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ADVISORY TAX AUDIT

Reformed Church of Highland Park
Affordable Housing Corp
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 890
For the year ended December 31, 2021

The original IRS E-file Signature Authorization form should be signed {use full name) and dated by an
authorized officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

Attn: WithumS8mith+Brown, PC
Fax to: 732-321-2002
Brad Caruso

There is no tax due with the filing of this return.

Dc NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of
your return. We must receive your sighed form before we can electronically transmit your return, which is
due on or before November 15, 2022. We would appreciate you returning this form as soon as possible as
this will expedite the processing of your return. The Internal Revenue Service will notify us when your return
is accepted. Your return is not considered filed until the Internal Revenue Service confirms their
acceptance, which may occur after the due date of your return,

WithumSmith+8rown, PC  One Tower Center Boulevard, East Brunswick, New lersey 08816-1145 T{732) 828 1614 F(732) 8285156 withum.com
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eSS 19=1E IRS e-file Signature Authorization OMB No. 15460047
for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning and ending 2@2 1
Depaniment of the Treasury » Do no.t send to the iRS, Keep for your records,
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest Information,
Name of fler EiN or 88N
REFORMED CHURCH OF HIGHLAND PARK 20-50124190

Name and tille of officer or person subject to lax

SETH KAPER-DALE, CEO

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 f{ilers may enter dollars and cents. For ali other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
6a, Ba, 7a, Ba, 9a, or 18a helow, and the amount on that line for the return being fllad with this form was blank, then leave line 1b, 2b, 3b, 4b,
Sb, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0}, But, H you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete mere than one line in Part |,

1a Form 990 cheskhere . . . . | X | b Total revenue, if any {Form 990, Part VIIi, column (A), ne 12} + « « . . 1b 5,249,630.
2a Form 890-EZ checkhere. , . | | b Total revenue, if any (Form 990-EZ, line ®). . . . . . . . e s 2B
3a Form 1120-POL check here . P b Total tax (Form 120-POL,line 22} . . . . ... .. s v ar e s . d3b
4a Form 990-PF checkhere. . . P || b Tax based on investiment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 checkhere. . . . | | h Balance due (Farm 8868,fine3c). + + » » + . » e e e e . . b
6a Form 890-T check here . | | b Total tax (Farm 890-T, Partlll, line 4) . . . . . e e e ... Gh
7a Form 4720 checkhere. . . . | | b Totaltax (Form 4720, Partlll, N8 1) « « v v v v a v v v v« . v v Th
8a Form 5227 checkhere. . . . P| [ b FMV of assets at end of tax year (Form 5227, ltam D)y oo 8h
9a Form 5330 check here. . . . P || b Taxdue{Form 5330, Parill,fine19) . . ... ... ... .. PR 1 1)
106a  Form 8038-CP checkhers ., , P b_Amocunt of credit payment requested (Form 8038CP, Part |ll, line 22} .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [L, t am an officer of the above entity or L_’ | am a parson subject to tax with respect {o (name
of entity) ,{EINY and that | have examined a copy of the
2021 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 | abave is the amount shawn on the copy of the electronic return. | consent Lo altow my
intermediate service pravider, transmilter, or electronic return originator {ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejectian of the transmission, {b) the reason for any delay in precessing the retuin or refund, and (c}
the date of any refund. If applicable, 1 autharize the U.8. Treasury and ils designated Financial Agent to Inltiate an electronic funds withdrawal
{direct debil) entry to the finarcial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to dabit the entry to this account. To ravoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date, | also authorize the financia! institutions involved in the
processing of the electronic paymant of taxes to receive canfidential information necassary to answer inquirles and resolve issues related to
the payment, | have selecied a personal identification number (PIN} as my signature for the electronic return and, if appiicable, the consent to
electronic funds withdrawal.

PiN: check one hox anly
Fauthorize WITHAUMSMITH+BROWN, PC to enter my PIN m &s my signature

ERQ firm name Enter fiva numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charliles as part of the IRS Fed/State program, | alsa authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[:' As an officer or parson subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2021 electronically
filed raturn. If | have indicated wilt:l:gis return that a copy of the return Is belng filed with a state agency(jes) regulating charities as part
t

of the RS Fed/State program, 1 will my FIN on the return’s disclosure consent screen.
/,:-7 i ) 'y C) 2'
(z " O““ _ Date P /! }

Certification and Authentication
ERO's EFIN/PIN. Enter your six-diglt electronic filing Identification

number {EFIN) fallowed by your five-digit self-selected PIN, | 2 I 2 | 3 I 4 | ) l 4 { e | 2 | 2 | 0 | 2 |

Do not enter all zeros

Signalure of officer or persen subject lo tax P>

I certify thal the above numeric entry is my PIN, which is my signature cn the 2021 elecironlically filed return Indicated abeve. | confirm that §
am submilting this relurn in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Autharized IRS s-file
Providers for Business Relurns.

ERCOs signaturs P BRAD CARUSO Date P 09/21 / 2023

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

For Privacy Act and Paperwork Reduction Act Notlce, see back of form, Fom 8879-TE (2021)

JSA
1X3008 3.600
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OB No, 1545-0047

2021

Open to Public

Forn 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1) of the Internal Ravenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made publie.

Dapartment of the Treasury

fatomal Revenue Senvce » Go to www.irs.gowForm990 for instructions and the latest Informatton, inspection
A For the 2021 calendar year, or tax year beginning and ending
C Nama of organikzation REFORMED CEBURCH OF HIGHLAND PARK D Employer ldentification numbar
B Greckitopteie | e RORDABLE HOUSING CORP
phoriy Doing business as 20-5012410
Mame change Number and strest {or P.O, box if mall is not delivered 1o sireet address) Room/suite E Telephone number
tnidal retum 19-21 SOUTH SECCHND AVENUE (732)249-7349
2:;‘1 ﬂrgmnf City or town, siate or province, couniry, and ZIP or forelgn postal code
Amended OIGHOLAND PARK, NJ 08904 G Gross receipts § 5,249,630,
'QZE.‘,‘;’;“"“ F Name and address of principal ofiicer: SETH KAPER-DALE H{a} Isié':)‘:iiieﬂ;%p return for Yes No
19-21 SOUTH SECOND AVENUE, HIGHLAND PARK, NJ 08904 H{is) Are all subardinates nctudad? Yes - No
I Tax-exempt slalus: l X | 501(c}(3) | | 501(c} { ) A ({nsertno.) | f 4947(a)1) or I [ 527 If "No," attach a lisl. Sea Instructions
J  Website: p WWW,RCHP-AHC.ORG H{c) Group exemplion number
K Form of organization: | X | Gorporation | | Trust] [ Assoctation | | omer » | L vear of formation: 2006| M State of legal domicite:  NJ
Summary
1 Briefly describe the organization's mission or most significant activities: TC PROVIDE HOUSING 7O QUALIFIED
8 INDIVIDUALS,
c
m
E 2 Check this box P El if the organization discontinued is operations ar disposed of more than 25% of its net assets,
8| 3 MNumber of voting members of the governing body (Part WL Ine 18) . . . . L v v v it v e e e s e v a s e s 3 11
?; 4 MNumber of independant vating members of the governing body (Part Vi, line 1b), . . . . . v v v v v v v v e o s 4 11
;E § Total number of individuals employed In calendar year 2029 (Part V, line 2a). . . . v v v v v v v v e e e v o e s 5 86
'% Total number of volunteers (estimate if NECERSANYY | . . . L v v v e e ot e e e s r et e e e e e 6 111
<| 7a Total unrelated business revenue from Part Vill, column (Chline 12 | @ L. s e i s h e s e e c .. |72
b Net unrelated business taxable income from Form 990-T, Part L, ine 11 . . . v v v v v v i v v v v v v s e e |Th
Prior Year Current Year
o| 8 Contributions and grants (Part Vil line1h), , . . . .. .. ... ... I, 1,334,421, 3,320,425,
% 9 Program service revenue (Part VIIL ine 29) . . . . . . o 0 e v e e e e e e e 1,692,882, 1,928,848,
é 10 Investmant income {Parl VIll, column (A), fines 3,4, and 74}, . . . . e e e 2,724, 357,
11 Other revenue {Parl VIII, column {A), lines 5, 84, 8¢, 9¢, 10c, and 11e), , . ., . . ... .. . 29,621. NONE
12 Total revenue - add lines 8 through 11 (must egual Part VIli, column (A}, e 12). . . . . . . 3,059, 648. 5,249,630,
13  Grants and similar amounis paid {(Part [X, column (A), fines 1-3) , . ., . v v v v v o s e a e 376,675, 805,626,
14  Benefits pald {o or for members (Part X, column (A), Bne4) . . . . 0 s v e s e e s e e NONE] NONE
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . . 994,320, 1,854,699,
g 16 a Professional fundraising fees (Part IX, calumn (AL Ine 118} . . . . v . v v v v o n s e s _ NONE _ NONE
3 b Total fundraising expenses (Part IX, colurn (D), ling 25) p NONE - R ] ]
u 17 Other expenses (Part X, column (A), fines 41a-11d, 1158:248) . . . . . v v v v v v v v v v s 1,908,224, 2,436, 951.
18 Total expenses, Add lines i3-17 {must equal Part1X, column {A), line28) , ., . ... ... 3,280,219, 5,237,276.
19 Revenue less axpenses. Subtractline 18 frombne 12 . . . . . . . 4 i i s s s m s s n e -220,571., 12,354,
5 § Beginning of Gurrent Year End of Year
%Tﬁé 20 Tolal assels (Part X, line 16} , . , ... . e e e e e e e e e e e 13,063,873, 11,372,422,
%E 2% Tolal liabllitles (Par X, INE 28). & v v v v v s e e e e e, 12,519,453, 13,833,012,
gé 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . . . . . . vt i v 2 u . 544,420. -2,460,590.

Part Il Signature Block

Under penallles of perjury, | declare that 1 have axamined this retum, including accompanying schadules and stalemaents, and o the best of my knowlsdge and bellef, H Is
true, correct, and compiste. Declaralion of preparer {other than officer) Is based on ail informatlon of which preparer has any knewledge.

(—'r-w-/ “Qﬁ C('VO /f/?/}_/j

S ;
Sign } Signalure of officer  —~ Date ' 7

Here > \FLW{-L K\pxk.— - D(_Je‘,

Type or print hame and litie

Print/Type preparers hame Preparers signature Date Check LJ i | PTIN
sf;imr BRAD CARUSO BRAD CARUSO 09/21/2023 |seifempioyed | p01249134
Use Only Firm's name P WITHUMSMTITH+BROWN, PC Firm's EIN_ P 22-2027092

Firm's address P ONE TOWER CENTER BLVD 14TH FIL EAST BRUNSWICK, NJ (8816 Fhona na, 732-828-1614
May the IRS discuss this return with the preparer shown above? See Instructions . . . . . . . . . . 0 v v e vt o vt |L§ Yes L_i No
For Paperwork Reduction Act Notlce, see the separate instructions, Form 880 (2021)
JSA
1E1610 2.000
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410
Form 990 (2021) Paga 2
Statement of Program Service Accomplishments
Check if Schedule O coniains a response or note to any line in this Part [}
1 Briefly describe the organization's mission:
THE REFORMED CHURCE OF HBIGHLAND PARK AFPFORDARLE HOUSING CORPORATION
{RCHP-AHC) PROVIDES AFFORDABLE HOUSING, SUPPCORTIVE SERVICES, AND
CONNECTION TC MEANINGFUL COMMUNITY TO LOW-INCOME INDIVIDUALS AND
FAMILIES IN CENTRAL AND SQUTHERN NEW JERSEY.
2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior Form 990 or 990-E2? .. e [Tves [xJNo
If "Yes," describe these new services on Schadule O,

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
services?. ... ... ... e e e e e e e e e |:|Yes No
If "Yes," describe these changes on Scheduie O.

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

4a {Code: ) {Expenses § 4,850, 856. fncluding grants of $ 805,626, }{Revenus $ 1,836,554, )
HOUSING: RCHP-AHC OWNS 22 PROPERTIES THAT HOUSE DIVERSE LOW-INCOME
TENANTS INCLUDING VETERANS, WOMBEN AGING QUT OF FOSTER CARE,
DISABLED ADULTS, AND OTRHRERS WITH SIGNIFICANT LIFE CHALLENGES THAT
CREATE BARRIERS TO REMAINING SUCCESSFULLY HOUSED. WE ALSO LEASK
ADDITIONAL UNITS FROM LANDLORDS AND SUBLEASE THEM TO INDIVIDUALS
AND FAMILIES WHO WOULD OTHERWISE NOT QUALIFY FOR A DIRECT LEASE
DUE TO LACK OF EMPLOYMENT HISTORY OR INCOME, OR OTHER FACTORS,
INCLUDING REFUGEES AND ASYLUM SEEKERS,

4b (Code: }{(Expenses § 127,749, including grants of § ) (Revenue $ 50,446. )
CASE MANAGEMENT PROGRAMS FOR CLIENTS: RCHP-AHC OPERATES THRER
SOCIAL SERVICE PROGRAMS, INTERFAITH-RISE REFUGEE RESETTLEMENET
PROGRAM, STILL WATERS ANTI-TRAFFICKING PROGRAM, AND ACCOMPANY NOW,
A PROGRAM FOR UNACCOMPANIED MINORS, THAT PROVIDE CASE MANAGEMENT,
DIRECT SERVICES, AND SUPPQRT TO CLIENTS.

4¢ (Code: ) (Expenses § 185,975, including grants of § ) (Revenus $ 41,848, )
GLOBAL GRACE VENTURES: GLOBAL GRACE CAFE, MARKETPLACE, AND FARMS
ARE REFUGEE-RUN MICRO-BUSINESSES THAT PROVIDE FIRST JOBS AND JOB
READINESS TRATINING TO NEWLY ARRIVED REFUGERES,

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § } {Revenue § )
4e Total program senice expenses W 4,884,580,
184020 1.000 Form 890 (2021}
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410
Form 990 (2021) Pags 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . .. ... .. .. C e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ., . . ... .. 2 X
3 Did the organization engage In direct or indirect pclitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complate Schedule C, Part ] . . . . v v i v v i o e e e e e s et e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partli. . . ... ... .. e e e s 4 X
§ Is the organization a section 501(c}{4), 501(c)(B), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If *Yes," complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the disfribution or investment of amounts in such funds or accounts? /f
"Yes," complele Schedule D, Part!l, . . . ... .. e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easemeni, including easements to preserve open space,
the enwvironment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part . . . . ... .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part . . . .. ... ... .... ke e e e s e e s 8 X
9 Did the organization report an amount in Part X, ling 21, for escrow or cuslodial acceunt liability, serve as a
custodian for amounts not listed in Part X; ot provide credit counseling, debt management, cradit repair, or
debt negotiation services? If "Yes,"complefe Schedule D, Part IV . . . . . . v v v s v v u v ™ e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes,"complete Schedule D, PartV ., . . v v i vt i i i s e e e e s 10 X
i1 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, el '
VIL VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # "Yos,"
complete Schadula D, Part VT« L L o 0 i i s s e e e e e e e e e e e e e 11a| X
b Did the arganization report an amount for investments-other securitias in Part X, ine 12, that is 5% or more
of its {otal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . . . . . ... ... 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 assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . .. . ... . ... R 11¢c ¥
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 187 If "Yes,"complefe Schedule D, Part IX. . . v v v v v v v o i v e s s e e K L X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes,” complele Schedule D, PartX ., , . . . . 11e X
f Did the organization's separate or consolidated financial statements far the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedula D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complele
Schedule D, Parts XTand XH, . 0 ¢ c s vt c v v b e e s m it e s b s a s s na s 6 n s s s ma e s . 12a| X
b Was the organization included in consclidated, independent audited financial siatements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X1 and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)H)? If "Yes," complete Schedwe 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 oulside the United Stales, or aggregate
foreign invesiments valuad at $100,000 or more? If "Yes,” complele Schedule F, Partslend IV, . . . ... ... 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,004 of grants or other assistance to or
for any foreign organization? if "Yes," compiele Schedule F, Parts tand IV . . . . . v v v i v i bt i e enn 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5 000 of aggregate grants or other
asslstance to or for foreign individuals? If "Yes," complete Schedule F, Parisiffand IV . . . . . .. .. . v .. 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . Seeinstructions , , . ., ., ...... 17 X
18 Did the organization report more than $15,000 total of {undraising event gross income and contributions on
Part Vi, lines 1c and 8a? If "Yes," complete Schedule G, Part il . . . . . v v v o v i e e s e m e e s e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if Yes,"complete Schedule G, Part il . . © . . @ . i i e e e e e e e e e e \ 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," compiete Schedule H . , . .., .. .. .. |20a %
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , , . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestlc organization or
i domestic governiment on Pait IX, column {A), line 17 If "Yes, " complele Schedule | Paristandl . . .. ... .. 21 X
"1??021 1,000 Form 990 (2021)
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REFORMED CHURCH CF HIGHLAND PARK 20-5012410

Form 990 {2021} Page 4
Checklist of Required Schedules (confinued)
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 Tand it . , . . ... .. e e e e . .| 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J, . . . ... .. .. e e e ki ax e e e e ek 23 X
24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amouni of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24h
through 24d and complefe Schedule I If 'NO,"golo e 258 . . . 0 v i it i e e i e e e e e e 24a bt
h Did the organization lnvest any proceeds of tax-exempt bonds beyond a temparary period exception? . . . . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl bonds 2. . . . . . L L i e e e e e e e e e e e e e e e e 24¢
d Did the organization acl as an "on behalf of" jssuer for bonds ouistanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3}, 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? if "Yes," complete Schedule L, Part!, . . .. .. .. .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yos,"complete Schedule L, Partl. . . @ v v v i i s v i i s s en e s e 441 X
26 Did the organization report any amaount on Part X, tine 5 or 22, for recelvables from or payables 1o any current
or former officer, direclor, trustee, key employee, creator or founder, substaniial contributor, or 35%
condrolled entity or family member of any of these persons? If "Yes," complele Schedule L, Partif, . . .. ... ..| 28 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 gramt selection commitlee
membar, or to a 36% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedtla I, Part il , . . . v 0 v v v i e s e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L, : 2
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, ar substantial contributor? If
"Yes,"complete Schedule L, Parl IV . . . . @ e e e e e e e e e e e e e e 28a| X
h A family member of any individual described in line 28a? If "Yes," complete Schedule L, Parf IV, . . . . ... ... 28hb X
¢ A 35% contrelled entity of one or more individuals and/or organizations describad in line 28a or 28b? If
"Yes,"complete Schedufe L, Part IV . . . . . . i et e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in hon-cash contributions? If “Yes,” complete Scheduie M . .. . | 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
censarvation contributions? If "Yes,” complele Schedufe M . . . . . . ... ... T T T 1 X
31 Did the organization liquidate, terminale, or dissclve and cease operations? /f "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? i "Yes”
complete Schedulo N, Part i, . . . 0 i s e s i s e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7704-37 If "Yes," complafe Schedule R, Part!. . . . . ... ... e a1 33 X
34 Was the organization related o any tax-exempt or taxable entity? i "Yes,” complelte Schedule R, Part II, I,
orlV, and Par Ve 1, . . e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of saction 512()(13)7 . .. ... .. .. ... . | 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled sntity within the meaning of sactlon 512(b){13)? if "Yes," complete Schedule R, Part V,iine 2. , ., . ., . |35b
36 Sectlon 501(cH{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complele Schedule R, Part V, e 2. . . . v . v v v v v v o o i e v s o e a v s 36
37 Did the arganization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Pant Vi , . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule C for Part Vi, lines 11h and
197 Nota: All Form 990 filers arerequired tocompleteSchedule 0.« v v v v v v i v v 0 e v i it s v e v e s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note lo anylineinthisPartV , . ... . ... i cn .. L]
Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable . ... ... .. 1a 35 2 N
b Enter the number of Forms W-2G included on lina 1a, Enter -0- if not applicable, . . .. ... 1b NONE
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
repotiable gaming {(gambling) winnings to orze WINNerS? o L v v i vt 4 e o s b e e s s e w e e sk 1c | X

J8A
fE1030 1.000
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REFORMED CHURCH COF HIGHLAND PARK 20-501241¢

Form 990 {2021} Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax = ‘
Stalements, filed for the calendar year ending with or within ihe year covered by thls return. . | 2a 86

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or mere during the year?, . . . . ... ... 3a X
b If "Yes," has i filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O , . . . ... 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or a signaiure or other authority over,
a financial account in a foreign country {such as a bank account, securities accoumnt, or other financial account)?. . [ 42 X

b If "Yes," enter the name of the foreign country p
Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financfal Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . .. . .., | 52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b b 4
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . O I

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

arganization sollclt any contributions that were not tax deductible as charitable contributions? . . .. . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement thatl such contributions or
gifts were not taxdeductible? . . . . . .. ..o e e h e e e a e e e 6b

7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made parlly as a contribution and partly for goods

and services provided o the Payor? . . L . . L i it i e e e e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . v v v v v v v v . . | 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 .+ v v v v i v v et e e e e e e e e e e s e e Te X
d If "Yes," indicate the number of Forms 8282 filed during the YOar « « « v v v v « v v v e v v s | 74 | S
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? . . . . . 7f X
g If tha organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 749
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organizaticn file 2 Form 1098-C?. . _7|‘l
8 Sponsoring organizations maintaining donor advised funds. Did a2 donor advised fund maintained by the o
spansoring organization have excess business holdings at any time during the year?. . . . . . . . . . . .. .. .. 8 :
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disfributions under section 49867 . . . . . . . v oo o0 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: g
a Initiation fees and capital contributions included on Part VIl line12 . ... ... ... ... .[1048
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclitles . . . . [10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members orshareholders. .+ . v v v v v v v i b d i i e e e e e 1ia
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). « . . v o v oo h n e e e e e 11b
12a Section 4847(a)(1} non-exempt charltable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b 2
13  Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue gualified health plans inmorethanaonestate?, , . . .. .. v v v v v v v ™ 1(_3&

Note: See the instructions for additicnal infermation the organization must repori on Schedule O.
b Enter the amount of reserves the organization is required to maintaln by the states in which

the organization is licensed to issue qualified healthplans . . « . . v v v v v o v e v v v o v o |13b
¢ Enterthe amount of resenves on hantd, o v o vy vt o it i i e e e e e 13¢
14a Did the organization recelve any payments for indoor tanning services during the taxyear? . . . . . . . . . . ... 14a X
b If "Yes," has it fiiled a Form 720 1o report these payments? If “No," provide an explanation on Schedule O « « - . » . [14b
15 Is the organization subject to the section 4860 {ax on payment(s) of more than §1,000,000 In remuneration or
excess parachute payment{syduring the year? . . . . oo i i v it it s s e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. e o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ‘1_5 X

If "Yes," complete Form 4720, Schedule O,

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
aclivities that would result in the imposition of an excise tax under section 4851, 4952 or 48537, , ., ..., ... |17
If “Yes," complete Form 6069. S

IsA
1E1040 1,000 Form 990 (2021
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Farm 990 {2021} REFORMED CHURCH OF HIGHLAND PARK 20~5012410 Page 6
LELERI] Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 75 below, and for a "No"

response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schadule O. See Instructions.
Check if Schedule C contains a response ornofetoanylineinthis Part Ml . L . 0 o ot ot n s ot s e v v

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 11 '
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enier the number of votihg members incitded on line 1a, above, who are independent. . . . . th 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployae?, . . .« v c o v v i s L i i i e e e e 2 X
3 Did the organization delegate control over management diuties customarily perfermed by or under the direct
supervision of officars, directors, trustees, or key employess to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes te its governing documents since the prior Form 990 was filed?. . « « « . 4 ;9
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or siockholders? . .+ . . . c v v v s v v d e e s e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . .+ . . . . v oL o i e s e e e s Ta 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? « . . . v v v v v s e i o L v d i e e s 7b_ P X
8 Did the organizalion contemporaneously document the meetings held or written actions underiaken during B '
the year by the following:
8 The governing Body?. . . . v v s e e e e e e e e e e e e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governing body?, . ., v v v v v v v s v n s e s e s ., | BB X
9 s there any officer, director, {rustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization's mailing address? If "Yas," provide the hames and addresses on Schedule O, .« . . v o . o .. 9 X
Section B. Policies {This Section B requasts information about policies nof required by the Internal Revenue Cods.)
Yas | No
10a Did the organization have local chapters, branches, oraffiliates? . . « . v & v v v s o s s v v v v e v v o v a v . |10a X
b i "Yes" did the organization have wrilten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pusposes? . . . |10b
11a Has the organization provided a complete copy of this Form 899 to all members of its governing body before filing the form? . 1_1‘_1 X
b Describe on Schedule O the process, If any, used by the organization fo review this Form 930. '
12a DId the organlzatior have a written conflict of interest paliey? If "No,"gotoline 13 . . . . . v o o v v v i n v v 12a; X
b Woere officers, directors, or trustess, and key employees required to disclose annually interests that could give
TISE 10 GONTHOIST + v v 4 e b v v e v v b v bt b e e e e ., 12B: X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes”
describe on Schedule Ohow thiS Was dOME . + v v v v v v v vt v e e e v it e e, 1267 X
13 Did the organization have a writtan whistleblower policy?. . . . . .« c . . v v oo o o i i 13 X
14 Did the organization have & written document retention and destructionpolicy?. . . . . . . v v o v a v oo v o 14__ _X_
15 Did the process for determining compensation of the following persons inciude a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the deliperation and decision?
a The organization’s CEO, Executive Diractor, or top managementofficial . . . . . . .« . v v v v v v v v v v v 15a] X
b Other officers or key employees of the oTganization = « « « v v v v v s c i it i e n s e e e e e e 15h; X
if "Yes" to fine 15a or 15b, describe the process on Scheduie O. See instruclions. ST I
16a Did the organization Invest in, contribute assets to, or particlpate in a joint venture or similar arrangement
wlith ataxable entity dUFNG the YBar? . « o . v v v v v v v i v it e i v e v e e, 162 X
b H "Yes," did the organization follow a wrilten policy or procedure requiring the organization to evaluate its ‘1 A

participation In jeint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . . . . . . v 0 i i v v i i v n s s 16b

Section C, Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_NJ,
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website E:] Another's wehsite tUpon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and If so, how) the organizaticn mads its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's hooks and records p
SHARCN BUCK~TEAHL, 19-21 SQUTH SECOND AVENUE HIGHLAND PARK, NJ 08904
™, 731-249-7349 Form 990 (2021)
1E1042 1,000
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Form 890 (2021) REFORMED CHURCH OF HIGHLAND PARK 20-5012410 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schadule O contains aresponse ornotetoanylineinthisPart Vil . . . . . . . . oo o oo 0 00000 i i i v us D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

» List all of the organization's current key employeas, if any. See the instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organizalion and any related organizations.s

s List ali 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.

o List 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 the instructions for the order In which to list the persons above.

D Cheack this box if neither the organizalion nor any related organization compensated any current officer, director, or trustee,

8]
{A} (B) Position {D} E} F1
Name and title Avarage | (do net check mare than one Reporiable Reportable Esfimaled amount
hours box, uniess persen Is bath an compensation compensation of ather
per week | officer and a dirsctor/trustes) from the from rolated compensation
(ilst any o5| 5| o]l mle x| ni organization (¥-2/ | organizalions (W-2/ from tha
hoursfor | o8| By @213 £13 1699-MISC! 1098-MISC/ organizalion and
related | & g % ] 3 % ala 1098-NEC) 109G-NEC) ralated organizations
organizations| & = [ 3 Si®8
below %, g 2 ?u
dotted lina) g4 2
8 g
a
(1) CARCLINE AMODEO 40.00
CO0 NONE X 46, 934. NONE 5,020.
(2) SHARON TEAHL 10.00
CFO NCNE X 38,513, NONKE NONE
{3) SETH KAPER-DALE 35.00
CEO NONE X 27,003, NONE 6,430,
{4) CORT ANDERSON 2.00
PRESIDENT, TRUSTEE NONE [ X X NONE] NONE NONE
{5) TERRANCE HORN 2.00
TRUSTER NCONE [ X NONE; NONE NONE
{6) JESSICA MUNGER 2.00
TRUSTEE NONE [ X NONE; NONE NONE
{7} CHARLES LEFEVRE 2.00
TRUSTEERE NCNE | X NONE NONE NONE
{8) ELENA GERSTMANN 2.00
TRUSTER NONE | X NCNE; NONE NONE
{9) DANIEL ARNDT 2.00
VICE PRESIDENT, TRUSTIE NONE [ X X NONE; NONEH NONE
{10} ELIZABETH TOWNLEY 2,00
TRUSTEE NONE [ X NONE NONE NONE
(11} ROB ROESENER 2,00
TREASURER, TRUSTEE NONE [ X X NONE NONF NONE
(12} DOROTHY CLARKE 2.00
SECRETARY, TRUSTEE NONE [ X X NONE NONE NONE
(13) RICH BOWE 2.00
TRUSTEE NCONE [ X NONE: NONE NONE
(14} KEN GOODMAN 2.00
TRUSTEE NONE | X NOKE NONHE NONE
Form 990 (2021}

JSA
1E1041 1.000
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410

Form 990 (2021) Page 8
GCLIRYN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (B} ) {D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more thar one compensation |compensation frem amount of
wesk (§stany | bex, unlass person is both an from related other
hours for offz_cer Td a diractorfirustes) the organizations compensation
eieted 18 Z 21 Q1 F|8& 1| organization | (W-2/1099-MISC) from the
organizalions | = g' "é 8 le gw = (gb {W-2/1099-MISC) crganization
tolow dolted | § AN ﬁr i and related
iine} S8 a|*®s organizations
= & 3
@ g °| B :
3| a 2
3 &
a
b Substotal L. e e e e > 112,450, NONK 11,450,
¢ Total from continuation sheets to Part VII, SectionA , , , . . ........ » NONE]| NONE NONE
dTotal{fadd [ines1band1c) . . . .« & o v i i i it it s s s et n e en s » 112,450, NONK 11,450,
2 Total number of indlviduals {including but not limited to those listed above) who received more than $4 00,000 of
reportable compensation fram the organization B NONE

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual , ., . . .. .. ek e e e e

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual . . . . .. e e e a ke ak e e et e e e e e

5 Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such parson . . . . v v v v v v v v v v u s

Section B, Independent Contractors

1 Complete this table for your five highest compensated Indepandent 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) G} {C)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » NONE

1E1085 2.000 Form 890 (2021.)
2453VH M998 09/21/2023 14:235:54 Vv21-7.15 9110615 AMENDED 10



Form 980 (2021} REFORMED CHURCH OF HIGHLAND PARK 20-5012410 Page 9

ENAULN Statement of Revenue O

Check if Schedule O contains aresponse or note to any line In this Part Vili . ,

(A} {8) (C} (D)
Totai revenua Relaled or exempl Unrelated Revenue excgluded
function revenue business revenue frem tax under
seclions 512-514
gg 1a Federated campaigns + + + + . . . . | 1a B '
gg b Membershipdues. . . . . ... (. 1b
HE ¢ Fundraisingevents . . . . .. ... 1¢c 4,063,
BE d Related organizations . . . .. . . . [ 4
m"‘é e Government grants {contributions) . . | e 2,741,758,
g'o"‘i f Al other contributions, gifts, grants,
EE and similar amounts not included above . | §f 574,604,
55 g MNoncash contributions included in
g'g linesfa-1f . o+ o v v v v v a o ig |$
O®| h Total Addlinesta-tf . o v v v v v v e v n e > 3,320,425,
Business Code ) o
ﬁ 25 RENTAL REVENUE 531110 1,636,554, 1,836,554.
Eg I SUPPORELIVE SERVICES 00099 50, 446. 50,446,
0 £1 ¢ GLOBAL GRACE REVENUE 200099 41,848, 41,848,
£5 o
<] e
o f  All other program service revenus . . . . .
g Total Addlines2a-2f . . . .. ... A - 1,928,848,
3 Invesiment income (including dividends, interesi, and
othar slniar amounls)s « « « v« v s v b v b n e e > 357, 357,
4 Income from investment of tax-exempt bond proceeds . P HONE
5 Royalties . . . . . e . NONE
(i) Real {ii) Personal IR R
6a Grossrenis . . . . . | Ba
Less: rental expenses| @b
Rental income or (loss){_6¢ NONK HONF
d Netrentalincomaor (J088) s « o 4 v v v v v 2 0 v e w0 o 4 NONE
7a Gross amaunt from (i) Securities (il) Other L
sales of assets
ather than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | Th
& ¢ Gainor(loss) . . . . |_7¢
w Net gainar (loSg) « « + v v v v v o a0 ¢ o s« 3 s 4 2 us » _ NONE,
S| 8a Gross income  from fundraising ' '
o events {not including$ 4983,
of contributions reported on  line
1c). See Part [V, line18 . . . . . ... 82 HOHK
b Less directexpenses . . . . . ... . 80 NoWH - — :
¢ Net inceme or {oss) from fundraising events . , . , . . W NOWE B _ NONE
9a Gross income  from  gaming ' SEEP| INREIEETEERRNREREIES I . ORI
aclivities. See Part M, line 49 .. ... 9a HORE
b Less:directexpenses . . . v . .., . 8B NONE
¢ Net income or fioss} from gaming aclivities. . . . . . . > NANE
10a Gross sales of Inventory, less TR o
returns and allowances , , , .. .. .| 10a NONH
b Less:costofgoodssold. . . . ... .10k HONH
¢ Netincome or (loss) from sales of inventery, , .. .. ..M NONE
4 Business Code ) S
KRR
S§| b
B8 o
2 d Allotherravenue . . v v v o v v v v v
= e Total. Add lines 19a-11d_» v v & « s v s v w2 o v 5 u s > NONE
12 Totalrevenue.Sesinstructions . . . .« v . . v v v v . P 5,249,630, 1,928,848, 357,
54 Form 890 (2021)
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Form 990 (2021} REFORMED CHURCH CIF HIGHLAND PARK 20-5012410 Paga 10
Statement of Functional Expenses
Section 501(c}{3) and 501(c)(4) organizations musi complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any fine in this Part [X

.........................

Do not include amounts reported an lines 6b, 7h, (A B {©) b}
Total expenses Pragram service Management and Funaraising
8b, 9b, and 10b of Part Vill, expenses general expenses expanses

1 Granis and other assistance to domastic crganizations
and domestic governments. See Part IV, line 21 . . . . NONE

2 Grants and other assistance 1o domestic
individuals, See Part IV, line22 , , ., . ... .. 905, 626. 905, 624,
3 Grants and other assistance 1o foreign
organizations, foreign  governments, and
foreign Individuals, See Part IV, llnes 15 and 16 NONE

4 Benefits paidtoor formembers , |, . ... .. NONE;
Compensation of current officers, directors,
trustess, and keyemploysas |, , , ., . ... .. 126, 266. 15,224, 111,742, NONE

6 Compensation not Included above lo disgualified
persans (as defined under section 4858(f}{1)) and
persons described In section 4958(¢)(3)(B) NONE]

7 Ofthersalafesandwages, ., . ., . ... .. 1,551,166, 1,443,186. 107,980,
8 Pension plan aceruals and contributions (include NONE!
sectlon 401(k) and 403(b) employer contributions}
9 Other employee banefits » + v v v v v v v v v s 63,086, 63, 086.
10 Payrolltaxes . . 2 2 v v c o v s v b e v v ke s 153,481, 134,280, 19,181,
11 Fees for services (nonemployees):
a Management _ ., .. ....... NCNE,
blegal .. ... ..t n e 10,000, 19,960,
o Accounting . .. ... 2,600, 2,600.
d Lobbying . ..... NCONE
& Profossional fundraising senices. Sea Part IV, line 17, NONE
f Investment managementfees _ ., ... .. NONE;
4 Other, (If tihe 11g amount exceeds 10% of line 25, celumn
(A), amount, lst fine 11g expenses on Schedils 0) , . . . . 6,386, 6,386,
12 Adverfising and promotion , , . ., ., ... .. NONE]
13 OffiCeeXpenses o . v v v v v v v m v nn s a 224,738, 1595, 380. 29,358,
14 Information technology, . « v v @ v v v 0 v s & NONE
15 Royalies, , , ., .. ..o i e an NONE
16 Qccupancy , ., .. ... e e 1,665,288, 1,605,628, 63,660,
17 Travel . . . e e e e e e e e 26,999, 25,965, 1,034.
18 Paymenis of travel or enlertainment expenses
for any federal, state, or local public officials NONE
18 Conferences, convenficns, and meetings , , . ., NONE
20 Interest . . . L . L e e e e e e s 124,483, 118,333, 6,150,
21 Paymenistoaffiliates, . . ... ... ..... NONE
22 Bepraciation, depletion, and amortlzation |, | , ., 287,052, 287,952,
23 IASUMANGE |, , . L. it i

84,505, 73,524, 10,981.
24 Olher expenses. Itemize expenses nol covered AR T PRSI AR R
abova. {List miscellaneous expenses on line 24e. If
line 24e amount excesds 10% of line 25, column
{A), amount, list line 24a expenses on Schedule O.)

a0 T oo

e All other expenses
25 Total functlonal expenses. Add lines 1 through 24e 5,237,276. 4,884,580, 352,696, NONE

26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundralsing solicitation, Check here if

following SOP 98-2 (ASC 956-720) , , . . . . .

185A Form 990 (2021)
1E1052 1.000
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REFORMED CHURCH OF HIGHLAND PARK

Form 990 (2021)

20-5012410

Balance Sheet

Check if Schedule O contains & respoanse or note to any line in this Part X

--------------------

(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . ....... e r e e e e e e 467,401, 1 468, 005.
2 Savings and temporary cashinvestments. . . . . . .« .« c v v i e ey NONE 2 NONE
3 Pledgesand granisreceivable, net . . . . . L . . o r e e e NONF 3 208,043,
4 Accountsreceivable, net L . L 0 L L e e e e e e e e e e e 268,122, 4 139, 854.
5 Loans and other receivabies from any current or former officer, director, TN I T
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons + . + . . . . . .. NONE 5 NONE
6 Loans and other recelvablaes from other disqualified persons {as defined : ' '
under saction 4958(f)(1)), and persons described in section 4958(c){3)(B). . NONE 6 NONE
% 7 Noles and loans receivable,net. . . . .. .. ke e e s NONE 7 NONE
21 8 lInventories forsaleoruse. . ... .. ks e e s ek NONH 8 NCNE
< 9 Prepald expenses and deferredcharges . . . . . . . . .o 000 o oLl NONH 8 NCNE
10a Land, buiidings, and equipment: cost or other BN R R
basis, Complete Part Vi of Scheduie D . . . . .. 10a 12,675,749,
Less: accumulated deprediation. . . .+ . . . . . |10b 2,567,635, 11,963,911 ,|10¢ 10,108,314,
11 Investments - publicly traded securities. . . . . . . v v v i v o 0w NONF 11 NONE
12 Investments - other securities, See Part W, line i1, . . . .. ... .... . NONH 12 NONE
13  Investments - program-related. See Part W, line 11, . . .., . ... ... ... NONE 43 NONE
14 Infangibleassefs. . . . .. . v v v e i e v bt e e e e e NONE 14 NONE
15  Other assets. SeePart WV, line 11, . ... .. ... ke e e e e e e 364,439.[ 15 448, 406,
16 Total assets. Add lines 1 through 15 (mustegual ine 33) .. ... ..... 13,063,873, 16 11,372,422,
17 Accounts payable and accrued eXPeNSES. v v v v v v v v v e e e e e e e 111,062, 17 882,476,
18 Grantspayable. . .............. e e e e e NONE 18 NONE
19  Deferred revenue . . SEE SCHEDULE ,Q ., . . . v vt v v n e v n e 20,434. 19 65,886,
20 Tax-sxemplbondlabiliies . . .. ... ... .. .. . . i ... NONE 20 NONE
21 Escrow or custodial account fiability. Complete Part V of Schedule D . . . . NONE 21 NONE
@122 Loans and other payables to any current or former officer, director, G p SRR
*__""-: trustee, key emplayee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersons . « . . . . . . .. NONE 22 NONE
1123  Secured mortgages and noles payabie to unrelated third parties . . . . .. . 12,260,787, 23 12,757,340,
24 Unsecured notes and loans payable to unrelated third parties, , . . ., ... NONE 24 NONE
25  Other liabilities {including federal income lax, payables to relaled third
parties, and other liabflittes not included on lines 17-24). Complete Part X
ofSchedule D . . . . v v v i i r e st e e e s ek e 127,170, 25 27,310,
26  Total Habilities. Add lines 17 through25. . . ... ... .. e e 12,516,453.] 26 13,833,012,
9 Organizations that foliow FASB ASC 958, check here » li] PN i I A
8 and complete lines 27, 28, 32, and 33.
=127 Net assets without donorrestrictions. . . .. .. ... v n ..., 544,420.4 27 -2,659,948,
% 28 Netasseis with donorrestrictions, . . . . .. . v v v v v v v s e n v s NONH 28 _199,358,
5 Organizations that do not follow FASB ASC 958, check here RSN B R AT
- and complete lines 28 through 33,
o128 Capital stock or trust principal, or cUrrentiunds o . v v v v oo v s o s s . .. 29
‘g 30 Pald-in or capltal surplus, or land, building, or equipmentfund . . .., .. .. 30
2 31 Relained earnings, endowment, accumulated income, orotherfunds . . . . 31
B132 Tolalnstassetsorfundbalances . . « . .« c v v v i s v e b e e 544,420, 32 ~2,460,590.,
<33 Total Habilities and net asselsHund balances, . . ... ..o v v v v v u v 13,063,873,] 33 11,372,422,
Form 990 (2021)
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410
Form 990 (2021) Pags 12

Recongiliation of Net Assets
Check if Schedule O contains & response or note to any line in this Part X

1 Total revenue (musl equai Part VIIL column (A), N2 $2) « < v v v v v o v i e e e s 1 5,249,630,
2 Total expenses (must equal Part IX, coltmn {A), MNe 25) v v v v v v v v vt v e e 2 5,237,2776.
3 Revenue less expenses. SUBract INe 2 fromENg 1. v v v v v v v e v o e s n e e e e e 3 12,354,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 544,420Q.
5 Net unrealized gains {losses)oninvestments . . . . v v v v v v i h s e i i e e e . 5
6 Donated services and use of facilites . . . . . 6
7 Investmeniexpenses. . . ...« v 2 s e e e e r e e e e e e 7
8 Prior period adjustments . . . .. ... ... e e e e e e e e 8 -3,017,364.
9 Other changes in net assets or fund balances {explain on Schedule O). . . . . . . . . o0 v h 9
10  Net assels or fund balances at end of year. Combine lines 3 through 8 (must equal Pari X, line
R Aot (0)1 1110 (=) R 10 -2,460,590.
Financial Statements and Reporting
Check if Schedule O contains a response or hote to anyline inthis Part XIl. . . . .. . .. e e e e e

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other o

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

2a Were the organization's financial staiernents compiled or reviewed by an independent accountant?. . . . . . . 2a X

If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidaled basis, or both:

D Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization's financial stalements audited by an independent accountant? 2b | X

--------------

If "Yes," check a box belcw to indicate whether the financial statemenis for the year were audited on a
separate hasis, consolidated basis, or bath:

Separate hasis D Consolidated basis I:l Both consclidated and separate basis

¢ 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 accourtant?. . , , |26 | X _

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a Asaresult of a federal award, was the organization required to underge an audit or audits as set forth in the

Single Audit Act and OMB CIrcular A-1337 & vt v vt v et v vt e e e e e e e 3a | X

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 undergo such audits . , 3b | X

Form 980 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0017

(Form 920) Gomplete If the organizatlon is a section 501{c){3) organization or a section 4847(a)(1} nonexempt charitable trust.

Deparlment of the Treasury P Attach to Form 990 or ‘Form 990-EZ, . - “Open ta Public
Iniemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, - Inspection 1.
Name of the organization REFGRMED CHURCH OF HIGHLAND PARE Employer identlfication number
AFFORDABLE HCUSING CORP 20-5012410

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because i Is: (For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 176(h}{1){A)).

2 A school described in section 170(b}{1}(A)(ii). (Atiach Schedule E {Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A){ii}.

4 A medical research arganization operated in conjunction with a hospital described in section 178(k){1)(A)(iI)). Enler the

hospital's name, city, and siate:

5 r_—| An organization operated for the benefit of a collage or university ownad or operated by a governmental unit described in
section 170{b}(1}{ANiv). {Complete Part Ii.)

6 A federal, state, or local government or governmental unit described in section 170{b)(1)(A}v).

7 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){1){A){vi). (Complete Part I1,)

8 B A community trust described in section 170(b}{1){A}{vi}. (Complete Pari Il.}

9 An agricuitural research organization described in section 170(b)(1}{A){ix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

10 D An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33113 % 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 {i}.)

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

12 An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of
onhe or more publicly supporied organizations described in section 509(a)(1) or section 509{a}{2). See section 509{a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a \:l Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported arganization(s) the power to regularly appoint or elecl a majority of the directors ar trustees of the
supperiing organization. You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlied 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
arganization(s). You must complete Part IV, Sectlons A and C.

Type Il 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,

d Type il non-functlonally integrated. A supporting organization operated in connection with ils supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lHl
functionally integrated, or Type Il non-functionally integrated supparting organization,

[+]

f Enter the number of supporied organizations . . & . v v v v b vt v e s e e e e e e e e e I:l
g Provide the following information about the supported organization(s).

{i} Name of supported organization (i) BN {iii} Type of organization |{Iv) Is the organizalien | {v) Amount of monetary {vi) Amount of
{described on lines 1-10  fisted In your govering support (see ather support {see
above (see instructions)) dogument? instructions) Instructions)

Yes No

(A)

(B}

(€)

(D}

(E)

Total

For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A {Form 990) 2021
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410
Schedule A (Form 990) 2021 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv) and 170{b}{1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part IIf.)
Section A. Public Support
Calendar year {or fiscal year beginning In) » {a) 2017 (b} 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total

1 Gifts, granis, contributions, and

mermbership fees received. (Do nat
include any "unusual grants."} , ., . . . 222,365, 232,610, 1,541,954, 1,334,421, 3,320,425, 6,651,765,

2 Taxrevenues |avied for the
organization's benefit and either paid to ‘
orexpendedonlts behalf . . ., , ... HONE

3 The value of senvices or facilities
furnished by a governmental unit {o the
organization withoul charge . . . . . . . HOWE

4  Total Add lines 1 through3. . . . ... 222,355, 232,610, 1,541,954, 1,334,421, 3,320,425, 6,651,765,

5  The portion of total contributions by
each person {cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amounl L in il el A o . R RN :
shown on line 11, column {f). . . . . . . el Rk o e IR HONE

6 Public support. Subtract line 5 fromline4 |~ © 7 T ool o o IR 6,651,765,
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2017 {h) 2018 {¢) 2619 {d) 2020 {e} 2021 {f) Total

7 Amounts fromiined . . v v n v v v .. 222,355, 232, 610. 1,541,954, 1,334,421, 3,320,425, 6, 651,765.

8 Gross income from interest, dividends,
paymentis received on securities loans,
rents, royalties, and income frem
SIMlarSOUrCaS & v + v+ 2 v 0 v kv s s 577, 1,418, 126. 2,724, 357. 5,203,

9  Netincome from unrelaied business
aclivities, whether or not the business
Isregularly carriedon . . . . . . .. .. HONE

10 Other incoms, Do not include galn or
loss from the sale of capital assels

(Explainin Part V1) .. .. .. C e e 34, 600, NONH 30,600,
11 Total support, Add fines 7 through 10, . L . S B . 6,687,568,
12  Gross receipts from related activities, etc. (see instructions) + . . . . . . « T I | 6,058,291,
13  First & years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstophere, . . . . .. . . v v v v s o » I T » D
Section C, Computation of Public Support Percentage
14  Public support percentage for 2021 (line &, column {f), divided by line 11, column (f}} . . . . . . .. 14 99.46 %
15 Public support percentage from 2020 Schedule A, PartH line 14 . . . . . v v v i v vt v i v v 15 98.08 %
16a 331/3% support test -2021. If the organization ¢id not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization, . . . . . . .. .. v s v v v .. S
b 33113% suppert test - 2020. If the arganization did not check a box an line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The arganization qualifies as a publicly supported organization .. . ... ... .. ... N [:l

17a 10%-facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain in

Part Vi how the organization meets the facts-and-cireumstances test. The organization quelifies as a publicly supporied
OrGaNIZAHON . & o v o v i i it c e e e e e e e e e o h e e e »> I:l

b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

15 is 10% or more, and if the arganization meets the facts-and-clrcumstances test, check this box and stop here. Explain

in Part VI how the organizalion meeis the facls-and-clrcumstances test. The organization qualifies as a publicly supported

Organizatlon ., .« v v v v i e e e s e e e S, *D
18 Private foundation. If the organlzation did not check a box on line 13, 16a, 18b, 17a, or 17h, check this box and see
INSHUGHONS & 4 v vt v v e s e e e e e e e e e e e e e e e e e e > ’:l

Schedule A {Form 990) 2021
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REFORMED CHURCH OF HIGHLAND PARK

20-5012419

Schedule A (Form 990) 2021 Page 3
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 I,
If the organization fails to qualify under the tests listed below, please complete Part fi.)
Section A, Public Support
Calendar year (or fiscal year beginning in} W {a) 2017 (b) 2018 {c) 2018 {d) 2020 (e) 2021 {f) Total
1 Gifls, grants, coniributions, and membership fees
received. (Do not Include any "unusual grants.”)
2 Gross receipts from admisslons, merchandise
sold or sarvices parfarmed, or faclities
furnished in any activily that is retated 1o the
organization's lax-exempt purpose « « + . 4 &
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4  Tax revanues levied for the
organization's benefit and either paid tc
arexpendedonitsbehalf . . . ... ..
§ 'The value of senices or facilities
furnished by a governmental unit to the
arganization without charge . ., . . . .
6 Total Add lines 1 through &, . . . . . .
7a Amoeunts Included on lines 1, 2, and 3
received from disqualified persons , , . .
b Ameunts included on lines 2 and 3
racaived from other than disqualified
persons that sxceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand7b. « « « o v s 0 a0
& Public support. (Subtract line 7¢ from
lineB) « & v v v i i e e . e .
Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
9 AmountsfremlineB, ., .. ... .. ..

10a Gross incame from interest, dividands,
payments received on securities loans,
renis, royalties, and income from similar
SOUTGES s v s s v v % s v v s s v 1 & 1

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 . . . . ..

¢ Addlines 10aand 10b . . . . ... ..

11 Net income from unrelated business
activities not includad in line 10h, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVLY . . . ... .....

13 Total support, (Add lines 9, 10¢, 11,
and12) v v v s e s s e s e e

14 First 5 years. If the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a seclion 501{c)(3)

organization, check this boxand stop here. . . . . . . R

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, column {f), divided by line 13, column (f)) . . . . .. ... e .. | 18 %
16  Public support percentage from 2020 Schedule A, Part Il line15. . . . .. .. ... e e e a ek as 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percenlage for 2021 (line 10¢, column (f}, divided by line 13, column (f)), . ., . .. ... [ 17 Y
18  Investment income percentage from 2620 Schedule A, Part 1, line 17 i8 %

19a 331/3% support tests - 2021, If the organization did not check the box on fine 14, and line 15 is more than 331/3%, and line
17 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P

b 331/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is nol mare than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M

20 Privale foundatlon. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instruclions »

JSA
1E1221 1.000
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410

Schedule A (Form 990) 2021
GEDLVR  Supporting Organizations
{Complete only if you checked a boxin line 12 on Part |, If you checked box 12a, Part |, compiete Sections A

Page 4

and B. if you checked box 12b, Part |, complete Sections A and C. If you checked hox 12¢, Pari |, complete

Sections A, D, and E. Il you checked box 12d, Parl |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

la

4a

5a

9a

10a

Are all of the organization's supporied crganizalions listed by name In the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supporied arganization that does nol have an IRS determination of status
under section 509(a)(1) or {2)? If “Yes," explain in Pant VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2}.

Did the organization have a supported organization described in section 531(c)(4), {8), or {€)7 If "Yes,” answer
lines 3b and 3e below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), {5), or (6) and
satisfied the public support tests under section 508(a}(2)? If "Yes," describe In Part VI when and how the
organization made the determination.

Did the arganization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? If "Yes," explain in Part Viwhat conirols the arganization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization*)? If
"Yes," and if you checked box 12a or 12b In Part I, answer fines 4b and 4c below,

Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such controt and discrefion
despile being conirolied or supervised by or in cannection with its supporied organizations.

Did the organization support any foreign supporied organization that doss not have an IRS delermination
under sections 501{(c){3) and 509{a){1) or (2)? If "Yes," explain in Part VI what controls the organizatich used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any suppaorted corganizations 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, substifuted, or removed; (i) the reasons for each such action;
(i) the authorlly under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment fo the organizing document).

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i} individuals that are part of the charitable class benefiled
by one or mare of its supported organizations, or (it} other supporting organizations that alsa support or
benefit one or more of the filing organization's supporied organizations? If “Yes," provide dstall in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial contributor
{as defined in section 4958{¢c)}{3}(C}), a family member of a substantial centributor, or a 35% caontrolled entity
with regard 1o a substantial contributor? if "Yes," complete Part | of Schedule L (Form 850).

Did the organization make a lcan to a disqualified person (as defined in section 4858) not described on line
77 If "Yes," complete Part | of Schedule L {(Form 990).

Was the organization controlled directly or indireclly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other then foundation managers and orgenizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organizatlon had an inferest? /f "Yes," provide deiail in Part V1.

Did a disqualified perscn (as defined on tine 9a) have an ownership interest in, or derive any personal benefil
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of saction 4943 because of saection
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess busihess holdings in the tax year? (Use Schedule C, Form 4720, lo
daterming whether the organization had excess business holdings.)

Y_es

No

3a

b

3c

4a

4b

4¢

5a_

5b

5¢c

9a

Sb

¢

10a

10b

JSA
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410

Schedula A (Form 880) 2021

AV | Supporting Organizations (continued)

11

Page 5

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 on lines 11b and
11¢ below, the governing body of a2 supported organization?
A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person describad on line 11a or 11b above? If "Yas” to line 11a, 11b, or 11¢,
provide detail in Part VI,

No

i1a

Yes

i1b

11¢c

Section B. Type | Supporting Organizations

id the governing body, members of the governing body, officers acting in their officlal capacity, or membership of one or
mare supported organizations hava the power {o reguiarly 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 controiled the organization’s aclivities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or lrusleas were allocaled among the
supported arganizations and what conditions or rastrictions, if any, applied to such powers during the tax year.

bid the organization operate for the benefi{ of any supported crganization 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 ouf the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporiing organization.

Yes

No

Section C. Type | Supporting Organizations

Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization{s)? If "No," describe in Part VI how conlrol
or mahagement of the supporting organization was vested in the same persons that controlled or managed
the supported organizafion(s).

Yes

No

Section D, All Type Hl Supporting Organizations

4

Did the organizaticn provide to each of its supported organizations, by the iast 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, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (ifi) coples of
the organization's governing documents in effect on the date of nolification, te the extent not praviously
provided?

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

By reason of the relationship described on 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.

Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

.1

Chack the box hext tc the method that the organization used to satlsfy the Integral Parl Tes! during the year (see Instructions).

a The organization salisfied the Activities Test. Complofe iine 2 below.
b The organization is the parent of each of its supported organizations. Complels line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supporied a governmental enlity (see instructions).

Activities Test. Answer fines 2a and 2b below,

a Did substantially all of the organization's activities during the tax year directly further the exempl 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 organizalion was responsive to those supported organizalions, and how the organization defermined
thal these activilles constiluted substantially all of its aclivifies.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organizatlon'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(sj would
have engaged in these aclivitles but for the organization's invoivement,

Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the organizaticn have the power to regularly appoint or elect a majority of the officers, direciors, or

trustees of each of the supported organizations? If "Yes" ar "No," provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the paolicies, programs, and activities of each
of its supported organizations? i "Yes," describe in Part Vi the role played by the organization in this regard.

Yes

No

2a_

2b |

3a

3b

pLEY

1E1230 1,000 Schedule A {Form 590) 2021
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410
Schedule A (Form 990) 2021 Page 6
% Type il Non-Functionally integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type i1l non-functionally integrated supporling organizations must complete Seclions A through E.

Section A - Adjusted Net Income {A) Prior Year B Currlent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

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)

7 Other expenses {sse instructions) 7
8 Adjusted Net Income (subtract iines 5, 6, and 7 from fine 4) ]

[ EE ST SR

D o b (W=

&

(B) Current Year

Section B « Minimum Asset Amount (A) Prior Year .
{optional)

1 Aggregate falr market value of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
Average monthly value of securities ia
Average monthly cash halances ib
Falr market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
biscount claimed for blockage or other factors :
(explain in delail in Part V).
Acquisition indebtedness applicable {o non-exempi-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Racoveries of prior-year distriibutions

Minimum Asset Amount (add line 7 ta line 6)

oo 0w

n

[ ]
(%)

-

=1t |
[+-BESEE- R P

Section C - Distributable Amount . L ST Current Year

Adiusted net income for prior year {from Section A, fine 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Seclion B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax Imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
amergency temporary reduction {see instructions). 6

7 L_J Check here if the current year Is the organization's first as a non-functionally |ntegrated Type lil supporting organization
{see instructions).

(L EF-REN R RS

(o i [N

Schedule A (Form 980) 2021
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REFORMED CHURCH OF HIGHLAND PARK 20-50124190

Schedule A (Form 990) 2021 Page 7
Type Il Non-Fungtionally Integrated 509(a){3) Supporting Organizations {confinuad)
Sectien D - Distributions Current Year
1 _Amounts paid to supporied organizations to accomplish exempt purposes 9
2 Amounts paid to perform activity that directly furthers exempt purposes of supporled
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 assels 4
5 Qualified set-aside amounts (prict IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI}. See instrustions, 6
7 Total annual distributions. Add lines 1 through 6, 7
8 Distributions to atlentive supported organizalions to which the organization is respansive
{provide delails in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: N . . . (i) A i
Section E - Distribution Allocations (see instructions) Excess Distributions | Shderdistributions Distributable

Pre-2021 Amount for 2021

1 Distribwtable amount for 2021 from Saction G, line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part Vi). See
insiructions.

3 Excass distributions carryover, if any, to 2021

From 2016 . ......

From 2017 . ......

From 2018 . ......

From 2019 ., ......

From 2020 ,......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

4 Distributions for 2021 from
Section D, line 7; $

a_ Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2021, 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 2021, Subtract fines 3h
and 4b from lne 1, For result greater than zero, explain in
Part VI, See Instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of tine 7:

i@ (e o o

a Excess from 2017, ...

b Excess from 2018, . ..

¢ Excess from 2018, . ..

d Excess from 2020, . . .

e Excess from 2021, . ..

Schedule A {Ferm 990) 2021

JSA
1E1232 1,000

2453VH M998 09/21/2023 14:35:54 v21-7.15 9110615 AMENDED 21



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990}

Department of the Treasiry > Att'ach to Form 980 or Form 990-?F. _ @@2 1
Intemnal Revenue Service B Go to www.irs.gov/Form890 far the latest information,

Name of the organization Employer identification number
REFORMED CHURCH OF HIGHLAND PARK

AFFORDABLE HOUSING CORP 20-5012410
Organization type (check ons):

Filers of: Section:

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

D 4847 (a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 990-PF [} 501(c)(3) axempt 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 Gensral Rule or a Special Rute.

Note: Oniy a section 581{c){(7), (8), or (10) organization can check boxes for both the General Rule and a Speciai Rule. Sea
Instructions.

General Rule

D For an organization filing Form 990, 930-EZ, or 950-FF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contriputor. Complete Parts | and 11, See instructions for determining a
contributor's {otal contributions.

Special Rules

For an organization described in section 501{c){3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the
regulations under saclions 509(a}{1) and 170{b)(1)(A)(v]}, that checked Schedule A {Form 990), Part ||, line 13, 18a, or
16b, and that received from any one contributor, during the year, toial contributions of the greater of {1} $5,000; or
(2) 2% of the amount on (i} Form 990, Part Vi, line 1h; or {ii} Form 890-EZ, line 1. Complete Parts | and il.

D For an organization described in section 501{c}{7), (8), or {10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, sciantific,
literary, or educational purposes, or for the prevention of crueity te children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and lll,

D For an organization described in section 501{c)}{7}, (8), or (10) filing Form 999 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religlous, 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 arganization hecause it recelvad nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore during the year . . . . ... ... ... .. e > §

Caution: An organizatlon that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Foim 890), but it
must answer "No" on Part 1V, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, o certify that it doesn't meet the filing requirements of Schedule B {Form 980).

For Paperwork Reduction Act Notlce, see the Instructions for Form 99G, 890-EZ, or 890-PF, Schedule B (Form 990) (2021}
JSA
1E1251 2.000
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Scheduls B (Form 990} (2021) Page 2
Name of organization REFORMED CHURCH CF HIGHLAND PARK Emplayer identification number

AFFORDABLE HOUSING CORP 20-5012410

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

(a) (h) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
1 | US COMMITTEE OF REFUGEE & IMMIGRANTS Parson
Payroll
] {Compiete Part Il for
ARLINGTON, VA 22202 noncash contributions.)
(a) 3] () {d)
No. Name, address, and Z[P + 4 Total contributions Type of contribution
2 | PH BLECHINGER AND FP BLECHINGER Person
Payroll
3 CLYDESDALE RD $ 100,000, Noncash
{Complets Part Il for
SCOTCH PLATNS, NJ 070746 noncash contributions.}
{a) (b} () {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | US DEPARTMENT OF JUSTICE Person
Payroll
810 7TH ST. NW $ 204,295, Noncash
» {Compiste Part |1 for
WASHINGTON, DC 20531 noncash centributions.)
(a) )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | INTERNATIONAL RESCUE COMMITTEE Parson
Payroll
100 JEFFERSON AVE., SUITE 204 $ 282,536, Noncash
{Complete Part if for
ELIZABETH, NJ 07201 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NEW JERSEY DEPARTMENT OF HBALTH Person
Payroll
30 SILVERLINE DR., ZND FLOOR SUITE 1 $ 376,493, Noncash
{Complete Pari |i for
NORTH BRUNSWICK, NJ 08902 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noneash contributions.)
JSA Schedule B {(Form 990) {2021)
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Scheduls B (Form 980} (2021) Page 3
Name of organization REPFORMED CHURCH OF HICHLAND PARK Employer identification number
AFFORDABLE HOUSTING CORP 20-5012410

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

{a) No. (h) {c) )

from Description of noncash Tty ai FMV (or estimate} Dat ved

Part | scrip o cash property given (Sea insteudtions.) ate receive

{a) No. {c}

from Description of (:) - v ai FMV {or estimate) Dat (d) ived

Part | rip noncash property given (See instructions.) ate receive

{a} No., {c}

from Description of n rsnb) h property gi FMV (or estimate) Dat b ived

Part i crip oncash property given (See instructions.) ate receive

{a} No. {c}

from Description fnorfnlc):) h property given FMV {or estimate) Dat lfd) ived

Part] sertption o ash property giv {See instructions.) ale recelve

{a} No. {c}

from Description of norgl::)a\sh roperty given FMV {or estimate) Date :d) ived

Part i p property ¢ (See instructions.) ecel

{a) No. {c}

from D intl § (b) h rty FMV {or estimate) Dat d) ived

Part 1 escription of noncash property given (Ses Instrucilons.) ate receive
I5A Scheduie B (Form 990} (2021}
14254 2.600

2483VH M998 09/21/2023 14:35:54 v21-7.15 9110615 AMENDED 24



Schedule B (Form 980) (2021)

Page 4

MNama of organization

REFCRMED CHURCH OF HIGHLAND
AFFCRDABLE HOUSING CORP

PARK

Employer Identlfication nimber
20-5012410

m Exclusively religious, charitable, etc., contributions to organizations deseribed in section §01(c}(7), {(8), or
{10) that totai more than $1,000 for the year from any one contributor. Compiete columns {a) through (e} and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitabie, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate coples of Part lll if additional space is needed.

a) No.
(lxr‘,r}olf:nl {b) Purpose of gift {c) Use of gift {d} Bescription of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ef’rmtni (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No . _ I
E,rortn! (b} Purpose of gift (c¢) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relatlonship of transferor to transferee
{a) No . . -
from] {b) Purpose of gift {c) Use of gift (d} Description of how glft Is held
Part
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relatlonship of transferor to transferee
15A Schedute B (Form 990) (2021)
1£1255 2,000
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SCHEDULE D | oM No. 1545-0047

(Form 990) Supplemental Financial Statements
Pp Complete If the organization answered "Yes" on Form 998, 2@2 1
Part iV, line 6, 7, 8, 8, 10, 41a, 11b, 11c, 114, 11e, 11f, 12a, or 12b,
Department of the Treasury » Attach to Form 990, Open to Public
Intemal Revenue Service P Go to wuwwirs.gow/Form990 for instructions and the latest information, Inspection
Nama of the organization REFORMED CHURCH OF HIGHLAND PARK Employer identificatfon number
AFFORDABLE HOQUSING CORP 20-5012410

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.
(a) Donor advised funds (b} Funds and other accounts

Telal numberatendofyear , ... ... ...,
Aggregate value of contributions to {during year)
Agaregate vaiue of grants from {(during year) . .
Aggregate valus atendofyear, . . .. .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's propeity, subject to the crganization's exciusive legalcontrol? , . . ... ... .. D Yes L—_l 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 privale benefit? | . . . . .. . ... 0 i s e e e e e e e Yes D No
Conservation Easements.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s} of conservation easements held by the organization (check ali that appiy).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of hatural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 If the organization held a qualified conservation contribution in the form of a conservation

o b W

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservaticneasements . . . . .. . ... . it cn 2a
b Total acreage restricted by conservationeasements . . .. . ... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure included infa), . . . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a
historic structure listed in the National Register, . . . . . . v v v v v v v s ot e e s vw e s 24d
3 Number of conservation easemants maodified, transferred, released, extinguished, or terminated by the organization during the
{ax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . v ot o s i e b w e I:I Yes |:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
»

7 Amount of expaenses inaurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8  Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section 176(h){(4){BXi)

and section 1700 AT & L v v v v vt s e e r e e e e et e e e e e e e D\'es |:|No
9 In Part Xlll, describe how the organization reports conservation easemenis In its revenue and expense stafement and

balance sheaet, and include, if applicable, the text of the footncte to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permilted under FASB ASC 858, not {o report in its revenue statemen! and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these ilems.

b If the organization elected, as permitted under FASB ASC 958, {o 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 refating 1o these items:

(i) Revenue included on Form 990, Part VIIL NG 1.+ v v o v v v v v e e et e et v e e e > 8
(i) Assets included in FOrm 990, Part X. « v v v v v v it e it v s et e e e e > 8

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

a Revenus included on Form 980, PariVIlLne 1, . . . . . . o i it i ittt s et e i s s e e e s » 3

b Assets included in Form 890, Part X. . v v v v v v v v o P TP o
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2021
JSA
1E£268 1,600

2453VH M99%8 09/21/2023 14:35:54 v21-7,15 9110615 AMENDED 26




Schedule D (Form 990) 2021 REFORMED CHURCH OF HIGHLAND PARK 20-5012410 Page 2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other SimHar Assets (continuedj
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 H Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations
4  Provide a description of the organization’s collections and explain how thay further the organization’s exempt purpose in Part
XIH.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be scld to raise funds rather than to be maintained as part of the organization's ¢ollection? . . .. .. [:] Yes ‘:| No

Escrow and Custodial Arrangements,
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
9980, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . . L L v i et e e e e e e e e e e e DYes [:]No
b If "Yas,” explain the arrangement in Part Xill and complete the following table:

Amourt

¢ Beginningbalance . . . ... .. ... ... .. . N i I

d Additionsduringtheyear. . . . . ... .. ... ... ..... e R I

e Distributions duringtheyear., . ... ... ... I I [

f Endingbalance . . ............ S e a e e e e e e e if

2a Did the organization include an amount on Form 830, Part X, line 21, for escrow or custodial ascount liability? |_| Yes | |No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Parl XIll , . . . ... ...
Endowiment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c} Two years back {d} Threa years back | {e) Four yaars back

ta Beginning of year balance . . . .
b Coniributions . . . ... ... ..
Net investment earnings, gains,
andlosses. . . ... fe e
Granis or scholarships . . . . ..
e Other expenditures for facllities
and programs « + « v s v s s a s
f Adminisfrative expenses . . . ..
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment %
Permanent endowment p» %
Term endowment p %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i} Unrelated organizalions. . . . .. . o it i i e e e e e e 3ali)
{i} Related organizalions . . . . . i o i i i e e e e e e e e .o (3aii)

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

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Ehayl Land, Buﬂdmgs and Equipment.

Complete if the orgamzat:on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Cescription of property {(a} Coslorother basls (b} Coslar other basls {¢) Accumulaied {dj Book value
{investment) {other) depreciation
Ta Lant. . .o v e e e 2,343,703, oo 2,343,703,
b Buldings .. ................ 10,213,951, 2,564,755, 7,645,196,
¢ Leasehold Improvements, , . .. ... ..
d Equipmenl, . . v v v v v v e e e 63,999, 2,880, 61,119,
e Other . . . . v\ i v v e e 54,096. 54,086,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.}, , , . . . . > 10,108,114,

Schedule D {Form 990) 2021
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Schedule D (Form 990) 2024 REFORMED CHURCH OF HIGHLAND PARK 20-5012410 Paged
EIRY] !nvestments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (b) Book value {¢) Method of valuation:
({including name of security) Caost or end-of-year market value

(1} Financial derivatives « + « + 4 o o v v 00 a0 i h s
(2} Closely held equity interests « + + + o v 0 v v 0 0« .

(3) Other
()]
B)
€}
D)
E)
)
©
{H)

Total, (Calumn (b) mus! equal Form 990, Part X, col. (B} line 12.} , W

investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 980, Pait X, line 13,

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

(1)
{2}
{3)
{4)
{5}

{6)

{7)

(8)

(9)

Tetal, (Column (b) must equal Form 990, Part X, col. (B} kne 13.} . B
Other Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.

(a) Description {(b) Bock value

(1)

{2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

Total. {Column (b) must equal Form 890, Part X, col. (B)1ine 15.), . . . . . v 0 o i v i e i e e e v e eonue v >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 114f. See Form 890, Part X,
line 25,

1 {a) Description of Hability {b) Beok value

i
2

Federal income laxes
ENANT SECURITY DEPOSITS 27,310,

3

(
(
(
(4
(5
(
(
(
(

o
vvvvuvuﬁv

7
8
9
Total, (Column {b) must aqual Form 880, Parf X, ol B ins 28, . . 0 . @ 0 i i v s v 2 s 2 a m s 2o s nansnnasna » 27,3140,
2. Liability for uncertain {ax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's Habilily for uncertain lax positions under FASB ASC 745, Check here I the text of the fooinote has been provided in Part Xlii . m
‘fgﬁzm 1.000 Schadufe D {Form $490) 2021
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Schedule D (Form 990) 2021 REFORMED CHURCH OF HIGHLAND PARK

20-5012410 Page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other suppoit per audited financial statements . . . . . . . 5,249,630.
Amounts included on fine 1 but not on Form 960, Part V1i, line 12; o
a Net unrealized gains (losses)oninvestments . . . . .. ... ... ... ... 2a
b Donated services anduseoffacilties . . . . . . . v it m i i in e 2b
¢ Recoverias of prior yeargrantS, . . . v v v o v v v e m b e e n e s 2¢
d Other (Desaribein PartXHL) . . . o v it i s s et et e e e 2d
e Addlines 2athrougn 20 & . . v v v s v e s e e v e e e e e e e e 2e
3 Subfractline2e fromlined . . ... . ou i, e e e e e e 3 5,249,630,
4  Amounts included on Form 990, Part Vlii, line 12, but not an lme1 :
a Investment expenses not included on Form 990, Part VIl Ine 7D, . . . . . . 4a
b Other (Describe inPartXIL) . ... ... .. I I
¢ Addlinesdaanddb ... .. ... v i e R I L

5  Tolal revenue. Add lines 3 and 4c¢. (This must equal FoerQ{J Pam hne I8 e 5,249,630,
Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial sEEEMBNS . L 4 v b v b v v v b s e s n s s s e e s 1 5,237,276,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: o

a Donated servicesanduseoffacilities . . . . .. . it v i i s a .. 2a

b Prioryearadiusiments . . .. v i v e e e e 2

e T T o 1

d Other (Describe InPart XINL) . . . . v v v it e e e e s e v n e eas .. L2d

e Addlines 2a through2d . ... ... e e e O 4
3 SubtractiineZe fromline 1 . . ... . i it st e e e OO | 5,237,276,
4  Amounts included on Form 9940, Part IX, line 25, but not on {ine 1:

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

b Other {DescribainPartXHL) . . . . . .. i it i i e e e e 4b

e Addlinesda and b . . . . ... e e e e e e e e e dc
5  Total expenses. Add lines 3 and 4c. (This must equal Form 980, Parti line 18.), . . . . . . . v v v v .. 5 5,237,276.

CERRAN Supplemental Information.

Provide the descriptions required for Part [l lines 3, 5, and 9; Part {1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parl X, line

2; Pari X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this pari to provide any additional information.

SEE SUPPLEMENTAL PAGE

JSA
1E3271 1.000
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Schedula D (Form 990) 2021 REFCORMED CHURCH OF HIGHLAND PARK 20-5012410 PageB
P3 Supplemental Information {continued)

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAIL INCOME TAXES UNDER SECTION
501 (C) (3) OF THE INTERNAL REVENUE CODE ("IRC") AND STATE INCOME TAXES

UNDER STATE LAW.

U5 GAP REQUIRES MANAGEMENT T0 EVALUATE TAX POSITIONS TAKEN BY THE
ORGANIZATION AND RECOGNIZE A TAX LIABILITY {OR ASSET) IF THE QRGANIZATION
HAS TAKEN AN UNCERTAIN PCSITION THAT MORE LIKELY THAN NOT WOULD NOT RE
SUSTAINED UPON EXAMINATION BY APPLICABLE TAXING AUTHORITIES. MANAGEMENT
HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS
CONCLUDED THAT AS CF DECEMBER 31, 2021, THERE ARE NC UNCERTAIN POSITIONS
TARKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A
LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THERE HAS
BEEN NO TAX RELATED INTEREST OR PENALTIES FOR THE PERIOD PRESENTED IN

THESE FINANCIAL STATEMENTS.

Sghedule D (Form 990) 2021
JSA
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SCHEDULE L. Transactions With Interested Persons | OMB No. 1546-0047

(Form 990) P Compiete if the organization answerad "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 2@21
28a, 28h, or 28¢, or Form 980-EZ, Part V, {ine 38a or 40b.

Department of the Traasury P Aftach to Form 990 or Form 990-EZ, Open To Public

Internal Revenue Service PGo to wwwirs.gov/Form990 for nstructions and the Iatest information. Inspection

Name of the organization REFORMED CHURCH OF HTIGHLAND PARK Employer ldentiflcatlon number

AFFORDABLE HOUSING CORP 20-50124190

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501{c)(29) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 4Ch.

{b} Relationship bstween disqualifled person and {d} Comectsa?

1 {a} Name of disqualified person

i)
(2)

arganizalion {c) Dascription of transaction Yol No

(3)

{4)

(5)

(8)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SEClON 4088 L . L L it it i st et e e e e e e e L

m Loans to and/or From Interested Persons.,
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22,

{a) Name of interested person (o) Refationship | (¢) Pumposeof | (d) Lean toor {e) Qriginal {f) Balange due (g5} In defauit?i{h) Approved| (I} Written
with arganization loan fram tha principal amount by board or | agreement?
organization? committea?

To {From Yes | No | Yes | No | Yes | No

(1)
(2)

(3

4

(5)

(6)
(0
(8)
(9)
(10)
L P > §

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

{a) Name of Interested person {b) Relationship between interesied |(¢) Amount of assistanca {d} Type of assistance {e} Purpose of assistance
person and the organization

(1
(2)
(3)

(4

(5}

(6}

{7

(8)

{9)

(19)
For Paperwork Reduction Act Nollce, see the Instructions for Form 930 or 930-EZ. Schedule L {Form 880) 2021

J8A
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410
Scheduls L {Form 990 or 990-F2) 2021 Pags 2
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c,

{a} Name of interested persan (b} Relationship between (¢} Amount of {d) Description of transaction (e} Sharing of
interested person and the transaction arganization's
arganization revenues?
Yes | No
{1)}rOB ROSNER BOARD MEMBER 36,949, |RENTED A HOUSE TO THE ORG. X
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)

10
w Supplemental Information

Provide additional information for responses {o questions on Schedule L {see Instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLCING INTERESTED PERSONS:

(A) NAME OF PERSON: ROB ROSNER
(D) DESCRIPTION OF TRANSACTION: RENTED A HOUSE TO THE ORGANIZATION,

JSA .
1E1507 1.000 Scheduie L (Form 98¢ or 990-EZ) 2021

2453VE M998 09/21/2023 14:35:54 v21-7,15 9110615 AMENDED 34




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

{Form 990 or 920-E2) Complete to provide Information for responses to speclife questions on 2@2 1
Form 890 or 890-EZ or to provide any additional information.
Open to Public

Attach to Form 990 or 990-EZ,
Ceparlmant of the Treasury > are or

Iniernal Revenue Senvice P Information about Schedule O {Form 999 or 986-EZ) and Its Instructions Is at www.irs.gov/form995. |nspection
Name of the organization Employer identification number
REFORMED CHURCH OF HIGHLAND PARK 20~5012410

PART VI, SECTION B, LINE 11B;
THE FORM 990 TS PREPARED BY A REPUTABLE CPA FIRM AND IS PROVIDED TO
MANAGEMENT FOR REVIEW. UPON APPROVAL FROM MANAGEMENT, THE 930 IS PROVIDED
TO THE BOARD FOR REVIEW AND COMMENTARY. UPON APPROVAL, THE $90 IS FILED.

PART VI, SECTION B, LINE 12C:
THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY. THE POLICY REQUIRES
ANKUAL CONFLICT OF INTEREST FORMS TO BE SUBMITIED. IN THE EVENT OF A
CONFLICT, THE INDIVIDUAL WITH THE CONFLICT MUST RECUSE THEMSELVES ON
VOTING ON THE TRANSACTION OR DISCUSSION. CONFLICT OF INTEREST FORMS ARE
MAINTAINED FOR ALL BOARD MEMBERS.

PART VI, SECTION B, LINE 15:
COMPENSATTION IS REVIEWED AND APPROVED BY THE BOARD FPOR EXECUTIVE
MANAGEMENT . THE BOARD REVIEWS COMPARABLE ORGANIZATIONS AND OTHER PUBLICLY
AVAILABLE INFCRMATION AND PROVIDES REASONABLE COMPENSATION, APPROVAL OF
THE SALARIES AND BENEFITS IS DOCUMENTED.

FART VI, SECTION C, LINE 19
THE ORGANIZATION MAKES ITS ANNUAL TAX FILINGS AND OTHER ORGANIZATIONAL
DOCUMENTS AVAILABLE UPON REQUEST.

PART XI, LINE 8: PRIOR PERIOD ADJUSTMENTS
THE FINANCIAL STATEMENTS WERE RESTATED AS OF JANUARY 1, 2021 TO CORRECT
TWO ERRORS. THE ORGANIZATTION RECORDED A FIXED ASSET IN ERROR WHICH
RESULTED IN AN OVERSTATEMENT OF THE OPENING BALANCE OF PROPERTY AND
EQUIPMENT AND NET ASSETS WITHOUT DONOR RESTRICTIONS OF $2,471,086,
ADDITIONALLY, THE ORGANIZATION ACCRUED ADDITIONAL INTEREST ON GRANTS

PAYABLE (SEE NOTE 7 IN THE FINANCIAL STATEMENTS) WHTCH REQUIRED ACCRUAL

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 890-E2, Scheduie O {(Ferm 990 or 990-E2) (2821)

JSA
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SCHEDULE O Supplemental Information to Form 990 or 9980-EZ |_oms No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses 1o specific questions on Q@z 1
Form 990 or 980-EZ or to provide any addiflonal information.

990 or 890-EZ, r i~
[repartment of the Treasury P Attach to Form or Open to Public
Internal Revenue Service P Informatlen about Schedule O (Form 800 or 930-EZ) and its Instructions Is at wwav.irs.gov/form8906. Inspection

Namae of tha organizalion Employer identificatiors number
REFORMED CHURCH OF HIGHLAND PARK 203-50124210

TO INCEPTION COF THE LOAN OBLIGATION IN THE AMOUNT OF 5$546,278. THE EFFECT
OF THIS ADJUSTMENT WAS TO INCREASE OPENING BALANCE ACCRUED INTEREST BY
$546,278 AND REDUCE OPENING BALANCE NET ASSETS WITHOUT RESTRICTIONS BY

$546,278.

THE TOTAL AMOUNT IS $3,017,364.
FORM 990 - AMENDED RETURN
THE FOLLOWING PARTS AND SCHEDULES OF FORM 990 HAVE BEEN AMENDED TO

REFLECT CHANGES IN GOVERNMENT GRANT REVENUES AND EXPENSES.

PARTS VIII, IX, X

SCHEDULES A, B, D

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 898 or 990-E2, Schedule O (Forin 990 or 990-E2) (2021}

1E12‘§‘7’A2.000
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Schedule G (Form 990 or 996-£7) 2021

Page 2

Name of the organization

Employer Identification number

REFORMED CHURCH OF HIGHLAND PARK 20-5012410

FORM 99¢, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOCK VALUE
PRE-FPATID PROGRAM TNCOME 20,434, 65,884
TOTALS e
20,434 65,889
ISA Scheduie O {Form 990 or 990-EZ} 2021
1E1228 2,000
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