Weisshaar & Associates, LLC
241 East 21st Avenue
Torrington, WY 82240

(307) 532-8424

December 21, 2021

Goshen HELP
1933 Main Street
Torrington, WY 82240

Dear Client;

Your 2020 Federal Return of Organization Exempt from Income Tax will be
electronically filed with the Internal Revenue Service upon receipt of a signed Form
8879-EO - IRS e-file Signature Authorization. No tax is payable with the filing of this
return.

Please carefully review your return and the attached engagement letter. We have
prepared your return, however we did not independently verify the information you
furnished. It is important to ensure that the return is 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
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Business Tax Engagement Letter

This letter is to confirm and specify the terms of our engagement for the year ended September 30,
2021 and to clarify the nature and extent of the tax services | will provide.

/ Wl'_h' prepare your 2020 federal and, upon your request, state income tax returns. | am under no duty to review the information you
pro_wde to determine vyhether 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. 1 will prepare and post
any adjusting entries.

You are responsible for the safeguarding of assets, the proper recording of transactions in the books of accounts, 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.

Yt_:u 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. If you 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 other irregularities, should any exist. The returns will be prepared solely from information provided to me without verification by me.

I 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 | will take reasonable precautions to
determine that they have appropriate procedures in place to prevent the unautharized release 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
tax return 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. Unless 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 | 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,
1 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. In the event of a tax examination, | will be available, upon
request, to represent 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. Participation 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.

| 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.

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

Sincerely, Goshen HELP

%@%W}(’Pﬁ —AVDAVED ( ,f"\l:’!i‘gj
IAAFATERN LU}
Weisshaar & Associates, LLC

Client Signature



IRS e-file Signature Authorization
o 8879_E0 for an Exempt Organization S N, T D087
For calendar year 2020, or fiscal year beginning _]_g /_U_]__ _ + 2020, and ending _ 2,{‘3_0_ 20 _2 gz_l_
BN o TS * Do no.t send to the IRS. Keep for your records. 2020
Internal Revenue Service > Go to www.irs.gov/FormB8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
Goshen HELP 47-5106845
MName and title of officer or person subject to tax
Kyle Borger Executive Director

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

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here ... . » b Total revenue, if any (Form 990, Part VI, column (A), line 12)......... 1b 780,145.
2a Form 990-EZ check here . . . .. » [] b Total revenue, if any (Form 990-EZ, line 9). ....................... 2b
3a Form 1120-POL check here . . . .. »DbTotaltax(FormHZD-F’OL,1in522)....,.,,...,.....,.......... 3b
4 a Form 990-PF check here . .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » b Balance due (Form 8868, line3¢)..................................... &b
6a Form 990-T check here .. » b Total tax (Form 990-T, Part lll, ine 4). ... .....covir it 6b
7a Form 4720 check here ... » b Total tax (Form 4720, Part lll,line 1) ................................. 7b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or |:| | am a person subject to tax with respect to

(name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inguiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the elecironic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
1 authorize WEISSHAAR & ASSOCIATES, LLC to enter my PIN | 07355 ]as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return’'s
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020 )
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating

charities as part of the IRS Fedfstﬂ%ﬂlg?wlhc%mj disclosure consent screen.
AFRAIT LI Vi

Signature of officer or person subject to tax » Dale »

[Part lll | Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN......... ... ... it | 83075128426 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

( 4 / )
ERO' signaturs > ULM\&{&J éﬁﬁméﬂfﬁ— Date » s>

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 0171921 Form 8879-EQ (2020)



Form 990

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

OME No. 1545-0047

2020

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public

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

A For the 2020 calendar year, or tax year beginning 10/01 , 2020, and ending 9/30 .20 2021

B Check if applicable: Cc D Employer identification number
Address chenge | Goshen HELP 47-5106845

Name change 1933 Main Street
e Torrington, WY 82240

Final return/terminated
Amended return

E Telephone number
(307) 532-0269

G Grossreceiptss 780,145

Application pending | F Name and address of principal officer: KYle Bo rger

Same As C Above

| Tacexemptsiatus:  [X[501c)3) [ [501(c) ( )< (insertno.) | [4947(a)1yor | [527

J Website: * www.goshenhelp.com

H(c) Group exemption number ™

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates?| |yes | X[ng
i Yes No
If “No." attach a list. See instructions

Form of organization: |_| Corporation I_l Trust |_| Association ‘Xr Other™ | L vear of formation: 2015

| M State of legal domicile: WY

|lart | [Summary

1 Briefly describ the organization’s mission or most significart activities: Improve the quality of life for people_
g|  in need by empowering them to become more self sufficient. __________________
é _______________________________________________________________
2| 2 Check this box = [ | if the organization discontinued its operations o disposed Er more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) .. T TR 7
‘:: 4 Number of independent voting members of the governing body (Part vr hne lb) ....................... 4 7
2| 5 Total number of individuals employed in calendar year 2020 (PartV, line2a).......................... [ & 5
2| ‘& Tolal number of volunteers (estimate if NECESSANY). .. .u . vivimiiiimmiis s s i s s 6 58
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, .. ... oot 7a 0.

b Net unrelated business taxable income from Form 990-T, Part I, line 11. ... ... .. oot 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th). .............................. ... 382,104. 778, 560.
3| 9 Program service revenue (Part VIIL 1ine 2g) . . ...ttt
g 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . .............. .........
o | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ..... .......... 500. 1,585.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 382,604. 780,145,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). . 220,038. 335, 850.
14 Benefits paid to or for members (Part IX, column (A), line 4). .. e
® 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5 10} ..... 64,262. 225,390.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ............. oo iiii..
g b Total fundraising expenses (Part IX, column (D), line 25) =
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢). . 7 S 32,424, 78,606.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) Ime 25) W 316,724. 639, 846.
19 Revenue less expenses. Subtract line 18 from line 12.. .. .. ... .. ... .. .. .. ......... 65,880. 140,299.
35 Beginning of Current Year End of Year
°,§ 20 Tolalb assels Part X, ine 1) crsosinss i ins st s e v v e T 0 W B 81, 645. 220,944 .
;2 21 “Total liabilifies Part-X, e 20) . oo ax sy im s s 25 w0 s s S0 s S v 1,000. £,
z"..g, 22 Net assets or fund balances. Subtract line 21 from line 20............................ 80, 645. 220,944,
[Partll | Signature Block
Eongglreﬁng;iSIé ?a[ti%?arjgim !edgrc;frg] P1heart tlhgz:‘vg ﬂeiég“iil_:,ega 223 ﬁu;n._ ir;;lud'r:llg xcoma:y;‘l%:?gfdh:!;:;:;gﬁséﬂzﬁggts, and to the best of my knowledge and belief, it is true, correct, and
| o) araten LR
> AYERCOPY I
Slgl'i Sighature of officer Date
Here p Kyle Borger Executive Director
Type or print name and title
Print/Type preparer's name Prepérer's s:gna% Date Check U i |PTIN
Paid Trenda L. Weisshaar, CPA '\‘% WM@‘J l éS/&A self employed  |P00963242
Preparer |Fimsneme ™ WEISSHAAR & ASSOCIATES, LLC
Use Only |rims adaress ™ 241 East 21st Avenue Firm's EIN * 46-3658380
Torrington, WY 82240 Phone no.  (307) 532-8424
May the IRS discuss this return with the preparer shown above? See instructions .. ... .................oooiiiiiiono o [X] Yes |_J No

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

TEEADI01L 01419721

Form 990 (2020)



Form 920 (2020) Goshen HELP N 47-5106845 Page 2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part L. ... oo D
1 Briefly describe the organization's mission:
Improve the guality of life for people in need by empowering them to become more self
sufficient.

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

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

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

4 a (Code: ) (Expenses $ 335, 850. including grants of s 335, 850. ) (Revenue S )

4 b (Code: ) (Expenses $ 207,618 . including grants of = ) (Revenue $ )
Provide financial counseling for clients to assist them in becoming financially _____
Andependent. _ _ __ __ _

4 ¢ (Code: ) (Expenses $ 10, 000. inciuding grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of § ) (Revenue $ )

4 e Total program service expenses ™ 553,468.
BAA TEEAOIDZL  10/07/20 Form 990 (2020)




Form ?__90 (2020) Goshen HELP 47-5106845 Page 3
[Part IV | Checklist of Required Schedules
Yes| No
1 Isthe orgamzatlon described in section 501(0}(3} or 4947(a)(1) (other than a prlvate foundahon)? If ’Yes, comp!ete
Schedule A. . A . g 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? .. ..........oooviein.. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ... . . .. . e e e 3 X
4 Section 501 (c)(3L organizations. Did the organization engacl:qe in lobbylng activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' complete Schedul ez 1 N S I S — 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Pan‘ .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g [;;o}mde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
2 O S 6
7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space the
environment, historic land areas, or historic structures? I Yes,' complete Schedule D, Fart Il . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'
COmPIEte Bohenide T Part T oo v i e R S S A R SR s R e e s, | B X
9 Did the or%amzatlon report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counse!zng, debt management credit repalr or debt negotlaimn
services? If 'Yes,' complete Schedule D, Part IV.. R 9 X
10 Did the organization, duectly or through a related organization, hoid assets in dormr restrlcted endowments
or in quasi endowments? /f ‘Yes,' complete Schedule D, Part V.. S — 10 X
11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VII, VII, IX,
or X as applicable.
a Did the organizahon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule X
........................................................................................................ 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... i i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ... ... i iiiiiiiiiiiiann, Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. .. ... .o e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .... |11e X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate |ndependent audited financial statements for the iax year’ If Yes. compiete
Schedule D, Parts X! and XIi .. . . i 12a X
b Was the organization included in consolidated, tndependent audited financial statements for the tax year’ If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional. . 12b X
13 Is the organization a school described in section 170(b)(1}(A)(ii)? If 'Yes," complete Schedule E....................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... .. .................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? Jf ‘Yes,' complete Schedule F, Parls land IV.............. . ..o it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . ... ... . .. i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' comp.‘ete chedule F, Parts Il and IV i cpmsserran | MR X
17 Did the organization report a total of more than $15,000 of expenses for grofessnonal fUndralSI]"Ig services on Part IX,
column (A), lines & and 11e? If 'Yes,  complete Schedule G, Part | See instructions. . s 17 X
18 Did the organization report more than $15,000 total of fundratssng event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il. e : - 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f Yes,' X
complete Schedule G, Part 11l ... ...ttt 19
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .. ... .. ...... . 21

BAA TEEAD103L 10/07/20

Form 990 (2020)



Form 990 (2020) Goshen HELP 47-5106845 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [, Parts | and Il . . s T O LR e e X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organizatlon s current
asncrll f%n'l}erJofﬂcers directors, trustees, key employees and h|ghest compensated employees? If "Yes,' complete %
PRI s i e e s e S D e i o R S R R R 23

24a Did the organization have a tax-exempt bond issue with an outstandin prlnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2{1-:} 2 If Yes, answer rmes 24b through 24d and

complete Schedule K. If ‘No, ‘go to line 25a . i —— X
b Did the organization invest any proceeds of tax- exempl bonds beyond a temporary perlod exceptlon? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

A R RN TP DNONICER L 5. s L AR A R R R S S P 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? ................. | 24d

25a Section 507(c)3), 501(c)}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . R st s | B8 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
tga}? t}'ée }ra}_‘ns?pctlrc;r} has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule a

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes, complete Schedule L, Part Il.... ... .. ... .ccoeiueiieireininn 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to @ 35% controlled entity (including an employee thereof) or family member of any of these
persons? I Yes,  complede SCREOHE L, PRITHI ... .....con s ey mmarmmsassimnss s s e aonsin s sssms e e s a8 538 888 88 s 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

¥es, COMPEln SCHOTHE L, PAIT IV . ..o oo iscniminonaw i 3 s m wasaimct 4 4954 4408 00000 o8 s n s 8 w8 s v 0 n e o b 0 4 e 28a X
b A family member of any individual described in line 28a? If 'Yes, ' complete Schedule L, Part IV .......................| 28Bb X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes'complede Schedle L Part iV i iiiiniiii v i v s i P e i Tl e s s i e e i S S e Ak 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ...... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
e N B s R A T S R e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Reguiahons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ . cmaiers |38 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Ii, Ill, or IV,
BILTGEE VOB L. oe i tosoeont st e e stommseaesetiasnte it st ot e et et e m e Aot 4 SR S L I s s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ...t 35a X
b If "Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I 'Yes,' complete Schedufe R, Part V, line 2. ........................ 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2..... ... .. ... i e, I8 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part VI................... .. 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.... ... ... .0 it 38 X
[Part V]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. ... P— D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............| 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming X
(gambling) winnings 10 priZe WIMNEIS T . wow 6 a i s v v ss Camumii S s b iempies b 2 < Ra S ased Grguargrats st se e s s 1c

BAA TEEAOTOAL T0R07720 Form 990 (2020)



Form 990 (2020) Goshen HELP 47-5106845 Page 5

[PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanationen Schedule O. . ... ................ccciiviuenenns .| 3b

4 a At any time dunn% the calendar year, did the organization have an interest in, or a signature or other authonty over,
financial account in a foreign country (such as a bank account, securities account, or other financial account)" ) X

b If "Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ............. .. .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .. SR =1 5P X
c If "Yes,' to line 5a or 5b, did the organization file Form 8BB6-T 7. .. ... .. ... . it i e 5c

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO X GEAUCHBIE?. . .. .. ... .\ttt s oottt 6b

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

a Did the organization receive a payment in excess of $?5 made pari[y as a contribution and partly for goods and

services provided to the payor?. crvrrens | TR X
b If "Yes,' did the organization noilfy the donor of the value of the goods or services prowded’ - ——
c Dnd th%gg%amzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red to fnle
O T BZDET et o R SR L R R 3 S S R A e S S S A 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear................. ... ..., | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ | 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
s TE A S A S R A e UL e 79
h ::fc:trl'nrg o] 0%anl.zatm\n received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a -
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering
organization have excess business holdings at any time duringthe year?. . ... ... ... ... . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ........... ... .o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . RO ol .= o » o312 AL I 1
b Gross income from other sources (Do not net amounts due or pau:l to other sources
against amounts due or received from them.). . - — .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frlmg Form 990 in Ileu of Form 10412.. crrsan | AR
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. 1 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ................oooo i, 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mamtam by the states in

which the organization is licensed to issue qualified health plans. . b wree | 1BH
cEnterthe amountofreserveson hand ....... ... i e 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ......................oo00n 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedufe 2 1 vere..... | 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... ...
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... | 16 X

If 'Yes,' complete Form 4720, Schedule O.
BAA TEEADT05L 10/07/20 Form 990 (2020)

15 X




Form 990 (2020) Goshen HELP 47-5106845 Page 6

[Part VI IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b or 10b below, describe the circumstances, processes, or changes on
Schedu!e 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... | 1a )
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b F
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employvee? . o s rui s T e e R e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.................coovvnnn 3 X
4 Did the organization make any significant changes to its governing documents
e R O DR DO MRS IR . oo T T S PO A A et 4w 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. | 5 X
& Did the organization have members or Stockholders?. .. ... .. it i e e s s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Bt e moverming BorRIE. R L s s | R X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ....... ... .. ... i S AR R AR 7b X
8 R:d tfht?| organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
TR ORI TIEME O T o s st A B A A A i S A s o o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... i g8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ...... viasa | A X
b If 'Yes, did the organization have written policies and procedures governing the activiies nf such chapters aff:llates and branches to ensure lhe]r
operations are consistent with the organization's eXempt PUIPDSEST . .. ... .. ittt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . b=, 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13.. s 12a| X
b Were officers, directors, or trustees, and key employees reqwred to disclose annual Iy mterests that could gl\.re rise
to conflicts?........... e | 12B) X
c Did the organization regularly and consmtent g monitor and enforce complnance with the pohcy? If 'Yes,' okescnbe in
Schedule O how this was done ... See. Schedule O, . ... 12¢| X
13 Did the organization have a wrltien WIS BB OWET POICY Z. ..ottt e e s it e a e 13 X
14 Did the organization have a written document retention and destruction policy?. ................. P e L | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. O..................... - |15a] X
b Other officers or key employees of the organization. . SR R s ] VO X
If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar?. ... ... ... ... i Sres pe TR E T s e x| 108 X
b If “Yes,' did the organization follow a written policy or procedure requiring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?................... s AR
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed * B T e el e e o O e e ok

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

|:| Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization’s books and records *

Kyle Borger 1933 Main Street Torrington WY 82240 (307) 532-0269
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) Goshen HELP 47-5106845 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII. ... ... . . ... . i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | st all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
(B) | Thom one b, uies person (D) €) ®
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours directorfirusiee) compensation from compensation from of other
2 RSSO BT T| womBRey | “Watmeg. | compersstorom
detayle 21 2|8 3318 e
h(:ﬁ;ﬁ' g g— Elg & «% 248 organizations
i
| BEl |®] 3
line) = %
(=1
_(M Ryle Borger _ __ __________| _A0
Executive Director 0 X 55,249. 0. 0.
_@_Leslie Patterson _________ | .-
Director 0 X 0. 0 0
& sondra Deme - o -
Director 0 X 0. 0 0
_@ Kimberly Harris ___________| _: 2 _|
Director 0 X 0. 0 0
_®) Carlos Saucedo _ _________ | _2_
President 0 X 0. 0 0
_® Diane Nye ______________ | -2 _
Secretary 0 X 0. 0 0
®_Ted Kinney _ _ _____________| _2 _
" Vice President 0 X 0. 0 0
_®) Kaleen Troupe _ __________ | 2 _|
Treasurer 0 X 0 0. 0
g A T et
L SR T
U =
R VS S e A
. T —. i LN
o R S . SR L ol

BAA TEEADIOZL 10/07/20 Form 990 (2020)
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| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
(A) A;grage ézn notlcmi‘?cs;gg?e_lhﬁ:t one ) (E) (F)
s 2 urs , uni h
Namieisod Uie wpe‘:k off)itcel‘: aerisapg::;g&c:?nrustez;‘ cmsgﬁ:;;ﬁﬂfﬁm QFTE‘;?:;?;:E,{?"‘ Estimst%fliril:wunt
i —1 = { n I [
Gey REZ|Q|Z 33| waiteist | “miicdaisc” | cqperseion fom
for @ S E|IS =& 3 and related
related & = = § Pl R organizations
organiza |8 2 g = €g
- tions =1 [t ~z 5
below & g b1 e
doted | & 2
line) @ g
L\, S
L.
L1 |l
L. T SRR s
5 T T et
. S I . S
Lo
o e S A
L. SR W SR e
o
L T D T . e
Gy e ——— > 55, 249. 0. 0.
c Total from continuation sheets to Part VIl, Section A . ... .. ... .. .. I 0. 0. 0.
dTotal(add linesTbandlc). ......... ... ... ... ... ... ..o, > 55,249, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ....... ... . i s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
S gl e T e B s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson............................. 5 X

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B )
Description of services

C

(©)
Compensation

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

$100,000 of compensation from the organization

™D

BAA

TEEAD10BL 10/07/20

Form 990 (2020)



Form 990 (2020)

0 Goshen HELP 47-5106845 Page 9
|Par‘t VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. . ... ... Big: gk D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue
,E 2| 1a Federated campaigns . ... .. .. 1a
1 :
£ 2| bMembershipdues............. | 1b
(:.5 ¢ Fundraisingevents............ | 1¢
g »| d Related organizations ... ... .. 1d
o £| © Government grants (contributions) .... | Te 556, 301.
S @| f All other contributions, gifts, grants, and
£5 similar amounts not included above ... | 1f 222,259.
4 &| 9 Noncash contributions included in
€ [ o TP e 1g 167,000.
8 §| h Total. Add lines 1a-11 ... ... N— > 778,560.
g Business Code
g 2a
o b
| e e
2 c
§ o
E e
% f All other program service revenue. .. .
a o Total. Add lines 282 . . ..ouummrias e s s g
3 Investment income (including dividends, interest, and
other similar amounts) ... ..o oo iiiiiniiia e
4 Income from investment of tax-exempt bond proceeds *
8 Bovalbles: coovvsi oy e SEUU LU U S g
(i) Real (i) Personal
Ga Grossrents . ... .. .. 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) [6¢
d Net rental income or (loss) ................ i e
7 a Gross amount from () Secudties ) Otaer
sales of assets
other than inventor 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss) .. .... 7c
GNERHEITDE RO . . e R -
@ | 8a Gross income from fundraising events
g (not including &
% of contributions reported on line 1c).
o SeePart IV, line18............ 8a
g b Less: direct expenses. ... .. 8b
g ¢ Net income or (loss) from fundraising events ......... o
9 a Gross income from gaming activities.
SeePart IV, line 19 ............ Sa
b Less: direct expenses. ... .. Shb
¢ Net income or (loss) from gaming activities. .......... L
10a Gross sales of inventory, less. .. ..
returns and allowances. . .. ...... 10a
b Less: cost of goods sold. . .. 10b|
c Net income or (loss) from sales of inventory.......... Lot
Business Code
g[''2 Other Income _______ 1.585, 1.585.
|| i
o
ﬁ | dAllotherrevenue .................
= e Total. Add lines: T1a-1Td. covmmmvannnia s 1,585
12 Total revenue. Seeinstructions ... ................... ™ 780,145. 1,585 0

TEEAQI09L 10/07/20

Form 990 (2020)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... ... ...............o.oi0oooovoienins

2|

Do not include amounts orted on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

©)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21. ...

2 Grants and other assmtance io domeshc
individuals. See Part IV, line 22 . '

3 Grants and other assistance to forergn
organizations, foreign governments, and for-
eign individuals. See

4 Benefits paid to or for members . ...........

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

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section4958(c)(3)B) ... ... ...

7 Othersalariesandwages . .................

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ....................

9 Other employee benefits ... ... .............
10 Pawcll oM . . .o s msmmivss il
11 Fees for services (nonemployees):

aManagement........... .. . i,
blegal ............... . .
¢ Accounting. .

d Lobbying. . _—

e Professional fundraismg Services. See Part W Ime 1?

f Invesiment management fees .

g Other. (If line 11g amount exceeds 10% of Ime 25, r,ulumn
(A) amount, list line 11g expenses on Schedule 0. ; pu——
12 Advertising and promotion.. ................

13 Office exXpenses: «: v sivaiisvivibie
14 Information technology. .
8 ROVAINES v somnmud s i i i i s
A6 OCDIDEIIEY cxowminsm i o g b s A s
T7 Travelcccmeirersarerm s serisrssres

18 Payments of travel or entertainment
expenses for any federal, state, or local
publc officiads . oo aaiaasii s

19 Conferences, conventions, and meetings. ...
Interest : q. i TR

21 Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

23 Insurance..........

24 CQOther expenses. ItemJZe expenses not
covered above (List miscellaneous exFenses
on line 24e. If line 24e amounl exceeds
of line 25, column (A) amount list line 24e
expenses on Schedule 0.) .. .

a Needs ASSES sment

25 Total functional expenses. Add lines 1 through 24e. . . .

335, 850.

335, 850.

art 1V, lines 15 and 16

55,249.

45, 350.

9,899.

0.

0.

0.

147,564.

141,497.

6,067.

272,517

20,771

1,806.

33,790

13,790,

20,082,

20,082.

6,417.

6,417.

3,835.

3,835.

1,867.

1,867.

1,301,

1,301.

10,000.

10,000.

9.311.

9,317,

5:566.

5.566.

3,421 .

3,421,

3,010.

3,010,

639,846.

553,468.

86,378.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [:l if following
SOP 98-2 (ASC 958-720).........

TEEAD110L 10/07/20

Form 990 (2020)
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|Part X ]Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X.. ...t i i D
) ((:))
Beginning of year End of year
1 Cash — non-interest-bearing. .. .. ...t e 71,008.( 1 204,454.
2 Savings and temporary cash investments. ... ... .. -~
3 Pledges and grants receivable, net. . ......... ... . 3
4 Accounts receivable, net . ... ... ... . .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)3)(B).............. 6
7 Notes and loans receivable, net. . ... s 7
Bl BSOS S SATE O USE e s oo s s S S e e e B e e 8
§ 9 Prepaid expenses and deferred charges. ..................cooiiiiiiiiiiii i, 9
= 10a Land, buildings, and e u:pment cost or other basis.
Complete Part VI of Schedule D s | 108 18,917.
b Less: accumulated depreelatlon ................... 10b 2;427. 10,637.|10c 16,490.
11 Investments — publicly traded securities. ... ............. .. .. i, 11
12 Investments — other securities. See Part IV, line 11, ... ... .. ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11..... . ... ... ...iuiie... 13
A AR B v T R e T O S S 14
15 Other assets. See Part IV, line 11. . 15
16 Total assets. Add lines 1 through 15(must equal Ime 33) 81,645.|16 220,5944.
17 Accounts payable and accrued eXPenSES . . ... ...ttt 17
18 Grants payable . ..o 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . i T 20
g 21 Escrow or custodial account Iiabllrty Complete Part IV of Schedule D i 21
i£| 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of thesepersons . .................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 1,000.|25
26 Total liabilities. Add lines 17 through 25. . 1,000.| 26 0.
[ Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33. j
8| 27 Net assets without donor restrictions. .. ..o iiiiieeeiaaaann, A 80,645.|27 70,181.
o 28 Net assets with donor restrictions .. 5 28 150, 763.
2 Organizations that do not follow FASB ASC 958, check here > |:|
= and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . 29
a 30 Paid-in or capital surplus, or land, building, or eqmpment 'fund i 30
g 31 Retained earnings, endowment, accumulated income, or other funds ,,,,,,,,,,,, 31
« | 32 Total net assets or fund balances .. 80,645.| 32 220,944.
2| 33 Total liabilities and net assets/fund balances 81,645.|33 220,944,
BAA TEEADT1IL 10/07/20 Form 990 (2020)



Form 990 (2020) Goshen HELP 47-5106845 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL ... oo i D
1 Total revenue (must equal Part VIII, column (A), line 12)......... ... ......ooooin. i S i 780,145.
2 Total expenses (must equal Part IX, column (A), iN@ 25). .. ... .. . . oviiiiiii i | 2 639, 846.
3 ‘Revenue less expenses. Subtract line 2 from line T o oouiiism irrimmii e i diii viaivisa s ve o 3 140,299.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 80, 645.
5 Net unrealized gains (losses) on investments. ... ... i e | B
6 Donated services and use of facilities. . ........ . ... . . . ... | B
Z Ve s Rt S Ea e  s Tresesp e ] T
8. Prior period adiistments . .. cooomen i e emmn s s e e R e S 8
9 Other changes in net assets or fund balances (explain on Schedule O)..............ovvvrvriiiiiiiinns 9 D.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e s ) s e R R e e A e e e R R e R e e 10 220,944,

|Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl......................... .

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...................
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? .. .. ....................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. ]
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Andit Act and OMB CIteU R B L33 . . e o rnsbnns b sese s Ry e 25 L R S R
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ...........................

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEADI12L 1019720

Form 990 (2020)



Public Charity Status and Public Support o

SCHEDULE A 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(5)%} organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
D o S oy » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number

Goshen HELP 47-5106845

[Part1 [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

-~ & wn Bow N

Ww o

10

1
12

b

C

d[]

€

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

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiiI). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1XAXvi). (Complete Part I1.)

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

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
university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

Type ll. A sup{)oding organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness reguirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type lI, Type Il functionally

integrated, or Type 1ll non-functionally integrated supporting organization. I:I

f Enter the number of supported organizations ......................... e R A R R R A R
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iif) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
docurmnent?
Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9920 or 990-EZ) 2020

TEEAQ4D0IL 09/14/20



Schedule A (Form 990 or 990-EZ) 2020

Goshen HELP

47-5106845

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) =

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). .. .. ...

Tax revenues levied for the
organization's benefit and
either paid to or expended
oriifshenalf. ......comvvvvionis

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

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
from ”neugp

(a) 2016

(b) 2017 (c) 2018

(d) 2019

(e) 2020 (f) Total

13229

149,537

382,104.

778;56%.| 1,297,431,

0

1,225,

128,537.

382,104.

778,561.] 1,297,431.

0.

1, 297,431

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7
8

10

11

12
13

Amounts from line4..........

Gross income from interest,
dividends, pafmen‘(s received
on securities loans, rents,
royalties, and income from
similarsources .. .............

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........cooiiiie e
Other income. Do not include
gain or loss from the sale of
capital assets lain i

Part V1) ?EB(Eﬁ%rE I{’I .
Total support. Add lines 7
through 10 ..oswwcvvnnns

Gross receipts from related activities, etc. (see instructions). . ... i

First 5 years. If the Form 990 is for the organization's first, second, t
organization, check this box and stophere.......... .. .. o

(2) 2016

(b) 2017 (c) 2018

(d) 2019

(e) 2020 (f) Total

14229,

125,537,

382,104.

778,561.| 1,297,431.

47.

500.

1,585, 25132

1,259,563

hird, fourth, or fifth tax year as a section 501(c)(3)

| 12 0.

~ [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2019 Schedule A, Part Il line 14

......................... 14

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and |
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3%s

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b,
or more, and if the organization meets the facts-and-ci
the organization meets the facts-and-circumstances test.

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16
or more, and if the organization meets the facts-and-circumstances test, check this box and stop he
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly suppo

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

ine 14 is 33-1/3% or more, check this box

%

%
upport test—2019. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this boxb D
=[]

15

-

and line 14 is 10%

rcumstances test, check this box and stop here. Explain in Part VI how
The organization qualifies as a publicly supported organization...........

b, or 17a, and line 15 is 10%
re. Explain in Part V| how the
rted organization........ .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions... ™ H

BAA

TEEAQAD2L 09/14/20
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Schedule A (Form 990 or 990-E2Z) 2020

Goshen HELP

47-5106845

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Calendar year (or fiscal year heginning in) *

a-lm

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

any 'unusual grants.). ... .
Gross receipts from admrssmns‘
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 business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbelal .. e
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. ..........

b 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
fortheyear...................

c Addlines7aand7b...........

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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) *

9

Amounts from line6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources . .. .. ...l

b Unrelated business taxable

11

12

13

14

income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. o
Other income. Do n01 |ndude
gain or loss from the sale of
capital assets (Explam in
Part V0. .. - .
Total support (Add ilnes 9
10c, 11, and 12.) ..

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

organization, check this box and stop here. .

First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth or fifth tax year asa sectlon 501{0}(3}

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).............cocoiiiivnnnn 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15. . ...................ooiviiinniooeeien .o 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (). ................... 17 E
18 5

18 Investment income percentage from 2019 Schedule A, Part Ili, line 17. iy
did not check the box on !me 14, a-1d llne 15 is more than 33 1!3% and line 17

19a 33-1/3% support tests—2020. If the organization
is not more than 33-1/3%, check this box and stop here. The organization qualmes asap

b 33-1/3% support tests—2019. If the organization did not check a
line 18 is not more than 33-1/3%, check this box and stop here.

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

ublicly supported organization...........

box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
The organization qualifies as a publicly supported organization ... -~ H
b

BAA

TEEAD403L 09/14/20
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Page 4

[Part IV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Ar'e aJ‘i 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
the designation. If historic and continuing relationship, explain.

2 Did the organization 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
described in section 509(a)(1) or (2).

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

b Did_ the organiza!fon confirm that each supported organization qualified under section 501(c)(4), (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.

¢ Did the organization 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.

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

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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 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.

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

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

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

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, (ii) 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? If 'Yes,' provide detail in Part VI.

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? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loanfo a disqualiﬁedEperscn (as defined in section 4958) not described in line 77 If "Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

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 detzil in Part VI.

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? /f 'Yes,' provide detail in Part VI

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4343(f) {r(_agardi7 .
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? f 'Yes,
answer line 10b below,

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.).

Yes

No

g

10a

10b

BAA TEEAD404L  01/20/21

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Goshen HELP 47-5106845 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

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 lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If ‘Yes'to fine 113, 11b, or 11, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to 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. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in line 2, above, 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 regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D 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.

€ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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 organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a

b Did the activities described in line 2a, above, 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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If 'Yes' or ‘No," provide details in Part VI. 3a

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. 3b

BAA TEEAGMMOSL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Goshen HELP 47-5106845 Fage 6
[PartV_ [Type Il Non-Functionally 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 IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (ﬁgﬁgﬁgﬁea’

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

(LA E- RV

s jw 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)

2]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

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 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

w
W

E-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@|(~d|O (Wt
@ |||

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.
Income tax imposed in prior year

bW =

s W M-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 8

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Goshen HELP

47-5106845 Page 7

[PartV. [ Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vl). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
5 —— : ) ] @ ano ] .(li)ii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016.... ... ... ...

€ Erom 2007, o b i i

dFrom2018...............

&P 2008 .. v vh smin e

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017.......

¢ Excess from 2018 . .....

d Excess from 2019.. ... ..

e Excess from 2020.......

BAA

TEEADAO7L 0120021
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Schedule A (Form 990 or 990-E2) 2020 Goshen HELP 47-5106845 Page 8
[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, b, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

rce 2020 2019 2018 2017 2016
Refunds & Reimbursements 8 47.
Other Income s 1,585, & 500.
Total $§ 1,585. % 500. $ A7. & B. 8 0.

BAA TEEAQR0SL 09714120 Schedule A (Form 990 or 990-EZ) 2020



Schedule B ) OMB No. 1545.0047
(Form 990, 990-E2 Schedule of Contributors

kapiont. AP > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
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 Il. See insiructions for determining a contributor’s total contributions.

Special Rules

D 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)(vi), 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 (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Paris | and Il

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9.90' 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 I, 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) (2020)

TEEAQ70IL O7/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of organization

Goshen HELP

Employer identification number

47-5106845

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

rsa) (b) © (d)
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |State of Wyoming - Public Health _ -
____________ Payroll D
122 West 25th Street, 3rd F1 ____ I8 556,301, | Noncash [ ]
(Complete Part |l for
(ICheyenne, WY 82002 _ __ ____________________| noncash contributions.)
(a) (b) (<) ) . .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |various Person []
__________________ Payroll D
1933 Matn Steeet . .. . oo M8 167,000. | Noncash
" (Complete Part Il for
| Torrington, WY 82240 _ _________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Food Bank of the Rockies __ ________________/| g
““““““““““““ Payroll il
10700 E 4Sth Ave ________________________Is _____5.353.| Noncash  []
Complete Part Il for
_D_EIBI_EE L _CQ _8_02 §9 __________________________ goncapsh contributions.)
a c d
(Ng. Name, addre(:s). and ZIP + 4 Tfntzal Type of c(o%tribution
contributions
4 Colyer Funeral Home K Person
e e e e i . T e e T R S i Payroll D
2935 Main Street __________IS______5,000.| Noncash I:l
3 (Complete Part Il for
Torrington, WY 82240 =~~~ noncash contributions.)
(a) () (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
R U S S S Payroll I:I
____________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
= e e e iSRS S e i Payroll D
________________ $____________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)

BAA

TEEAOT02L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

Goshen HELP

Emplayer identification number

47-5106845

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

(2) No. _ (b) . ©) (4
from Description of noncash property given FMV (or estll:nate; Date received
Partl (See Instructions.

\Non-parishable food items _____________________ ]

2

167,000.

Various

(a) No.
from
Parti

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

(@
Date received

{a) No.
from
Part |

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

(d
Date received

_______________ s__.____._______.,__.._._____
a) No. (b) © . @
(fgom Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
D e L e e e T B e
(a) No. ®) ©) )
iption of h prope! iven FMV (or estimate) Date received
I!":rrtn I i e e (See instructions.)
i sl eSS | - PR (W S
(a) No. (b) (c) )
ipti i FMV (or estimate) Date received
I!'ran::'r‘nl Description of noncash property given (o6 rtions)
e s s e e T $

BAA

TEEAQ703L  01/20i21

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

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(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. "5
Use duplicate copies of Part lll if additional space is needed.

________ N/A
No_‘?ﬁom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
w_______ ey S N e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
e e B i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
" (b) Purpose of gift (©) Use of gift () Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No(?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) 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) (2020)
TEEAD704L 07/28/20



SCHEDULE D Supplemental Financial Statements e

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

ashant o S 1 ooy > Go to www.irs.gov/Form990 for instructions and the latest information. g‘;;nect?iotlubﬁc
Name of the organization Employer identification b
Goshen HELP 47-5106845
[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear. . ... ... .......
2 Aggregate value of contributions to (during year). .. . ...
3 Aggregate value of grants from (during year) .. . ... ..
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ....................... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... . I:'Yes D No

IPart I [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of CoNServation EasemMENS. .. .. ... it s et o e e s s e 2a
b Total acreage restricted by conservationeasements. .................cociiiiiiieiniiann.| 20
c Number of conservation easements on a certified historic structure includedin (@) .. ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
shructure listed in e NatONS BBOISIEE . . ..o ammmm s sims e s s e R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... ... it . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
803 SECEN T TOMMAMEIINT. « . «moe n e mvs s oo R AR 2B R 828 A8 04 9 4O 40 515 [JYes  []No

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

]Pa‘rt 1 |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIl line 1. ..ot s s e »5
(i) Assets inclided in Fotm 990, PAr X i« conwwimismmnsimm s s ommensims s s OO - -

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

A REvehUe IO SR EOrIT 0D DRTTINII TS Vi ision om0 i oo A B o S S A L]
b Assets included in FOrm 990, Part X . . oot e e e "5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Goshen HELP 47-5106845 Page 2

|Partlll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Ero#i(}i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ... . .. v Yes D No

|Part'IV | Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
DR FOTRTII PRI ET .~ o v st s o B s e 0 e oo A S S i T A e s [ ]Yes [ |No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balance. . ... ... . 1c¢
d Additions duringthe year .. ... .. ... . ... ... i 1d
& DIArThGHONS TG TENEEE ... woo s s Yo e s e e S et 55 le
T TIORGOS R S S s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll. .. ... ... ... ... ...

|PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(@) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...

b Contributions. .................

¢ Net investment earnings, gains,
And JOSSEE e e

e Other expenditures for facilities
AN PIOGREMS . < 4 sa i i

f Administrative expenses .......

gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment & %
¢ Term endowment *» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@ Unirelated OrganiZationS o ue i s S s s s S i s i S e A e e sy | A
(i) Related crganmizationscoms sy e s s s v b S ST AR e ¢ e e e s e e b 4 e ] ]

b If *Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ............ ... ... .. ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bf)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
TALANE. oo w v A <
B BUIEINGE s i s i S
c Leasehold improvements. . .................
d Equipment. ..o e 18,917. 2,427. 16,490.
0 OREIEY i S S
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ... . .. ....... .. P 16,490.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 Goshen HELP 47-5106845 Page 3

[Part VI |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivabiVes, ooy . ovivivs s vin i

(2) Closely held equity interests. . ... .......oviiiiiinn.

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.). .. ™

[Part Vill | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(M

@

3

(&)

®)

(6)

@

@

(&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™
IPatth | Other Assets. = N/A ) )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M

2
@)
4)

®)
€
)
@
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... ... ... .. ooooveenirnneeeere
[Part X | Other Liabilities. ‘ ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
)
3
@
(5)
(®)
0]
®
@
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. ... .oo..oo oo
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided IVPARL XL . . .. .oos b s e R L e R e o e
BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Goshen HELP 47-5106845 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ...........cccoiiiiiiiiiiinn, 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . . . .. Dyl -

b Donated services and use of facilities. .........................c.ccovee...| 2B

GRSy o s e ) —————————————| -

o Other Destrbe in Part RN oo s sissmsmmasegs )] 2d

& AU lines 28 TROLEH 20 ... oo s S A e Sersmmyenssesey | 28
3 SO IREEDE oG s e s s e T S B 3 -
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. ... .......... 4a

b Othier (Resciribe in Part XML cocovmmmmm sy ssisna i i sin o eon v s 4b

A e a0 A s S e T R T il ot il e e e e e o o B e e e s R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). . .........covriieeeronen.. 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... .. ... it 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ..., 2a

b Prior year acustimeiils ... coummsiiiieien biiii i s Sl e e 2b

A P B oot A s T s 2c

d Cther {estribe i Pard KUY conmmmnnm s s s cnsa s s 2d

e-Add lines2a throligh 2d. oo svapvnsiviimsinmsamnnisnasssaamasss DR P R 2e
3 B it R ey e v T S R T 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . ... ... ... 4a

b Other (Describe in Part XIILY .. ... e aen 4b

gt 1 R B 00 (o e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . ......................... 5

[Part Xill| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

= Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

* Go to www.irs.govw/Form990 for instructions and the latest information.

OME No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Goshen HELP

Employer identification number

47-5106845

|[Part] |Types of Property

(@
Check if
applicable

()
Number of
contributions or
items contributed

o
Method of determining
noncash contribution amounts

@
Noncash contribution
amounts reported
on Form 990,

o~ ;W=

FETTRRE (NP |
N - o o

-t
w

14
15
16
17
18
19

RN

24
25

27
28

B = WOKS (Ol 8Tt cvorsnpimssismissmrrr i
Art — Historical treasures. ... .. ... oo
Art — Fractional interests. ... oo
Books-and publications.. cuuswmmmmsesresss s
Clothing and household goods. ... ... ..
Cars and-other vehicles v upmiui o s
Boadtsand plaaes v soarniinamrinaiaea
Intellectual property. ..ol
Securities — Publicly traded .. .. .. _........ ... ..
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ................ ...

Qualified conservation contribution —
Historic structiires: . oot mnm sl s

Qualified conservation contribution — Other. .. ...
Real estate — Residential ......................
Real estate — Commercial. . ....................
Realestate —Other. ............. ... ... ... ...
Collectibles. . .......coviiieniiiii s
Foodinventory. .........oooviiiinneeionannn,
Drugs and medical supplies ....................
Taxidermy. ... ..o s
Historical artifacts. . ... ....... ... ...l
Scientific specimens. . ......... ... ...
Archeological artifacts. .........................
Other™ (

___)
Other™ ( __ _ _ __ _ _ _ ______ -
)

Oter* ¢ _ .
Other ™

Part VIlI, line 1g

X 100,000

167,000.

Estimated $/1b

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initi
for exempt purposes for the entire holding Period?. .......... ...

b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?..... | 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
e v W o f | 1 11T, 3L ——— T

b If "Yes,' describe in Part Il

33 If the organization didn't report an amount in column (¢) for a type of property for which column () is checked,

describe in Part |l.

al contribution, and which isn't required to be used

Yes

No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4G01L  08118/20

Schedule M (Form 990) 2020



Schedule M (Form 990) 2020 Goshen HELP 47-5106845 Page 2
Part Il | Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR e o

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

4 ; " to Public
Depart f the Tr - Open to
|n:§3:aT§2:»§n JgeSe:is?w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Goshen HELP 47-5106845

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is reviewed in detail with the Executive Director and approved by the Board
of Directors.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board members are familiar with the conflict of interest policy and will call such
circumstances into question when known.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The board of directors complete a performance evaluation of the Executive Director,
on an annual basis. The board recommends and approves compensation and benefits of
the Executive Director.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are available upon request at the Goshen HELP offices.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 890-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



2020 Federal Worksheets Page 1
Client G355 Goshen HELP 47-5106845
12121121 01:45PM

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 553, 468. 553,468. Part IX, Line 25, Col. B
Grants 335, 850. 335,850. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(R) (B) (&) (D)
Program Management
Total Services & General Fundraising
Bank Charges 229, 229,
Dues & Subscriptions 2,492, 2,492,
Postage and Shipping 289. 289,
Total § 3,010. § . 5 3,010. § 8.




["] CORRECTED (if checked)

PAYER'S name, strest address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

1 Unemployment compensation

OMB No. 1545-0120

STATE OF WYOMING N Certain
200 WEST 24TH STREET, SUITE 114 2Sta-tlocal‘t 2020 Government
e or Income tax

CHEYENNE WY 82002 sz e s Payments
$ Form 1099-G

PAYER'S TIN RECIPIENT'S TIN 3 Box 2 amount is for tax year | 4 Federal income tax withheld Copy B

83-0208667 XX-XXX6845 $ For Recipient

Recipent's name, street address (including apt. no.), city, state, and ZIP code 5 RTAA payments 6 Taxable grants This is important tax

§633 MAIN STREET #1 > el baing ariched fohe

7 Agriculture payments 8 If checked, box 2 is g meenac ©e

TORRINGTON WY 82240 $ trade orbusiness | | 0GR ENES

. i alt

9 Market gain other senchice gy be

$ imposed on you if this

10a State | 10b State identiication no] 11 Sateincome tax withheld | MY ;?;?n?nx »?11“::

Account number (see instructions) $ it has not been

$ reported.

Form 1099-G {keep for your records)

Instructions for Recipient
Recipient’s ta identification number (TIN). For your protection, this
form may show only the last four digits of your TIN (social security number
(SSN), individual taxpayer identification number (ITIN), adoption tax aﬁr
identification number (ATIN), or employer identification number (EIN)). However,
the issuer has repomed your complete TIN to the |
Account number. May show an account or other
ned to distinguish your acicount. i i ,
ws the total unemployment compensation paid to you this year.
Combine the box 1 amounts all Forms 1099-G and report the total as
income on the unemployment compensation line of your tax retum. Except as
explained below, this is your taxable amount. If you are married filing jointly,
each spouse must figuré his or her taxable amount separately. If you expect to
receive these benefils in the future, you can ask the payer to withhold federal
income tax from each payment. Or you can make estimated tax payments. For
details, see Form 1040-ES. If you made contributions to a govemnmental
unemployment compensation program or to a governmental paid family leave
program and received a payment from that program, the payer must issue a
separate Form 1099-G to report this amount to you. If you itemize deductions,
you may deduct your contributions on Schedule A (Form 1040 or 1040-SR) as
taxes paid. If you do not itemize, you only need o include in income the amount
&e’xt is in excess I“yclour conj:ributionff. :

x 2. Shows refurids, credits, or offsets of state or local income tax you
received. It may be taxable to you if you deducted the state or local income tax
paid on Schedule A (Form 1040 or 1040-8R). Even if you did not receive the
amount shown, for example, because (a) it was credited to your state or local
estimated tax, (b) it was offset against federal or state debts, (c) it was offset

RS.

: unique number the payer has
si
X

against other offsets, or (d) you made a charitable contribution from your refund,

it is still taxable if it was deducted. If you received interest on this amount, gou
may receive Form 1099-INT for the interest. However, the payer may include
interest of less than $600 in the blank box next to box 9 on Form 1098-G.

STATE OF WYOMING
200 WEST 24TH STREET, SUITE 114
CHEYENNE WY 82002

srexnnenaxsx A UUTO*"SCH 5-DIGIT 82201 AA 2408 1/1-P11 T8
o1 T | 0 PRt AT et L R L U L R T R
GOSHEN HELP

1933 MAIN ST # 1
TORRINGTON WY 82240-2725

www.irs.gov/Form1099G

Department of the Treasury -

Internal Revenue Service

Regardless of whether the interest is reported to you, report it as interest
lncorge 3n r}ﬁ)ur tax return. our tax re‘tgl")r;(instr ions.

Box 3. Ideritifies the tax year fof which the box 2 refunds, credits, or offsets
in this box, the refund is for 2019 taxes.

hown

ox 4. Shows

ere made. If there is no ent
gackup withhcﬁ:ng of withholding you requested on

unemployment compensation, Commodity Credit Corporation (CCC) loans, or

certain crop disaster payments. Generally, a payer must backup withhold on
certain payments if you did not give your TN to the payer. See Form W-9 for
information on backup withholding. Include this amount on your income tax

r;'etoxurgg_ltax withhel

ows reemployment trade adjustment assistance (RTAA) payments you

received. Include on the “Other income” ling
ows taxable grants you received

Box 6. Sh
ment.

?Il_oSchedula 1
m a federa

‘Form 1040 or 1040-SR).
, state, or local

Box 7 Choue your taxable Department of Agriculture payments. If the payer
shown is anyone other than the Department of Agriculture, it means the payer

has received a
represent
nominee,

payment, as a nominee, that is taxable to you. This may
the entire agricultural subsidy payment received on your behalf by the
or it may be your pro rata share of the original payment. See Pub. 225

and the Schedule F (Form 1040 or 1040-SR) instructions for information about

Boxs.

of general

g(o);m 1g4-0 or 1040-SR),
9, Shows market gai

report this income. Partnershi
this box is checked, the amol
tax that anIies exclusi

s, see Form 8825 for how to re
nt in box 2 is attributable to an income
vely to income from a trade or business and is not a tax
application. If taxable, report the amount in box 2 on Schedule C or F

iate.
r?s oﬁ%&g IIrganss whether repaid using cash or CCC
or 1040-SR) instructions.

rt.

E&gga‘ltﬁ—j?e gqtgntgnco#!g t'?agp\?v%t:e%?'e rting bo

i XES.
For the latest informaﬁgn agout developments related to
Form 1099-G and its instructions, such as legislation enacted after they were
published, go to www.irs.gov/Form1099G.



