name of

Goshen

Schedule B (F 990,990-EZ, or 990-PF) (2019)

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

1 Page 3
Employer identification number

47 -51 0 6845

(a) No,
from
Paft |

(a) No.
from
Part I

(d)
Date received

Vari-ous

(d)
Date received

(b)
Description of noncash propedy given

(c)
FMV (or estimate)
(See instructions.)

-p a Li_s h eb_Ig _Lop 4 _i! qrLs

1_6J, 0_0_0 .

(b)
Description of noncash propedy given

Description or non9l* propertlt given

Description or non(3}=rl property given

(b)
Description of noncash propedy given

Description ot nont)"n property given

Date fleived

(a) No.
from
Pad I

(a) No.
from
Pad I

oate rfleived

(d)
Date received

BAA

TEEA0703L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Name of org

Goshen H

Schedule B (F 990, 990-EZ, or 990-PF) (201 9)
Employer identif ication number

47-510684s
lusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
0) that total more than $1,000 for the year from any one contributor. Complete columns (a) throush (e) and

following line entry. For organizations completing Part lll, enterthe total of exclusively religious, charitable, etc.,
ributions of $1,000orless fortheyear. (Enterthis information once. See instructions.)..... $___ __N/A

of Part lll if additional soace is needed

(d)
Description of how gift is held

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

(a)
No. from

Paft I

(d)
Description of how gift is held

rrun.rluJot sift
Transfetee's name. address. and ZIP + 4 Relationship of transferor to transferee

N"l?).".
Part I

Description "f?o* 
gift is held

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

(a)
No. from

Part I

Description or(Po* gift is held

(e)
Transfer of gift

Transleree's name, address, and ZIP + 4 Relationship ol transferor to transferee

BAA
TEEA0704L 08/09/19

B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE
(Form 990)

Department ol the T
Internal Revenue S(

Su pplemental Financial Statements
> Complete if the organization answered 'Yes' on Form 990,

Parr rv, line 6, 7, t, ,, loht;*il i3,rt 
tfi 

ll$i 
1 1 e, 1 1 f, 12a, or 12b.

> Go to www.irs.gov/Form990 fior instructions and the latest information.
Name of the

Aggregate

Aggregate

a Total

b Total

c Number

d Number

3 Number
rax year

4 Number

and

9 ln Part
include,

g Donor sor u
plete if the organization answered Form 990, Part lV, line 6.

Total at end of year. . .

sed Fur
'Yes'on

47-s106845
or ounts.

Funds and other accounts

fves nno

Yes

1

2

3

4

5

of contributions to (duringyear).. . .. . .

of grants from (during year)

Did the
are the

No

tne
char

Did
for
tmr

Aggr value at end of year.

ion inform all donors and donor advisors in writing that the assets held in donor advised funds
ion's property, subject to the organization's exclusive legal control?.

ization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
purposes and noffor ihe benefit of the donor or donor advisor, br for any other purpose conferring
nri\/2ta hanafitT

tion Easements.
if the oroanization answered 'Yes' on Form 990, Part lV,

of conservation easements held by the organization (check all that apply)

tion of land for public use (for example, recreation or education)

of natural habitat

ion of open space

res 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
the tax year.

Held at the End ofthe Tax Year

of conservation easements.

restricted bv conservation easements

conservation easements on a certified historic structure included in (a)..

teer hours devoied to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

flPreservation of a historically important land area
t_JI lPreservation of a certified historic structure

2

conservation easements included in (c) acquired after7125106, and not on a historic
structure isted in the National Register

conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

states where property subject to conservation easement is located >

5 Does the ization have a written policy regarding the periodic monitoring, inspection, handling of violations,
'rtoJtheconservationeasementsitholds?. .. ....!vu" Iruoano

6 Staff and

7 Amounl
>(

expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservaiion easements during the year

8 Does conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
lves ! *or70(h)(4)(8xiix . . . . . . . . . . .

cal Treasures, or milar Assets.
990, Part lV, line B.

lalfthe nization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
reaiures. or othbr sihitar jiieii held foi public exhibition, ed ication, or research in furtherance of public service, provide in

Part Xlll
treasures, or other similar assets held for public exhlbition, ed lcatlon, _or res
he text of the footnote to its financial ;tatements that describes these items'

amounts relating to these items:
included on Form 990, Part Vlll, line

>A
included in Form 990, Partx...... +

2 lf the received or held works of art, historical treasures, or other similar assets forfinancial gain, provrde the following
to be reported under FASB ASC 958 relating to these items:amounrs

ll, describe how the organization reports conservation easements in its revenue and expense.statement and balance sheet-, and
ippticiOle, tt e text otlne footrote'to the organization's financial statements that desciibes thr organization's accounting for

ion easements.

b lf the
histor

tion elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
,ijr. oi oth"i'similai Jsjeij treiO tor pufiic exfribitiori, educ'ation, or research in furtherance of public servtce, provide the

(D

(ii)

a included on Form 990, Part Vlll, line 1......
b Assets in Form 990, Part X...

>s
>(

(a) Donor advised funds

BAA ForP rk Reduction Act Notice, see the Instructions for Form 990' TEEA330]L 8/22119 Schedule D (Form 990) 2019



Schedule D

to be

lalsthe

2019 Goshen HELP 47-5106845
ns Maintaining Collections of rical Treasures, or Other Assets

Using the
items (cl

nization's acquisition, accession, and other records, check any of the following that make significant use of its collection
all that apply):

"lb[l
"l4 Provide a

Part Xlll.

exhibition

researcn

for future generations

tion of the organization's colleciions and explain how they further the organization's exempt purpose in

of year balance. .

a [l loan or exchange program

" ! ottrut

5 During year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
tb raise funds ra-ther than to be maintained as oart of the oiqanization's collection?. . . . No

lete i oroanization answered es'on Form IV,
9, or reported an amount on Form 990, Part X, line 21.

an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form Part X?. !ves lto

b lf 'Yes,' the arrangement in Part Xlll and complete the following table:

hrlanno

d Additions ring the year. . . .

e Dis during the year. . . .

f Ending

2a Did the

b lf 'Yes,'

include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? . . . .

the anangement in Part Xlll. Checkhere if the explanation has been provided on Part Xlll.

Funds. if the Form 990. Part lV

1a
b

c Net
ano

t earnings, gains,

d Grants

e Other
and

g End ol

2 Provide estimated percentage of the currentyearend balance (line 1g, column (a)) held as:

a Board ;nated or quasi-endoWment > eo

endowment > Zb

c Term ,9o

The on lines 2a, 2b, and 2c should equal 1 00%.

3 a Are there
otgantza

funds not in the possession of the organization that are held and administered for the

ut udt il4aUUt tJ.

oroantzaltons.

b lf 'Yes' line 3a(ii), are the related organizations listed as required on Schedule R?.....
4 Describe Part Xlll the intended uses of the organization's endowment funds.

Buildings, and Equipment.
Co if the organization answered 'Yes' on Form 990, Part lV, line 11a. See Form 990, Part X, line 10.

(d) Book value

1aLand...
b

c Leaseho

d 10. 637 .

e Other. . .

Total. Add l-u

Dy

(D

(ii)

Yes No

3a(i)

3a(iil

3b

BAA

TEEA3302L 8/22119

Schedule D (Form
637 .



Schedule D (F 990) 2019 Goshen HELP 47-5106845 Page 3

e if the orqanization answered 'Yes'on Form 990
N/A

Part lV, line 1l b. See Form 990, Part X, line 12.
ts - Other Securities.

(c) Method of valuation: Cost or end-of-year market value

Financial

Closely

Other

.tttE ttt! -lete if the n answered 'Yes'on Form 990 part rv.Il/nt 1tc. see Form 990 Part X. line 13.
(c) Method of valuation: Cost or market value

(1)

(2)

(3)

_Ei
!B)
!c)
_(D)

!E)
lF)
\u,l

!t
(t)

(e)

answered'Yes'on fortY40, Part lV, line lld.See Form 990, PartX, line 15.

(e)

Book value

answered 'Yes'0n Form 990, Part lV, line lle or 11f. See Form Part X, line 25.

000.
lain tax positions. In part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

ASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll. !

(4)

(5)

2. Liability for

I

security or category (including name of security)

equity interests ... .. .

must equal Form 990, Part X, column

Card Pa

Form 990, Part X, column (B) line

tax positions

TEEA3303L 8/22119



Schedule D (F 990)2019 Goshen HELP 47-5106845
iliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Co plete if the organization answered'Yes'on Form 990, Part lV, line l2a.
1 Total

2 Amounts

a Net unre

b Donated

c

d Other

e Add lines

3 Subtract

4 Amounts

a

b Other

c Add lines

5 Total

of Expenses per Audited Financial Statements Expenses per Return. N/A

lete if the answered 'Yes' on Form 990, Part lV, line 12a.

1 Total

2 Amounts

a Donat€d

bPrior
c Other

d Other

e Add

3 Subtract

4 Amounts
a

b Other
c Add

5 Total

Provide the
line 4; Part X,

Itions required for Part ll, lines 3, 5, and 9; Part lll, lincF 1a.and 4; Part lV,.lines 1b and 2b; Part V' ...

2:?;rt it, ii";Jza inb .ioi'ino Filt xtl,linei 2o ino +0. Atio complete this part to provide any additional information.

TEEA3304L 8/22119

Schedule D (Form 990) 2019
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SCHEDULE
(Form 990)

Department of lhe
lnternal Revenue

Name of the

Goshen HE

Noncash Contributions
> complete if the organizations answered 'Yes' on Form 990, Part lV, lines 29 or 30'

> Attach to Form 990.
> Go to www.irs.gov/Form990 tot instructions and the latest information'

Employer identif ication number

47-5106845

s of Property

1

2

3

4
5

6

7

8

9

10

11

12

13

Art -
Art - His

Art-F
Books

Clothing

Cars and

Boats

lntellec

Securitie

Securi

Securi

Qualified

(d)
Method of determining

noncash contribution amounts

Est

Qualified
Historic

14

15
't6

17

18

19

20

21

22

23

24

25

26

27

28

29 Number
org

30a During
it must
for

b lf 'Yes,'

31 Does

32a Does t

R"d,r.ti." Act Notice, see the Instructions for Form 990'

Real

Real

Real

Collectl

Food i

Drugs

Ta

Historica

Scien

Other>
Other >

Other >

Oiher>

X

BAA For

TEEA4601L 8i5l19

Schedule M (Form 990) 2019



Schedule M (F 990) 2019 Goshen HELP

Su I lnformation. Provide the information required by Part l, lines 30b, 32b, and 33,
l, column (b), the number-of contributions., the nu.mber of

Also compl'eie this part for any additional information.

47-5106845 Pase 2

and whether
itemsthe anization is reporting in Part

d, or a combination of both,

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 201 9



SCHEDULE
(Form 990 or

Department of the
Internal Revenue

Name of the

Form

Form 9

of Di

Form

the

Form

Supplemental Information to Form 990 or gg}-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide dny addition'al inforriration.
> Attach to Form 990 or 990-EZ.

> Go to www.irs.gov/Formgg0for the latest information,

Ol\48 No. 1545.0047

c]-rcums ces into question when known.

Form Pad vl, Line 15a -:compensation Review & Approval process - cEo & Top Management

The boa of dlrectors complete a performance evaluation of the Executive Director,

basis. The board reconmends and approves compensation and benefits of

Board rs are famlliar with the confl_ict of

utive Director.

Paft Vl, Line 19 - Other Organization Documents Publicly Available

s are avail-able upon request at the Goshen HEl,p offices.

2019

Employer ldentitication number

47 - 510 68 45

Part Vl, Line 11b - Form 990 Review Process

is reviewed in detail with the Executive Director and approved by the Board

EOrS.

Part Vl, Line 12c - Explanation of Monitoring and Enforcement of Conf licts

lnterest poJ.icy and will call such

BAA For P Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490lL 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)


