em S8 T9-TE IRS e-file Signature Authorization OME No. 1545-0047
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning and ending 2@22
Department of the Treasury Do no't send to the IRS, Keep for vour re?ords. .
internat Revenue Service Go to wwiwLirs.gov/Form8873TE for the latest information,
Narne of filer EiN or SSN
REFORMED CHURCH OF HIGHLAND PARK 20-5012410Q

Name ang title of officer or person subjest to tax

SETH KAPER-DALE, PRESIDENT

Type of Return and Return Information
Check the box for the return for which you are using this Form 8878-TE and enler the applicable amount, if any, from the return. Farm 8038-
CP and Form 5330 filers may enter doflars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a, 3a, 43,
Sa, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1, 2b, 3b, 4hb,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-}. But, If you entered -0- on the relurn, then enter -0- an the
applicable lina below. Da not complete more than ane line in Part 1.

1a Form 990 checkheres . . . . . E b Total revenue, if any (Form 890, Part Vill, column (A), ine 12} . . . . 1b 12228185,
2a Form 980-EZ checkhere. . . . | | b Totalrevenue,if any (Form 890-EZ NGB} « v v v v v v 2 2 v = » » 2h
3a Form 1120-POL checkhere . . | | b Total tax (Form 1120POL I8 22) « « v v v v v v v v v n v e n et 3b
4a Form 980-PF checkhere. . . . | | b Tax based on Investment Income (Form 990-PF, Part V, fine 5} . . . 4b
5a Form 8868 checkhere. . . . . | | b Balance due (Form 8868,7ine3¢). . . . . e e e e e e e s 5b
6a Form 990-T checkhere . ... | | b Totaltax {Form990-T, Partll, ine4) . - = v v v v v v v v v m e v s 8h
7a Form 4720 checkhere. . . . . | 1 b Totaltax{Form 4720, Partlll,line1) - « « v v v v v v v v e e v s 7h
8a Form 5227 checkhere. . . . . || b FMV of assets at end of tax year (Form 5227, tem D). . . . . » . . 8b
9a Form 5330 checkhere. . . . . | | b Taxdue (Form 5330, Partl, ine 19) . . . .. D e e e e 9b
10a  Form 8638-CP checkhero . . . b_Amount of credit payment requested (Form 8038CP, Part Ijl, line 22) .10b

Declaration and Signature Authorization of Officer or Persan Subject to Tax

Under penalties of parjury, | declare that I_X_l I amn an officer of the above entity or L_l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete, | further deciare that the amount in Part { above is the amount shown on the capy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electranic retura originaior (ERQ) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of recaipt or reason for rejection of the transmission, {b} the reasan far any delay in precessing the return or refund, and {c)
the date of any refund. If applicabis, | authorize the U.S, Treasury and its designated Financial Agent to iniliate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to deblt the entry to this account. To revoke a payment, | must contact the U, 3, Treasury Financial Agent at
1-888-353-4537 na later than 2 business days prior to the payment (settlement) date. | also authorize the financial Institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer lnquiries and resolve issues related to
the payment, | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PiN: ¢heck ong box only

] authorize WITHUMSMITH+BROWN, PC te enter my PIN m as my signature

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

an the lax year 2022 electronically filed return. If | have indicated within this relurn that a copy of the return is being flled with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to anter my PIN on the
refurn's disclosure consent screen,

L____] As an officer or person subject to tax with respect to the entity, I wilt enter my PIN as my signalure on the tax year 2022 electronically
filed return. if | have indicated within this return thal a copy of the return is being flled with a state agency(ies} regulating charities as part

of the (RS Fed/State program,f] wiil er(tgr my PIN on the rg ggure consent screen.
Signature of officer or person subject o ta o Q—é : ) Data /& }(/2\/3
i T

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing ldentification

number {EFIN} foilowed by your five-dlglt seif-selected PIN, zl2i3l4alsTalzl2T2T0T2]
Bo not enter all zeros

| cerlify that the above numeric enfry Is my PIN, which is my signature on the 2022 electrenicaily filed refurn indicaled above, | canfirm that |
am submitting this return In accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Praviders for Businass Returns.

ERO's signature BRAD CARUSO Date 10/04/2023

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Form 8879-TE (2022)

JSA
2X3008 2,000
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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
Papartmant of tha Transury » Do not enter Social Securily numbers on this form as it may be made public. Cpen to Public
Intemat Revenue Service P Information ahout Form 980 and its instructions Is at www.irs.gov/form890, Inspection
A For the 2022 calendar year, or tax year beginning and ending
¢ Name of organizalion ~ REFORMED CHURCH OF HIGHLAND PARK D Employer identification number
B ot | ppORDABLE HOUSING CORP
erarge. Dolng Business As 20-5012410
Name changa Number and sireet (or P.O. box if mall is not defivered to street address) Room/suite E Telephone number
Initial retuen 19-21 SQUTH SECOND AVENUE (732) 2497349
Terminated City or town, state or provinge, country, and ZIP or foreign postal code
Amonded HIGHLAND PARK, NJ 08904 G Grossreceipts § 12,230, 317,
ggﬁg;:na;mn F Name and address of principal officer: SETH KAPER-DALE H{a) Lml;l;li‘i:);p resumn for B Yes \:Xr‘ No
18-21 SOUTH SECOND AVENUE, HIGHLAND PARK, NJ 08904 H{b) Are all subordinatas included? Yes No
| Toxexemptstalvs: | X |501(c)3) | | 501(c}{ ) « (nserino) | | 4ea7ta)tyor | |527 1t "No," eliach a lst. (see instiustions)
J  Wehslte: p» WHW. RCHP-AHC ., ORG H(c) Group exemplion number P
K Ferm of organizaticn: | X | Corporation | 1 Trustl E Association ] | Other l L Year of formatlon: 2006; M State of legal domicile:  NJ
m Summary
1 Brisfly describa the arganization's mission or most significant activities: _ TO PROVIDE_HOUSING TO QUALI¥XIED
8 NI U AL .
| =4
| —— e ——— e
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VL Ane 48) . . ., .0 v v s e e e e e e e 3 16
‘ﬁ 4  Number of Independant voting members of the governing body (Part VI, linedby, |, . . . .. ... ... . ... 4 16
E 5 Tolal number of Individuals employed in catendar year 2022 (PartV, line 2a), | | . . ., . . . . v o v v e s 5 153
'% 6 Total number of volunteers (estimateifnecessany) . . . .. ... v o v v v .. e e e e e 5] 111
< | 7a Total unrelated husiness ravenue from Part VI, calumn (C), line 12 | _ ., . . .. .. e e e 7a
b Net unrelated business laxable income from Form 990-T,line34 . . . . . . o v & v s ¢ v o« P ke s e 7b
Prior Year Current Year
@ 8 Contribytionsand grants (Part VIIl, line 10y , . . . . . . e cOPY FOR 3,320,425, 8,801,706.
§ 9 Program service revenue (Part VIl fine2g) , | _ . . . .. «+ «+ + | BUBLIC INSPECTION 1,928,848, 3,401,124,
b 40 [nvestment income {Part VIIl, column (A), lines 3,4, and 7d}, | |, 357. 343.
11 Other revenue {Part VII}, column (A}, lines &, 6d, 8¢, 9¢, 10c, and1de)_ , , ., , ... ... NONH 25,012,
412  Total revanue - add lines 8 through 11 {must equal Parl VIIL column (A), line 12y, , . . . . . 5,249,630, 12,228,185,
13  Grants and similar amounts paid {Part1X, column (A), lines -3} , , . . . . .. e e 905, 626. 3,308,845,
14 Benefits paid (o or for members (Part IX, column (A} fined) . . ., ., ... ... . NONK NONE
w115 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510}, _ | ., . . 1,894,699, 4,324,776,
% 16a Profassional fundralsing fees (Part 1X, column (A), fine 14e) , | . ., | . o e e e NONE _ NONE
5 b Total fundraising expenses (Part X, column (D), line 25 | NONE S R B i
17 Other expenses {Part IX, column (A), nes 11a-11d, 14624} , _ . . ... ... e 2,436,951, 4,237,054,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) _ | _ |, . 5,237,276, 11,870,675,
19 Revenue less expenses, Sublractline 18 fomline12. . . . . . . . . . v e et e e s 12,354. 357,510.
5§ Beginning of Current Year End of Year
5120 Total assets (Pari X, Ine i6) , , . . . . . . . o o 11,372,422.1 13,683,574,
ég 21 Total liabilities (Part X, line 26, , , , ., ... ... e e e e e e e 13,833,012, 15,786,650,
25|22  Net assets or fund balances, Subtractline 24 from NG 20, & o 4 o v v v v v b 4w w e o .t ~2,460,590. -2,103,080.

Part i Signature Block

Under penalties of perjury, 1 declare that | have examined 1hls ralurn, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complgle, Declaration pf preparer {other than offjcer) is based an all infarmation of which preparar has any knawledge.

Sign Signature of officer

Here > S L k«, =t @.JQ/ e

Typsa ar print name and lille

PeintiType preparer’s name Praparer's signature Data Check u i | PTIN
id
:::eparer BRAD CARUSCO BRAD CARUSC 10/04/2023 |seltemployed | p01249134
Use Only Firm's name  p» WITHUMSMITH+BRCWN, PC Firm's EIN D> 29-2027092
Flrm's addrass P> ONE TOWER CENTER BLVD L4TH FL EAST DRUNSWICK, NJ 08816 Phone no. 732-828~1614

May the IRS discuss this return with the preparer shown above? (see instructions) |

.............. ..........[Li‘fes UNO

For Paperwork Reduction Act Notlce, see the separate Insfructions, Form 990 (2022)

JSA
2E1065 1.000

2720TV M938 10/04/2023 16:48:13 V22-7F 9110615 4




REFORMED CHURCH OF HIGHLAND PARK 20-5012410

Farm $90 (2022) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or nofe toanyline inthis Part Il . . . . ... .. .. e e e e e e D

1 Briefly describe the organization's mission:
THE REFCRMED CHURCH OF HIGHLAND PARK AFFORDABLE HQUSING CORPORATION
(RCHP-AHC) PROVIDES AFFORDABLE HOUSING, SUPPORTIVE SERVICES, AND
CONNECTION TO MEANINGFUL COMMUNITY TO LOW-INCOME INDIVIDUALS AND
FAMILIES IN CENTRAL AND SQUTHERN NEW JERSEY.
2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ? |
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services?, .. ... ... . C ke e ha ke s ke e e b e e et e e e e e e e e D Yes No
If "Yes,” describe these changes on Scheduls O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 531(¢){3) and 501(c){4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported,

|:] Yes No

4a (Code: Y(Expenses $  11,028,808. including grants of $ 3,308,845. }{Revenue $ 3,275,028. )
HOUSING: RCHP-AHC OWNS 25 PROPERTIES THAT HCUSE DIVERSE LOW-TNCOME
TENANTS INCLUDING VETERANS, WOMEN AGING OUT OF FOSTER CARE,
DISABLED ADULTS, AND OTHERS WITH SIGNIFICANT LIFE CHALLENGES THAT
CREATH BARRIERS TO REMAINING SUCCESSFULLY HOUSED. WE ALSO LEASE
ADDITIONAT, UNITS FROM LANDLORDS AND SUBLEASE THEM TO INDIVIDUALS
AND FAMILIES WHO WOULD OTHERWISE NOT QUALIFY FOR A DIRECT LEASE
DUE T0 LACK OF EMPLOYMENT HISTORY OR INCOME, OR OTHER FACTORS,
INCLUDING REFUGEES AND ASYLUM SEEKERS,

4b {Code: ) (Expenses $ 173,422, including granis of $ ) {Ravenue $ 51,498, )
CASE MANAGEMENT PROGRAMS FOR CLIENTS: RCHP-AHC OPERATES FIVE
SOCTAL SERVICE PROGRAMS, INTERFAITH RISE REFUGEE RESETTLEMENT
PROGRAM; STILL WATERS ANTI-TRAFFICKING PROGRAM; ACCOMPANY NOW, A
PROGRAM ¥OR UNACCOMPANIED MINORS; ASYLUM SEEKER HOUSING PROGRAM;
AND RE-ENTRY HQUSING FOR PEQPLE RELEASED FROM PRISON IN NJ. THESE
PROGRAMS PROVIDE CASE MANAGEMENT, DIRECT SERVICES, AND SUPPORT TO
CLIENTS.

4¢ (Caode: ) (Expenses $ 251,212, Inciuding grants of § ) (Revenue § 74,558, )
GLOBAL GRACE VENTURES: GLOBAL GRACE CAFE, MARKETPLACE, WOODSHCP,
AND FARMS ARE REFJGEE-RUN MICRO-BUSINESSES THAT PROVIDE FIRST JOBS
AND JCGB READINESS TRAINING TO NEWLY ARRIVED REFUGEES.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 11,453, 442,

381020 1,000 Form 990 (2022)
2720TV M998 10/04/2023 16:48:13 V22-7F 9110615 5



REFORMED CHURCH OF HIGHLAND PARK 20-5012410

Form 990 (2022)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .. .. .. b e e e e e ke e a e e e e . 1 X
Is the organization required lo complete Schedule B, Schedule of Contfributors? See Instruclions . . . . . . . .. 2 bt
Did the arganization engage in direct or indirect political campaign activities an behalf of or in opposition ta
candidates for public office? If "Yes," complete Schedule C,Part!. . .. ... ... e e e e e e e e 3 X
Section 501(c)({3) organizations. Did the organizaticn engage in lobhying activities, or have a seclion 501 (h)
election in effect during the tax year? If "Yes," complote Schedule C, Part!l, . . . .. . . . .. e e 4 X
ks the organization a section 501(c){4), 501(c){5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes," complele Schedule C, Partift. . . ... | 5 | 1 X
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
Yes," complete Schedule D, Part!. . . . .. ek e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If "Yes,” complete Schedule D, Partlt, . . . . . .. . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar asseis? I/f "Yes,"
complete Schedule D, Partill .. . .. ... e e e e e e e ke e s 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . v v v v o h o s v i it i s e 9 X
Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quast endowmenis? If “Yes," complete Schedule D, PartV .. . . . .. . ... e e e s 10 X
If the organization’s answer to any of the following questions is "Yas," then complete Schadule D, Parts VI, : :
VI, VL I, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes"
complete Schedule D, Part VIl , . . .. ... .. oo va . e e e e e e e iial X
Did the organization report an amount for investments-other securities In Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .. ... v .. i11b X
Did the organization report an amount for Investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vill. . . . .. .. ... ... L. e X
Did the organization report an amount for other assats in Part X, line 15, that Is 5% cr more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX. . . . .. .. e e e e e s 11d X
e Dld the organization report an amount for other liabilitles in Part X, line 257 If "Yes," complele Schadule B, Part X . . . . . ., 11ej X
Did the organization's separate or consalidated financial statements for the tax year Include a footnote that addresses
the arganization's liability for uncertaln tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 1if ! X
Did the organlzation obtain separate, independent audited flhanclal statemants for the tax year? Jf 'Yes,” compiete
Schedule D, Parts Xland Xll. . . . . . v+ v v ca s G a e e e as e G h A r e i ek 12a| X
Was the organization included in consclidated, independent audited financial statements for the tax year?
"Yas," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
Is the organization a school described in section 170(bY1¥ANI? If "Yes,” complete Schedule E. . . . . . .. - 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If "Yes,” complete Schedule £, Paris fand vV, . . . ... . .. 14b X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign arganizafion? If "Yes,” compleie Schedule F, Partsffand IV . . . . .. . . .. .. e e s i5 i
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn Individuals? /f "Yes," complete Schedule F, Paris lland vV . . . . . .. .. ... e 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part I See instructions . . . . . . ... PR 17 X
Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Parth . . . . . .. .. ... e e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a?
if "Yes," complete Schedule G, Partitt. . . .. ... e e e e e e e 19 X
Did the crganization operate one or more hospital faclities? f "Yes,” complefe Schedule H . . . v . v v« o . ¢ 20a X
if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . |20b
Did the organization report mare than $5,000 of granis or other assistance to any domestic organizalion or
domestic government on Part 1X, column (A), line 17.If "Yes," complete Schedule |, Parts fand fl . . . . . . . .. 21 X

JSA
2E1021 1.000

27207V M998 10/04/2023 16:48:13 V22-7F 9110615
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410
Form 990 (2022) Page 4
SV Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 if "Yes," complete Schedule |, Parts land M . . . . . F e e e e e e e .. 22 X
23 Did the organization answer "Yes" to Part VNI, 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. . . . . Lk r o ax ke e e e s e s s r e .« | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answar lines 24b

through 24d and complete Schedule K. If "No,"go to line 25a ., . . . . . . B e e e e e A L L] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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-exempt bonds? . . .., .. N e e e e P e e e e e s P 24¢
d Did the arganization act as an "on hehalf of" issuer for bonds outstanding 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 disquafified person during the year? If "Yes,* complete Schedule L, Part!. . . . . ... R 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor

year, and that the fransaction has not been reporied on any of the organization's prior Forms 990 or 800-E2?

If "Yes,” complete Schedule L, Parti. . . .. ... P e e e e e e e s e e e e e PRV 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil, . . . . . . . .. | 26 b

27  Did the organization provide a grant ar other assistance to any current ar former officer, director, trustee, key

employee, creator or faunder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or famity member of any of these

persons? If "Yes," complete Schedute L, Part Il . . . . . .. . . v v o o . ... e ke s e caea . 127 X

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

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

"Yes,"complete Schedule L, Part IV . . . . . . v s e e e e e vee .. 28a] X
b A family member of any individual described in line 28a‘? if "Yes," compiete ScheduteL PartVvV, ... ... v e e [ 28D X
¢ A 35% controllad enlity of cne ar more individuals and/or organizations described in line 28a or 28b7 If
"Yes," complete Schedwle L, PartvV . . . ... .. .. e e e e e Ch e e e ae e e ek L. 128c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ., , . [ 29 X
30 Did the organization receive contributions of art, hisiorical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complefe Schedule M . . . . .. . ... e h e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Pan‘.' 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”
complete Schedule N, Partlf, . . ... ... ... ...... e e a e e e R 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
sections 301.7701-2 and 301.7701-3? If "Yes," complate Schedule R, Pant!, . . . .. . . ... ... e e e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If *Yes," complefe Schedule R, Part I, I,
oriV,and PartViime 1, . . ... ... P e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of secion 512(b)(13)? . . .. . . . . .. . ... 35a X
b If "Yes" to line 35a, did the organizalion receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R Part V. line 2 . . . . . . 35h
36 Sectlon 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complele Schedule R, Part V. ine 2. . v v v v v v v o v v s e e e 38
37 Did the arganization conduct mare than 5% of its aclivitles througk an entity that is not a related organization
and that is treated as a partnership for federal income tax purpeses? Jf “Yes," complate Schedule R, Part VI. . . . . | a7 X
38 Did the organization complete Schedule © and provide explanations on Schedule G for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, + .+ + v o v v v o v v o e e e e 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of noteto anylineinthisPartV . . ... ... ... .. s e [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . , ... .. .. 1a 85 :
b Enter the number of Forms W-2G included on line 1, Enter -0- if not applicable. . . . . . . . 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and h
reportable gaming {gambling) winhings 10 BHze WINREIS? . v v v v v v v v e e e e e et e e e n s e e e aa e e ic | X
298 a6 2,000 Form 990 (2022)
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410G

Form 990 (2022} Page 5
Statements Regarding Other RS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax s ' '
Statements, flled for the calendar year ending with or within the year covered by this return. . | 2a i53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? {2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . .. ... , [ 3a X
b If "Yes," has it filed a Form §90-T for this year? If "Na" {o line 3b, provide an explanation on Scheduie O , , . . . . . |3k
4a Atany time during the calendar year, did the organizationhave aninterest in, or asignature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial accoun)?. . 4a X
b If "Yes," enter the name of the foreign country 1o
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .« 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | 5b X
¢ If *Yas* o line 8a or 5b, did the organization file Form 8886-F7 . . . . . . .. e e e e e e e .. | 5¢

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

organization solicit 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 thal such contributions or

gifts were not tax deductible? . . . .. .. ... e e e e e e e e e e ﬁb
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods

and services provided tothepayor? . . . .. ... .. ... e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. e el | LID
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... ... .. ..... e e aaa s e e ic X
d 1f "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . .. o L7d ] :
e Did the organization racelve any funds, directly or indirectly, to pay premiums on a persenal benefit contract? Te X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h # the organization recelved a contribution of cars, boats, alrplanes, ar other vehicles, did 1he erganizetion file a Form 1098-C%. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the
sponsoring organization have excess business holdings at any time during the year?. . . . . v . . o o0 0 e L8
9 Sponsoring organizations maintaining donor advised funds, h
a Did the sponsoring organization make any taxable dislributions under seclion4968? . .. ... ... ... .. .. | 92
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person?. . . . .. . . . . |.gb
10 Section 501(c)(7} organizations. Enter: L
a Inltiation fees and capital contributions included on Part VI, ine 12 . v o v o v 0 2 2 s R I 1]
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies . . . . 10b
11 Section 501{c)({12) organizations. Enter:
a Gross income from members orsharehalders. . . v v+ o o v i oo S AL
b Gross income from other sources. (Do not net amounts due or paid to other sources
agalnst amounts due or received frem them.). . . . . . e e e PR 1
12a Section 4947(a){1) non-exempt charltable trusts. Is the organizalion 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 '
13 Section 501{c}(29) qualified nonprofit health insurance Issuers. :
a |s the organization licensad to issue qualified health plans in morethanonestate?. . . . . . v o v v v v s o0 0 13a

Note: See the instructions for additlonal Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mainlain by the states in which

the organization is licensed to issue qualified health plans . . . . . e e e e e 13b
¢ Enterthe amountof reservesonhand. . o v o v v v v v s v s en s e 13¢ -
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . « . . .. N L X
B If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation on Schedule O » « « + + 14b
15 Is the organization subject ta the section 4960 tax on payment(s) of more than 1,000,000 In remuneration or
excess parachute payment(s) during theyear? . . . . ... ... ... ... e e e e R I L X
If "Yes,” see the instructions and file Form 4720, Schedule N. I
16 s the organizaticn an educational institution subject to the section 4968 excise tax on net investment income? | 186 .9

if "Yes," complete Form 4720, Schedule O.

17 Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952, 0149537 .. .., . .... .. .. 17
if "Yes," complete Form 6069,

J8A
2E1040 2,000 Form 990 (2022)
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Form 890 {2022} REFORMED CHURCH OF HIGHLAND PARK 20-5012410 Page 6
KR4l Governance, Management, and Disclosure. For each "Yes" rasponse to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schadule O contains a response or note to any lineinthis Part Vvt . . . .. . . ... e e e e e

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 16 ¢ L
lf there are material differences in veting rights among members of the governing body, or T
if the governing body delegated broad authority to an execulive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members Included on line 1a, above, who are independert. . . . . 1h 16
2 Did any officer, director, trustee, or key emplayee have a famiiy relationship or a business relationship with
any other officer, director, trustee, or key employes?. . . . . ... .. P e e e e e e Ve e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direc
supervision of officers, directors, trustees, or key emplayees 1o a management company or ather person?. . . . 3 X
4 Did the organization make any significant changes e its governing documents since the pricr Form 990 was filed?. . . . . . 4 X
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 stockholders? . . . . . .. ek e e ke e e P ke e e e 6 L
7a Did the organization have members, stockholders, or other persons who had the power to alect or appoint
one or more members of the gaverning body? . . v v v v v i it i a e e a e e e e e e . | T X
b Are any governance declsions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .. ... .. e e e a s e e s . 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following: '
a The governing body?. . . . . R, e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . e e Bb | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? I7 *Yes,” provide the names and addresses on Schedle O. . « . . . . . . s a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, cr affiliates? . . . . v v v v v v . & e e e e e 10a b4
b If "Yes," did the organization have wriiten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the foom? . {11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 994.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 + . v « v v v v v s v v v v s ., 2al X
b Woere officers, directors, or trustees, and key amployees required to disclose annually interests that could give
Hseto conflicts? &+ . v v u v i e e e e e e e e e e e e R 43 B
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes*
describe on Schedule O how thiswasdone. . . . .. . ... e e e e e e e e 12¢) X
13 Did the organization have a written whistleblower policy?. + . v v v v v v i e v e e e s vt e e 13 ] X
14 Did the organization have a written document retention and destruction policy?. . . . » . . e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | :
a Tha organization's CEOQ, Executive Director, or top managementofficial « v v v c 2 v v v v v v v o s s e .. |dBa] X
b Other officers or key employees of the organization . . . . . . . . . . e e ca e .. [18b1 X
If *Yes" to line 15a or 15b, describe the process on Schedule 0. See Instructions. '
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement e :
with a taxable entity duringthe year? . . . . .. . . ... ... e e e e e 16a X
b |f "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |-
organization's exempt status with respect to such arrangements? . . ... ... .. I I 16h

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed _NJ,

18  Section 8104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 690, and 990-T (section 501(c)
3)s only) avaitable for public inspsction. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request [:l Other (explain on Schedule ©)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, canflict 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 books and records
SHARON BUCK-TEAHL 19-21 SQUTH SECOND AVENUE HIGHLAND PARK, NJ 08904

Lo 731-249-77349 Form 990 (2022)
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Form 80 (2022) REFORMED CHURCH OF HIGHLAND PARK 20-5012410 Paga 7
[ ER'1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl o 0 o 2 v 0 v 0 0 v v v s A [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons regquired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List ali of the organization's current officers, directars, truslees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- ir: columns (D), {E}), and (F} if no compensation was paid.

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

s List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1089-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee aof the
organization, mora 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 Check this box if neither the organization nar any related organization compensated any current officer, directer, or trusles.

)
{A) (8] Position D) (E) {F)
Name and title Average | (do not check mere than one Reportabla Reportable Estimated amount
hours box, unless person is both an compensation compensation of ather
per week | officer and a direclorftrusiee) from the from related cornpensation
(list any og|zlo| xlexzim organization {W-2! | organizations (W-2/ from the
hours for § e %‘i % 3"?? % g 1099-MISCH 1099-MISC/ organization and
related a e Z;:; S13ige ] 1099-NEG) 1099-NEC) related crganizations
organizations| 8 = | 3 gi®38
below E g 2 %
dotted ne) | & éﬁ i
a
{1) CAROLINE DIRKS AMODEQ 4¢.0C
CO0 NONE X 76,251, NONE 8,948.
(2) SHARON TEAHIL: 10,00
CFO NONE X 42,218, NONE] 500,
(3) SETH KAPER-DALE 35.00
CEO NONE X 40,006. NONE NONFE
(4) CORI ANDERSON 2.00
PRESIDENT, TRUSTEE NONE | X X NONE NONE| NONE
{5) TERRENCE HORN 2.00
TRUSTEE NONE | X NONE NONE NONE
{6) JESSICA MUNGER 2.00
TRUSTEE NONE | X NONE! NONE NONE
{7} CHARLES LEFEVRE 2.00
TRUSTEE NONE | X NONE, NONE NONE
{(8) ELENA GERSTMANN 2.00
TREASURER, TRUSTEE NONE | X X NONE, NONE NONE
{9) DANIEL ARNDT 2.00
TRUSTERE NONE | X NONE NONE] NONE
{10) ELIZABETH TOWNLEY 2.00
SECRETARY, TRUSTEE NONE | X X NONE NONE; NONE
{11) ROB ROSENER 2,00
VICE PRESIDENT, TRUSTEE NONE [ X X NONE NONE NONE
{12} JOHN RAMETTA 2.00
TRUSTEE NONE | X NONE NONE NONE
{13) SUSAN SCHLECK KLEINER 2.00
TRUSTEE NONE | X NONE; NONE; NONE
{14) STEVEN J. BANTUNG 2.00
TRUSTEE NONE | X NONE NONE] NCONE

Form 990 (2022)
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REFORMED CHURCH OF HIGHLAND PARK

20-5012410

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) B {C) (D) £ F}
Name and title Average Paosition Reportable Reportabie Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
weak (st any | box, unless person Is both an from related othier
nosrs for  |_officer and a directorfiusiee} the arganizations compensation
ealed |2 F | ZIS(F[58 |8 | organization | (W-2/1098-MISC) from the
crganizations éﬁ = 8; g F:,g % {W"211099-MESC) organization
belmf:daued ag :5"- 3 gé‘ = and related
line} = g o % g organizations
@ % %
[=8
(15) JENNTFER BRAUN | 2.00]
TRUSTER, NONE | X NONE NONE| NONE
{ 16) DAVID HUNT ___ e 2,00
TRUSTEE NONE | X NONE NONH NONE
( L7) MICHREL MARTIN | 2.00]
TRUSTEE NONE §: X NONE NONE NONE
(18) SUSAN BOSCARINO ______ | 2.00 ]
TRUSTERN NONE | X NONE| NONH NONE
(19) RICARDG JANVIER _ | 2.00]
TRUSTEE NONE § X NONE, NONE NONE
1b Sub-total e e e e . 158,475, NONE 9,448,
¢ Total from continuation sheets to Part VII, SectionA , |, . ., ., .. .. .. > NONE] NONF NONE
d Total {add lines1bande) . . . . . . . ... i v . 158,475, NON 9,448,
2 Total number of individuals (including but not limited to those Ested above) who received more than $100,000 of
reportable compensation from the organization » NONE,
Yes | No
3 Did the organization Hst any former officer, director, or trustee, key employee, or highast compensated
employee on line 1a? if "Yos,* complete Schedule J for such individual . . . . . . ... ... e e e e e e e e
4 For any indivi¢ual listed on fine 1a, is the sum of repartable compensation and ather compensation from the
organization and related organizaiions greater than $150,0007 If “Yes” complete Schedule J for such
individual, . . . ... ... .. .. ..., e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If “Yes,” complele Schedule J for sUCh PBISON . . v v v v v v e v e e v s u s

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the organization. Report compensatior: for the calendar year ending with or within the organization's tax
year.

(A} {8) ()
SEE SCHEDULE O Name and business address Description of services Gompensaticn
2 Total number of independent contractors {including but not limited to those listed above) who received

mote than $100,000 in compensation from the organization » 1

Jaa Form 890 (2022)
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Form 980 (2022) REFORMED CHURCH OF HIGHLAND PARK 20-5012410 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anyline inthisPart VIl . . . v v 0 v v v s o a s e e e e s I:]
(A (B) {C) (D}
Tola! revenue Related or exempt Unrelated Revenue sxcluded
furiction revenug business revenue from tax under
sections 512-514
g‘g {a Federated campaigns « + + + . « .+ | 1a
@3 b Membershipdues. . ....... . L1b
(D,E ¢ Fundraisingevents . « « . » « « « . | 1e 88,860,
!'EE d Related organizations . . . .+, .. [ 1d
"DE e Government granis {ceniributions). . | 1e 1,606,785,
%'c:)_‘ f Al other contributions, gits, grants,
"gg and similar amounts not included above . | 1¥f 1,106,061,
-“26 g Noncash contributiens included in
£ linesda-1f v « v o v v o v 4w o - g %
O® h Total. Addfinesda-4i .. ... P e aas e e e 8,801,706,
Business Cade SR S
& | 25 newrar revewoe 531110 3,275,028, 3,215,028,
E"’ |y SUPPORTIVE SERVICES 300099 51,498. 51,498,
“’E o GLOBAL GRACE REVEWUE 900098 74,598. 74,598,
A
A f All other program service revenue . . . . .
g TotalL Addlines2a-2f . . . o o 4 v e s v w w s s 4 1 v u 3,401,124,
3 investment income (including dividends, interest, and
other similar amounis). . . . . . e e e e 343, 343.
4 Inceme from Investment of fax-exempt bond proceeds . NONE
8§ Hoyaltes . . ... Ve n s s a e e Ve e NONE
{iy Real (ii} Perscnal (R
B6a Grossrents . . . . . 8a
b less: rental expenses| 6b
Rental income or (joss)|_8c NMONEH NONE
Net rental income or (logs). « « « « o« « s a e e e NONE
7a Gross amount from {I) Securities (I Otner G
sales of assets
other than inventory| 7a
2 b less: cosi or other basis
§ and sales expenses . . [ 7h
é’ ¢ Ganor{loss) ... .[Tc
5 d Netganor{loss) ..... Ch e e v _ HONE
= | Ba Gross income from fundraising
o events (not including $ 68,840,
of contributions reported an line
1c). See Part IV, line 18 . . . . .. . . Ba 2,132,
b Less: direclexpenses « « « « . .+ . . .L8B 2,132.
¢ Net income or {oss) from fundraisingevents . . . . . . RONE NONE
8a Gross  income  from  gaming ' :
activities. See Part iV, llne19 . . .. .| %a NONE]
b Less: direct axpenses « « « « v 2+« L 9D HONH
¢ Net income or {loss) from gaming activitles. . « + . + . HONE
10a Gross sales of Inventory, less .
returns and allowances « - « « » -« <[ 10a HONE
b Lass;costofgoodssold . » v v v 4 a . 10b NOHH
¢ Netincome or (loss) from sales of inventory. .+ « « v « HONE
@ Business Code o
§g 14 OTHER INCOME 900099 25,012, 25,012.
55§
=2 d Allotharrevanue . . . v v v s ¢ o« « «
= e Total. Addlinesita-11d + + v « 4 2 0 s v ¢ s tox e 25,012,
12  Total revenue, See instructions . . . - . « s s 12,228,185, 3,426,136, 343.
SE1081 1,000 Famn 990 (2022)
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Farm 890 (2622)

REFORMED CHURCH QOF HIGHLAND PARK

20-5012410

F'age10

Statement of Functional Expenses

Section 501{c}{3) and 501{c}{4) organizations must complete ail columns. All other organizations must complete column (A),

Check if Schedule O confains a response or note to any line in this Part IX

Do not include amounts reported on fines 6b, 7b, Total g;\;!enses Prog ra(nE:)sewica Manageﬁl)ent and Fun g)lsing
8b, 9b, and 16b of Part Vill. expanses general expanses expenses
1 Grents and other assistance 1o domestic organizations . g a
and domestic govemments. Sea Part iV, fine 21 . . . . NONE)
2 Grants and other assistance to domestic
Individuals, See Part W, lne22 , . . .. .. .. 3,308,845, 3,308,845,
3 Grants and other assistance 1o foreign
organizations, foreign governments, and
foreign Individuals. See Part IV, Hnes 15 and 16 NONE
Benefits pald to or formembers, , , , .. ... NONE|
Compensation of current officers, directors,
frustees, and keyemployees . , ., .. .. .. 167,922, 39,668, 128,254, NONE
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}{1)) and
persons described In section 4858(e}3)B) , |, | . . . NONE
Other salaries andwages | | | _ | . . . e 3,602,823, 3,459,508, 143,315,
Pension plan accruats and contributions (include 17,000. 17,000.
seclion 401(k) and 403(b) employer contributions)
9 Other smployee benefits .« + « v v+ & . C s 152,485, 152,485,
10 PayrolitaXes s « v+ x « v v v e e e . 384,546. 369,636, 14,210,
11 Fees for services (nonemployees):
a Management _ ., ., ,.,..,.. \ NONE
blegal . ..... ... .. 0cuiiun.. 4,250, 4,250,
¢ Accounting . ... ... .... e 33,620, 6,914, 26,706,
dlobbying . ... .,........ e NONE,
€ Professlonal fundralsing services. See Part IV, line 17, NONE|
f Investment managemantfess _ , , , ... .. NONE
g Other. (If line 11g amount sxceeds 16% of ine 25, column
{A), amount, list ina 11g expenses on Scheduie Q) . . . . . 14,800. 14 r 8040.
12 Adverlising and promotion _, , , . . , e e e NONE
13 Officeaxpenses . . v v v v v v v n v oo - 369,201, 334,286, 34,9815,
14 Information technology. + v « v v v o v o s . 73,218, 73,218,
15 Royalies. . ., ., .............. NONE
16 Oceupancy , , .. .. e e e e 3,065,858, 3,033,872, 31,986,
AT Travel , , ... .. e e e e e e 81,056, 70,369, 10,687,
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public offigials NONE|
19 Conferences, conventions, and meetings |, , . NONE|
20 dnterest . L ., . ... ... . 133,804, 124,888, 8,916.
21 Paymentstoaffiiates. . . , . . .0 v 2 .. NONE.
22 Depreciation, depletion, and amortization | | 345,730. 345,730.
23 Insurance | ., . ... .. . e 115,517, 97,973. 17,544,
24 Other expenses. llemize expenses nol covered : e . : L
above. (List miscellaneous expenses on lina 24e, If
ine 24e amount exceeds 10% of line 25, column
{A), amount, ilst line 246 expenses on Schedule 0.)
a
b
4
d
e All oither expenses
25 Tetal functional expenses. Add lines 1 through 24e 11,870,675, 11,453,442. 417,233, NONE

26 Joint costs. Complete this lHina only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation, Check here E] i

following SOP 98-2 (ASC 958-720) . _ . . . . .

JSA
2E1052 1.000
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REFORMED CHURCH OF HIGHLAND PARK

Form 990 (2022)

205012410

Balance Shesat

Check if Schedule O contains a response or note to anylineinthis Part X . . ... .. .

(A) (B}
Beginning of year End of year
1 Cash - non-inferest-bearing . . . . . . . ke e e e e e e . 468, 005.] 1 244,371,
2 Savings and temporary cashinvestments, . . . . ... ..o oo oo NONE| 2 NONE
3 Pledges and grants receivable, net . . . . . .. e e e e e e e e e 208,043.1 3 1,025,033,
4 Accounis receivable,net ., ... ... ... .. e e e 139, 854 4 49,787,
5 Loans and othar receivables from any current or former officer, director, ' o R
trustee, key employee, creator or founder, substantial contribulor, or 35%
controlled etity or family member of any of these parsons . . . . . . PR NONE 5 NONE
6 Loans and other recelvables from other disqualified persons (as defined R Coen
under secticn 4958(f)(1)), and persons described in seclion 4958(c){3}(B). . NONE 6 NONE
% 7 Noles and loans receivable, net . . . . . e e e e e NONE 7 NONE
@ 8 |Inventories forsaleoruse. . . .. ... ... Ve e e e e e NONH 8 NONE
<| g Prepaid expenses and deferred charges « « . .« . oo s v s s e . NONK 9 NONE
10a Land, buildings, and equipment; cost or other LT : PR
basis. Complate Part VI of Schedule D . . . ... |10a 14,652,386,
b l.ess: accumulated depreciation. . . . . ... . 10b 2,906,366, 10,108,114.]/10¢ 11,746,020,
11 Investments - publicly traded securities. . . . . i e e e e e NONH 11 NONE
12  Invesiments - other securities, SeePart IV, line 1. . .. .. . .. N NONE 12 NONE
13 |nvestments - program-related. Sea Part IV, ine i1, . .. ... ... ... . NONE} 13 NONE
14 Intangbleassels. . .. ... ... .. . e e e e e . NONH 14 NONE
15 Other assels. SeePart IV, line11 . . . . .. e e e e e s . 448,406, 15 618,359,
16 Total assets, Add lines 1 through 15 (mustequalline 33) . . . . . . . . .+ 11,372,422, 16 13,683,570,
17  Accounts payable and accrued expenses. . . . . e e e e 982,476, 17 1,233,193,
48 Granispayable. . . . v 0 v v i i e e s e e e e NONK 18 NONE
19  Deferred revenue . , SEE SCHEDULE Q. .. .. v v inn v an 65,886.) 19 81,318,
20 Tax-exempl bond Elabmtles e e e e e e e e e e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedu]eD e NONH 21 NONE
g[22 Loans and other payables to any current or former officer, director, TR I B
g trustee, key employee, creator or founder, substantial contributor, or 35%
fé controiled entity or family member of any of these persons . . . . . . e NONE| 22 NONE
=123 secured mortgages and notes payable to unrelated third partles . . . . .+ » 12,757,340, 23 14,445,633,
24 Unsecured notes and loans payable to unrelated third partles. . . . . . . . NONE 24 NONE
25 Other Jiabilities (including federal income tax, payables to related third
parties, and other liabilities not includad on lines 17-24), Complete Part X
ofScheduleD . . v v s o v s v s v h s e L a e e e e e e . 27,310, 25 26,506.
26 Total liabilities. Add lines 17 through 25, . . . . v v ¢ v o v o o i v s v e 0 13,833,012.] 26 15,786,650,
9 Organizations that follow FASB ASC 958, check here | X | ' T i
e and compiete lines 27, 28, 32, and 33,
% 27 Net assets without donor restrictions, . . . . e e e e e e - ~2,659,948.| 27 -2,920,523,
g 28 Not assets with donor restrictions, . . . .. ... R . 199,358, 28 817,843,
= Organizations that do not follow FASE ASC 958, check here (] R I LT
t and complete lines 29 through 33,
©l20  Capital stock or trust prinaipal, or eurrentfunds . . .. ..o 29
'g“; 30 Paid-in or capitat surplus, or fand, bullding, or equipmentfund . . . ... .. 30
&” 31 Retained earnings, endowment, accumuiated income, or other funds . . . 31
% |32 Total net assels or fund balances . . . . . e e e e s e -2,460,590.] 32 -2,103,080.
“133  Total lishilities and net assetsifund balances, . . .. . . . v ... e e 11,372,422.] 33 13,683,570.
Form 990 (2022)
J4SA
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410

Form 990 {2022}
P48 Reconcillation of Net Assets

Page 12

Check if Scheduie O contains a response or noteto anylineinthis Part Xl . . o . v o 0 oo e oot .

e [

-

S N O B W N e

Total revenue (must equal Part VIl column (A}, line 12) . . . . v v v i e v i e e v s e n s e

12,228,185.

Total expenses {must equal Part X, column (A}, iNe28) . . . o v v v i i s v v cnu e e

11,870,675.

Revenue less expenses, Sublractline 2fromine 1. . . 4 v o v v v v i v v n v e n v s e e s

357,510.

Net assets or fund balances at beginning of year (must egqual Part X, line 32, calumn Ay ... ..

"""21 46@)590-

Donated services and use of facilities . . . . . . e e e r e e e ek e ke e s

Investmentexpenses . . . v .. v v v v v v 0w e ke e e e e e e e e e e e

Prior period adjustments . . .. ... .. ... .. e e e e e e e e e e e e

1
2
3
4
Net unrealized gains {losses) on investments . . . . . e e s e ek e e e e &
6
7
8
a

Other changes in net assets or fund balances (explain on Schedule O). . . . . . N

Net assels or fund balances at end of year. Combine tines 3 through 8 (must equal Part X, fine
32, column (B« . v v v i e i P e e e sk F v v e aeaesaaaex 10

-2,103,880.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XlI. . . . . f e eaee.

2a

3a

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

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organizalion's financial statements audited by an independent accountant? . . « 4 v v v v v w u s .
If *Yes," check a box below to indicate whether the financlal statements for the vear were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis I:J Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight of
the audit, review, or compilatian of its financial statements and selection of an independent accountant?. . . .
ff the organizatfor changed either its aversight process or selection process during the tax year, explain on
Schedule O,

As a result of a federal award, was the organization required to underge an audlt or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, SubpartF? . . . .. . e e e e e P e e e s
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 fo undergo such audits . . .

Yes | No

ﬁa . .X

2b | X

2¢ | X

3a | X

3h | X

JSA

2E4054 1.000
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SCHEDULE A Public Charity Status and Public Support OME No. $548-0047
{Form 990}

Complete if the arganization s a section 501{c){3} organization or a section 4947{a}{1) nonexempt charitable trust.

Department of the Treasury Attach te Form' 4990 or Form 980-EZ, O_pen_ to Public
intemal Revenue Service Go to www.lrs.gov/Form@990 for instructions and the latest Information, ‘Inspection
Name of {he organizatlon RE FORMED CHBURCH OF HIGHLAND PARK Employer fdentification number

- AFFORDABLE HOUSING CORE 20-5012410

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 42, check only ohe box.)

1 A church, convention of churches, or asscciation of churches described in section 170{b){T}{A}1).

2 A school described in section 170{b)}{1}{A){ii). {(Attach Schedule E {(Form 890).)

3 A hospital or & cooperative hospital service organization described in section 170{b}{t)(A}(iil).

4 A medical research organization operated in cenjunction with a hospital described in section 170{b}{1){A}ii). Enter the

hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part IL.)

6 - A faderal, state, or local government or governmental unit described in section 170{b){1){A){v).

7 An organization that normally recelves a substantial part of its support from a governmaental unit or from the general public
described in section 170(b){1){A){vi). {Complete Part IL.)

8 A community trust described in section 170(b}{1){A){vi). (Compiete Part I1.)

9 An agriculiural research crganization described In seetion 170(b)}{1){A){ix) operated In conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
univarsity:

10 D An organization that normally receives {1) more than 334/3 % of its support from contributions, membership fees, and gross
receipts from activities relaléd to ils exempt functions, subject to certain exceptions; and (2) no mare than 331/3 % of Its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Iii)

i1 An organization organized and cperated exclusively to test for public safety. See section 508(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 509({a}{2). See section 508(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete fines 12¢, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supporled organization(s) the power to ragularly appoint or elact a majority of the direclors or trustees of the
supporling erganization. You must complete Part IV, Sections A and B.

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

c Type lil functionally integrated. A supporiing organization aperated in connection with, and functionally integrated with,

its supported organizaticn(s) {see instructions). You must complete Part IV, Sections A, B, and E,

d Type 0l non-functionally integrated. A supporting organtzaticn operated In connection with its supported organization(s)
that Is not functionally Integrated. The organization generaily must satlsfy a distribution requirement and an atlentivenass
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e Check this hox if the organization received a writien determination from the IRS that il Is a Type ), Type il, Type Ili

functionally integrated, or Type 1ll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . v« v v v i i v b s s e e ke e e e :]
g Provide the following information about the supported organization(s).

(1} Name of supported organization (i) EIN {iii) Type of arganization | {lv} Is the crganizalien [ {v) Amount of monetary {vi} Amount of
(described on lines 1-10  |listed In your goveming supporl {See other support (see
ahova (sea instrustions?) document? instructions) instructions}

Yes Ne

(A)

(B)

)

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990} 2022

j%‘?2101.000
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REFORMED CHURCH OF HIGHLAND PARK 20-501241¢
Schedule A (Form 990) 2022 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 I or if the organization failed to qualify under
Part lll. If the organization falls to qualify under the tests listad below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year heginning in) {a) 2018 (b) 2018 {c) 2020 {d} 2021 (&) 2022 {f} Total

1  Gifts, grants, contributions, and

mambership fees received. {Do not
include any "unusual grants,”) . . ., . . 232,610, 1,541,954, 1,334, 421, 3,320,425, 8,801,706, 15,231,118,

2 Tax revenues levied for the
organization's benefit and either pald to
orexpended onftsbehalf . . . ., ... HONE

3  The value of senvices or facilities
furnished by a govarnmental unit to the
organization without charge . . . . . . . HONE
Total, Add linas 1 through 3. . . . . . . 232,610, 1,541,954. 1,334,421, 3,320,425. §,801,706. 15,231,116.

§  The pertion of total contributions by
each persen (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount S : : : L : - : SRS
shownonline 11, column (. « . v . o L o000 R TR A N SRR 363,904,

6 Public support. Subtract line 5 from line 4 = o L N L S 14,867,212,
Section B. Total Support
Calendar year {or fiscal year baginning In) {a) 2018 {h) 20189 {c) 2020 (d) 2021 {e) 2022 {f) Total

7 Amounts from Ened . . . . v\ .. .. 232,610. 1,541,954, 1,334,421, 3,320,425, 8,801,706, 15,231,116,

8  Gross income from interest, dividends,
payments recelved on securities loans,

rents, royalties, and income from
similarsources . . . . . .. .0 ... . 1,419. 126. 2,724. 357, 343, 4,969,

9 Net Income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. e NONE

10 Other Income. Do not Include gain or
foss from tha sale of capital assets

{Explain in Pari VL) . ,SEE,SDRP,PAGE ., . 30, 600. 25,012 55,612,
11 Total support. Add lines 7 through 0. . |_. - . - 15,251,697,
12 Gross receipts from retated activities, 6tc, (S0 INSIAUCHONS) « v v v 4 v v s v v v 0 s v v e e s N ETY 8,860,116,
13 First § years. If the Form 990 is for the organlzation’s first, second, third, fourth, or fifth tax year a3 a seclion 501(c)(3)

organization, check thisboxandstop here. . . . . . v v v v v v v v v a v s N N A v hww e aa s l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, calumn . . .. . ... 14 97.22 %
15  Public support percentage from 2021 Schedule A, Part I, llne 44 . . . .. ... e e e e 16 89.46 %
16a 33113% support test - 2022, if the organization did 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 v v e v v v o v s e e e s A ¢

b 331/3% support test - 2021. If the organizalion did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . « o v v v v v v v, Ve e D

17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or mare, and if the organization meets the facts-and-circumstances test, check this hox and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances tesl. The organization qualifies as a publicly supported
organization. . . . . e e e e e e s e e e e e e e e e e l:l

b 10%-facts-and-circumstances test - 2021. If the organization did not check a bex on line 13, 18a, 16b, or 17a, and line

15 Is 10% or more, and if the organization meets the facts-and-circumslances test, check this box and stop here. Explain

in Part VI how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported

organtzation. . . ... . ... i e e i e e e i e ks e e e e D
18  Private foundation. If the organization did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions « . v v v h e h e e e e e e e e . e b ke e e e e e e e e e

Schedule A (Ferm 990) 2022
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410

Sohedule A (Form 980) 2022 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 Il.
i the arganization faiis to qualify under the tests listed below, please complete Part 1.

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total

1  Gifts, grants, contributions, and membership fees

recelvad. {Do not include any "unusual granis.”™)

2 Gross recelpts from admissions, merchandisa
sold or services performed, or facifties
furnished in any activity that is related to the
arganization's tax-exempt puipese « ¢ « = « »

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 .
4 Taxrevenues [evied for the
organization's benefit and elther paid to
or expended on itsbehalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « - « + + « «
6 Total. Add lines 1 through 5. . . . . ..
7a Amounts included on lines 1, 2, and 3
received fram disqualified persons | .

B Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year,

¢ AddHnes7aand 7by v « v v ¢ v 4 v« «

8 Public support. (Subtract line 7¢ from

line6) . . . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 (p) 2018 () 2020 (d) 2021 (e) 2022 {f) Total
9 Amounts fromline6, . . ........

10a Gross income from interest, dividends,
paymants received on securities loans,
rents, royalties, and income from similar
SOUTCES v v 4 + v v 0 s 4 2 o n x5 2 & s

b Unrelated business taxable income {less
sectlon 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

¢ Addlines 10aand10b . . .. .+, ..

11 Net Income from unrelated business
aclivities not Included on lina 10b, whether
or not the business is regularly carried on.

12 Other Income, Do not include gain or
loss from the sale of capital assets

{ExplaininPartVk) , . ........ .
43 Total support. (Add lines 9, 10¢, 11,
and12) v v s v e e e e e
14 First 5 years, ff the Form 920 Is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
arganization, checkthishoxandstophere. . v v v 4 s v 2 0 v o 4 e v o v v o v o 00 a ey T e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 {line 8, column (f), divided by line 13, column {f}} . . . ... ... . ... 15 %
16 Public support percentage from 2024 Schadule A, PartlllL ine 15, . . . o o v v v v v i v s s v u s c s .| 18 %
Section D. Computation of Investment Income Percentage
17  lnvestment income percantage for 2022 (line 10c¢, column (f), divided by line 13, column (f)), . . . ... ... 17 %
18 Investment Income percentage from 2021 Schedule A, Parttll, fine1? . . . . . ... . .o o o oo 18 %

19a 331/3% support tests - 2022. If the organization did not check the box on line 14, and fline 15 Is more than 334/3%, and line
17 is not more than 331/3%, check this box and stop here, The organization qualifies as a publicly supporied organization .
b 331/3% support tests - 2021. !f the organizatlon did not check a box on Hne 14 or line 19a, and line 16 Is more lhan 331/3 %, and
line 18 is not mors than 331/3%, check this box and stop here, The organization qualifies as a pubilicly supported organization . .
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 18b, check this box and see insiructions. .
%21}221 1000 Schedule A {Form §90) 2022
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410

Schedule A (Form 990) 2022
G Supporting Organizations

Page 4

{(Complete only if you checked a box on line 12 of Part I, If you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A, All Supperting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f “No," describe in Part Vi how the supported organizations are designated. If designated by
class or pturpose, desctibe the designation. If historic and continuing reiationship, explain.

Did the organization have any supported organization that dees not have an IRS determination of status
under section 508(a){1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
orgahization was described in section 509(a){1) or {2).

Did the organization have a supported organization described in section 501(cX43, (5), or (6)? If "Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), {5), or (8) and
satisfied the public support tests under section 502(a)(2)? If "Yes,” describe in Part VI when and how the
arganization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 176{c)(2)(B)
purposes? If "Yes," explain in Parf VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("forelgn supported organization™y? If
*Yes," and if you checked box 12a or 125 in Part I, answer lines 4b and 4c below.

Iid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its suppotted organizations.

Did the organization support any forelgh supported organization that doaes not have an IRS determination

under sections 501(c)(3) and 509{a}(1) or (2)? If “Yes," explain in Part Vi what controls the organizefion used |

to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the iax year? If "Yes,”
answer lines &b and 5c below (if applicable). Alse, provide detail in Part Vi, including () the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i) the reasons for each such action;
{li) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment fo the organizing document).

Type 1 or Type H 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 farm of granis or the provision of services or facilities) to
anyone other than (i} its supporied arganizations, (il) individuats that are part of the charitable class benefited
by one or mare of its supporied organizations, or {iii) other supporting organizations that also suppost or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part Vi,

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor

{as defined in section 4958(s)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).

Did the organizaticn make a loan o a disqualified person (as defined in section 4958) not described on line
7?2 If "Yes," complete Parl 1 of Schedule L {Form 990).

Was the organization cantrolled directly or indireclly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 ({other than foundation managers and organizations
described in section 508(a)(1} or (2))? If "Yes," provide detail in Part I,

Did ane or more disqualified persons (as defined on line 9a) hold a controfing interest in any entity in which
the supporting organization had an Interest? If "Yes," provide defall in Part VI,

Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If *Yes," provide detall In Part VI,

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

Did the organization have any excess business holdings in the tax year? ({Use Schedule G, Form 4720, to
datermine whether the organization had excess business heidings.)

No

Yes

3a

3b

3c

4b

4a

4e

5a

5b

5¢

9a

9h

¢

'an

10b

JBA

Schedule A (Form 980) 2022
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410

Schedule A {Form $80) 2022
IV Supporting Organizations {confinued)

i1
a

c

Page 5

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

A person who directly or indirectly controls, either atone or fogether with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a parson described online 11a abova?

A 35% controlled entity of a person described on fine 11a or 11b above? If "Yes" fo fine 11a, 11b, or 11c,
provide detall in Part Vi.

Yes

No_

11a

11b

i1e

Section B. Type | Supporting Organizations

Did the governing bady, members of the governing body, officers acting in their official capacily, or membership of cne or
more supporled organizations have the power to regularly appoint or elect at feast a majarity of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part Vi how the supported organization(s)
effectively operaled, supervised, or conltrofied the organization's activities. If ihe organization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, direclors, or irusiees were aflocated among the
supported organizations and what conditicns or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit 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 praviding such benefit carried out the purposes of the supported organization(s) that aperated,
supervised, or controlled the supporting organization.

Yes

No_

Section C. Type Il Supporting Organizations

Ware a majority of the organization's directors or trustees during the tax year also a majorily of the directors
or frustees of each of the organization's supported organization(s)? /f "No,” describe In Part VI how control
or management of the supporting organization was vested in the same persons that confrofied or managed
the supported organization(s}.

Yes

No

Section D, All Type Hi Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the fast 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
{ax year, (i) a copy of the Form 980 that was most recently filed as of the date of nctification, and {iily coples of
ihe organization's governing documents in effect on the date of notification, o the extent not previously
provided?

Waere any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supperted
organization(s) or (il} serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working refationship 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 assats 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 Hl Functionally Integrated Supporting Organizations

1
a
b
c

Cheack the box nex lo the mathod that the organization used fo satisfy the Integral Part Test during the year (see instructions).

The organization salisfied the Activities Test. Complete line 2 below.,
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmenial entily (see Instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities direcily furthered theijr exempt purposss,

how the organizalion was responsive to those supported organizations, and how the organization determined
tha! these activities constituted substantially ail of its activities.

Did the activilies described on line 2a, above, constitule activities that, but for the organization's
involvement, cne or more of tha organization's supported arganization{s) would have been engaged in? Jf
"Yeg,* explain in Part i the reasons for the organization's position that its supparied organization(s} would
have engaged in these activities but for the organization's involvement.

Parent of Supporied Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusiees of each of the supporied organizations? If “Yes™” or "No,” provide detalls in Part VI,

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

Yes

No

2a

2b

3a

3b

JSA 2E1230 1.000
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REFORMED CHURCH OF HIGHLAND PARK
Schedule A (Form 990) 2022

20-5012410

Fage B

% Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the integral Part Test as a quakifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Hll non-functionally integratad supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Dapreciation and deplation

O [ (0 [ (=

[~ BN E A N

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

-]

7 Other expenses (see instructions)

8 Adjusted Net Incoma {subtract lines 5, 8, _and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year

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

{optional)

Average monthly value of securities

1a

Average monthly cash balances

ib

1e

Total (add lihes 1a, 1h, and 1c)

1d

a
b
¢ Fair market valus of other non-exempt-use assets
d
e

Discount claimed for blockage or other factors
(explain in detail in Part VI

[+

Acquisition indebtedness applicable tc non-exempt-use assets

(2]

Subtract line 2 from line 1d,

B

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

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

Multiply fine 5 by 0.035.

Recovaries of prlor-year distributions

o (~Jih &N

Minimum Asset Amount {add line 7 tc line 6)

B ESRE-R R E-N

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1,

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

Enter greater of fine 2 or line 3.

Income tax imposed in prior vear

O [ o R =2

(=2 LS BRI ) L

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

6

-

{see instructions),

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

JEA

2E1231 1.000
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410

Schedule A (Form 990) 2022
Type HI Non-Functienally Infegrated 509(a)(3) Supporting Organizations {conlinued)
Section D - Distributions

Paga 7

Current Year

1

Amounts paid {o supporied organizations to accomplish exempt purposes 1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions (describe in Part Vi), See instructions.

Total annual distributions, Add lines 1 through 8.

=1 e o (B |0 N

o=l (|

Distributions to attentive supported organizations to which the organization is responsive
{provide details In Part VI). See instructions.

[=+]

<

Distributable amount for 2022 from Section C, line 8

w

Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

o {i
Underdistributions

Excess Distributions

(i)
Distributable
Amount for 2022

1

Pre-2022
Distributable amount for 2022 from Sectlon C, line 8 e '

Underdisteibutions, if any, for years prior to 2022
(reasonable cause required ~ explain in Part Vi), Ses
instructions.

Excess distributiocns carryover, if any, to 2022

From 2017 .......

From208 .......

From2019 . ......

From2020 .......

From2021 .......

Total of {ines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions}

i (T e [ |0 | T

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022,
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdisiributions for 2022, Subtract fines 3h
and 4b from line 1. For resull greater than zero, explain in
Part VI, See insiructions.

Excess distributlons carryover to 2023, Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2018, , . .

Excess from 2019. .. .

Excess from 2020, . ..

Excess from 2021, . ..

@ o [T e

Excess from 2022, , ..

JSA

2E1232 1.000
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410
Schedule A {Form 890 or 996-EZ) 2022 Page 8
Supplemental Information, Provide the explanations required by Part I, line 10; Part i, line 17a or 17b: Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, Ime? Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
Jda and 3b; Part V, line 1; Part V, Section B Ine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, B, and 6. Also complete this part for any additional information. {See instructions.)

SCHEDULE A, PART II -~ OTHER INCOME

DESCRIPTION 2018 2019 2020 2021 2022 TOTAL
OTHER INCOME 30,600. 25,012. 55,612,
TOTALS 30,600, 25,012, 55,612,
JSA Schedule A (Form 990 or 990-EZ) 2022

2E4225 1.000
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Schedule B Schedule of Contributors OMB No. 46460047
{Form 990)

Atiach to Form 990 or Form 990-PF. 2@22
Dapartment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Ravenue Service
Name of the organization Employer identification number
REFORMED CHURCH OF HIGHLAND PARK .
- AFFORDABLE HCUSING CORP 20-5012410

Organization type (check one}.

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization
D 4947(a)(1) nanexempt charitable trust not treated as a private foundation
D 527 political crganization

Form 890-PF D 501{c}{3) exempt private foundation

I:] 4047(a)(1} nonaxempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

Note: Only a saction 501{c){7), {8), or {10} organization can check boxes for bath the General Rule and a Special Rule. See
instructions.

General Rule |

D For an organization filing Ferm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,00G
or more (in money or property) from any cne contributor. Complete Parts | and Il See instructions for determining a
contribuitor's total contributions.

Special Rules

Faor an organization described in seclion 501(c}(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a}(1) and 170(b){1)}{A)(vi}, that checked Schedule A {Form 990), Part Il, line 13, 18a, or
16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
{2) 2% of the amount on (i} Form 980, Part Vill, line 1h; or (if) Form 990-EZ, Iine 1. Complete Parts 1 and .

D Far an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any one
sontributor, during the year, total conlributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chikdren or animals. Complate Parts | (entering
INJAY in column {b) instead of the contributor name and address), ll, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 993 or §90-EZ that received from any one
sontributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totalad more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charilable, elc., purpose. Don't complete any of the parts unless the
General Rule applies to this crganization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . ., . .. ... .... e e e e R

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part §, line
2, to cartify that it doesn't meet the filing requirements of Schedule B {(Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 980-PF. Schedulz B (Form 990) (2022)
JSA
2e1251 1.000
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Schedule B (Form 990) (2022)

Page 2

Name of organization

REFORMED CHURCH OF HIGHLAND PARK

- AFFORDABLE HOUSING CORP

Empioyer identiflcation number
20-5012410

Contributors (see instructions}. Use duplicate copies of Part 1 if additional space is needed.

{a) (1) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroll
$ 4,478,406. Noncash
(Complete Part Il for
nongash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
2 N/A Person
Payroll
$ 2,352,185, Noncash
{Complete Part If for
noncash contributions.)
(a) (b) (¢} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | §/a Person
Payroll
$ 669,738, Noncash
{Complete Part [| for
noncash coniributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N/A Person
Payroll
$ 482,835, Noncash
(Complste Part }l for
noncash contributions.)
{a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 N/A Person
Payroll
$ 275,408, Noncash
(Complete Part Hl for
noncash contributions.)
(a) (b} (c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part || for
nencash contributions,}
JSA Schedule B (Form 990) {2022)
2E1253 1.600
27207V M988 10/04/2023 16:48:13 V22-7F 9110615 25



Scheduie B (Form 960) (2022)

Page 3

Name of arganization REFORMED CHURCH OF HIGHLAND PARK

— AFFORDABLE

HOUSING CORP

Employer identification number
20-5012410

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

{a} No. (c)

from Description of nor(:::)ash roperty given FMV (or estimate) Dat fd] ived
Part | P property ¢ (See instructions.) ate recelv

a} No. c

(fzom Deseription of norgz)ash roperty given FMV (or(e)stlmate) Dat ‘@ ived
Part | P property givs (See Instructions.) ate recel

a) No, c

(ﬁ!om Description fnorgl;)ash roperty give FrMv (or(e)stimate) Date o ived
Partl P ° property given (See Inslructions.) ate recelve
a) No. ¢

(ﬁ?om Descrintion fno(b) sh orty di FMV (or(eLtimate) Dat d) ived
Part | scription o ncash property given (See Instructions.) ate receiv

a) No. c

(fl?om Descrintion of (b) h v aive FMV (or(e)stimate) Date (:) ived
Part | escription of noncash property given (See instructions.) ate receive
a} No. [

(fgom Description of o(b) h property given i (or(e)stimate) Date r!d) ived
Part} e ot honcash property 9 {See instructions. ) ecelve

JSA Schedule B {Form 980) {2622)

2E 1254 1.000

2720TV M998 10/04/2023 16:48:13 V22-7F 9110615
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Schedule B (Form §90) {2622)

Page 4

Name of organization  REFORMED CHURCH OF HIGHLAND PARK
- AFFORDABLE HOUSING CORP

Emplayer identification number
20-5012410

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

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

Use duplicate copies of Part Hl if additional spase is needed.

a) No
(;onrt‘nl (k) 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. .
ifjrortn! (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. . . .
IgrmtﬂE {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 . . " .
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 Relationship of transferor to transferee

J8A
2E1255 1.000
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SCHEDULE D = - OMB Na, 1645-0047
(Form 990 Supplemental Financial Statements ‘
) - agh
Complete if the organization answered "Yes" on Form 980, 2@22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 14c, 11d, 11e, 111, 12a, or 12b. :
Department of the Treasury Attach to Form 990, Open to Pubtic
Internal Revenue Senvice Go to www.irs.gov/Form380 for Instructions and the latest Information, Inspectzon
Name of the organization  REFORMED CHURCH OF HIGHLAND PARK Employer Identificatlon pumber
- AFFORDABLE HOUSING CORP 20-5012410

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 890, Part 1V, line 8.
{a) Donor advised funds {b} Funds and other accounls

Total number atendofyear ., .. .. ..
Aggregate value of contributions to {during year) .
Aggregate value of grants from (during year) . . .
Aggregate valug atendofyear. . . . .. .. ..
Cid the organizatien inform all donors and donor advisors In writing that the assets held In donor advised
funds are the organizatlon's property, subject to the organization's exclusive legalcontrol?, . . . .. . . .. .. D Yeas I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used
oniy for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . oo 0 i e e e e e e e ke Yes D No
Conservation Easements.
Complete if the erganization answered "Yes” on Form 880, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all thal apply}.
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organizaiion held a qualified conservation contribution In the form of a censervation

[ S A

easement on the last day of the tax year, Held at the End of the Tax Year

a Total humber of conservaticneasements . . .. ... .. e h e e e s 2a

b Total acreage restricted by conservalion easements . . . . . e e e e e 2b

¢ Mumbar of conservation easements on a certified historic structure includedin g). . . . . 2¢

d Number of consarvation easements included In (¢} acquired after July 25, 2006, and not an
a historic structure listed in the NationaiRegister. . . . . .. ... .. .. e e e 2d :

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the

tax year

n

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? . . . . ... .. .. .. e e e e e s D Yes EI No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B){!)
and seotion 170(ABNIN? . . .\ .o euenn s e e L lves [lne
a9 In Part Xlil, describe how the crganization reports conservation easemernts in s revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describaes the

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

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

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

() Revenue included on Form 990, Part VIl ne 1. « + « o v v v v v« s e e e e $
{iiy Assels included in Form 990, PartX. . . . . .. e e e e e e e e e e e $

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

a Revenue included on Form 990, Part Vil ine 1. . . . . .. e e e e e e n e e e s $

b AssatsincludedinForm 890, Part X, v v o v o v s o v v 0 e N R v o B
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule B (Form 990} 2022
J8A
ZE 1268 1,000

27207V M998 10/04/2023 16:48:13 V22-7F 9110615 28




Schedule D (Form 990) 2022 REFORMED CHURCH OF HIGHLAND PARK 20-5012410 FPage 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad)

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

Public exhibition d H Loan or exchange program

Scholarly research e Other

Preservation for future gensrations
Pravide a description of the organization’s collections and explain how they further the organization's exempt purpese In Part
X,
During the year, did the organizaticn solicit or receive donations of art, historical treasures, or ather similar
assats to be sold to raise funds rather than to be maintained as part of the organization's collaction? . , . . . . D Yes D No

"HERAVE Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ta Is the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . .. ..t ittt e e e [ 1ves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the fotlowmg fable:
Amount
¢ Beginmingbalance ., ............ e e s e e P I
d Additions during theyear, . . . .. ...... e s s | 1d
e Disiributions duringthe year. . . .. ... e e e e e e r e 10
f Endingbalance ........ e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [ |Yes || No
b i "Yes" explain the arrangement in Part Xill. Gheck here if the explanation has been provided on Part Xl . . . . .. . . ..
""" Endowment 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) Three years back ; (e} Four years back

Beginning of year balance . . . .

Contributions . . . . .. .. AN
Net investment earnings, gains,

andlosses. . . ... .. PR
Grants or scholarships . .. . . .
Other expenditures for facilities

andprograms . + « v v x4 e .
Administrative expenses . . . . .

g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations, . . .. .. e e e e e e e N ELL: U
{ti) Related organizaticns , ., , ... .. e e e e C e e e e R ST
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . .. . . . .. e e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land Buﬂdmﬂs and Equipment. o
Complete if the organlzatlon answered "Yes" on Form 999, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property {a} Costorother basls | (b} Coslorotherbasls | (¢} Aceumulated (d) Book value
(investment) (other) depraciation
1a land. . . ... . ... . 2,509,603.| .. .. ' 2,508,603,
b Buldings . .............. - 11,908,856, 2,885,393, 9,023,463.
¢ Leasehold improvements, . . ... ...
d Equipment, . .......... e 79,999, 20,973, 58,026.
e Other . . ... ... ...... s 153,928, 153,928,
Total. Add lines 1a through 1e. (Column (d) must ogual Form 890, Part X, column (B), line 10¢.). . . . .. . . 11,746,020,

JBA

Schedule D (Form 990) 2022

281269 1,000
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Schedule D {Form 990} 2622 REFORMED CHURCH CF HIGHLAND PARK 20-5012410 Paged
EETERY N Investments - 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 {e) Mathed of valuation:
{including name of sectrily) Cost or end-of-year markat value

(1) Financial derivatives » « « + 2 v v a0 v v e 0w o
{2) Closely held equity interests - - -« - = - v v 0 v v
(3) Other
Y
B)
©)
(8
E)
(9]
©)
{H)
Total, (Cotumn {b) must equal Form 990, Part X, col. (B) ine 12.; . . .
Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part 1V, fine 11¢. See Form 990, Part X, line 13.

{a) Doscription of investment {b) Book valua (¢} Mathod of valuation:
Cost or end-of-year market value

(1)
(2)
(3}
(4}
(5)
(6}
(7
(8)
{9)

Total, (Column (b} must equal Form 8980, Pait X, col. (B) line 13} . , .

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Dascription {b} Bock value

(1}

{2)

{3)

{4)

{5)

{6)

{7

(8)

(9)

Total, {Column (b} must equal Form 980, Part X, col. (BHiine 15.), . , \ o .« v 4 e s v v i sy sn v s s e s
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.

{a) Dascription of liability (b) Boak value

(1) Federal income laxes
(2)SECURITY DEPQSITS 26,506,
(3)
(4)
(5)
(6)
{7
(8)
{8}
Total. {Column (b) must equal Form 980, Pari X, col. (B)line25.). . . . . . ... e h e e e e m e 26,506,

2. Liability for uncertain 1ax positions. In Part XlI, provide the text of the footnote to the arganization's financial statements that reperts the
organization's Hiabliity for uncertain tax positions under FASB ASC 740, Check here if the text of the foclnole has been provided in Part XII .

32"1‘279 1,000 Schedule D (Form 990) 2022
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Schedule D (Form 380) 2G22 REFORMED CHURCH OF HIGHLAND PARK

20-5012410 Paged

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

Complete if the organization answered "Yes" on Form 980, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financlal statements . . . . . . . .. ... ... A 12,230,317,
2  Amounts included on line 1 but not on Form 990, Part VII], line 12

a Net unrealized gains (losses) oninvestments . . . ... ... .. ... 22

b Donated services and useoffacilifies . . . . . .. .. ' v v s e e e 2D

¢ Recoveries of prioryeargrants, . . . ... ........ e e e e e 2¢

d Other (DescribeinPartXitt) . . ... ....... e e 2d 2,132, |-

e Addlnes 2athrough2d . ... ............ e e e e e e 2e 2,132,
3 Subtractline2e fromlinet .. ... ......... e e e e 3 | 12,228,185,
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1;

a lnvesiment expenses not included on Form 990, Part Vil line7b. . . ... . 4a

b Other (DascribeinPartXiiL) . . . ... ....... e e 4b :

¢ Addlinesdaanddb , .. ... ... e e e e e 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part i line 12 . . . ., ' v u .. 5 12,228,185.

Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yas" on Form 990, Part IV, Iine 12a.
1 Tolal expenses and iosses per audited financial statements . . . . . . . .. v v s e e n R 11,872,807,
2 Amounts included on ine 1 but not on Form 898, Part X, line 25: )

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

b Prior year adjustments ., . . .. ..... e e e e .. 2b

¢ Otherfosses. . ... ........ e e e e R ]

d Other (DescribeinPartXIL) . . .., vt s s oo e e e O s 2,132,

& Add lines 2a through 2d . , . ... e e e e e e e e e e e . | 2e 2,132,
3 Subtractline 2e from ine1 . .. .. e e e e et e e e 3 | 11,870,675,
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part VIl line7b . . ., , . . | .4a

b Other (DescribeinPart XIL) . . .. .. ke e e e ... L4b

¢ Addlines 4aandd4b ., .. .. e e e e e e e e e e . | 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parﬂ Ime 18). i e e .. 5 11,870,675,

Supplemental Information,

Pravide the descriplions required for Part 1], lines 3, 5, and 9; Part Ill, lines ia and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, ling

2Z; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional mformatton

SEE SUPPLEMENTAL PAGE

JSA

2E1271 1.000
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Schedule D (Form 990) 2022 REFORMED CHURCH OF HIGHLAND PARK 20-501241Q Page §
Supplemental Information {confinued)

PART ¥, LINE Z:

THE ORGANIZATTION IS EXEMPT ¥ROM FEDERAL INCOME TAXES UNDER SECTICHN
501 {C) (3} OF THE TNTERNAL REVENUE CODE ("IRCY) AND STATE INCOME TAXES

UNDER STATE LAW.

US GAAP REQUIRES MANAGEMENT TO EVALUATE TAX PCSITIONS TAKER BY THE
ORGANIZATION AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE ORGANIZATION
HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY APPLICABLE TAXING AUTHORITIES. MANAGEMENT
HAS ANALYZED THE TAX POSITICNS TAKEN BY TBE ORGANIZATION AND HAS
CONCLUDED THAT AS OF DECEMBER 31, 2022 AND 2021, THERE ARE NO UNCERTAIN
POSITIONS TAKEN CR 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 PERTOD PRESENTED IN

THESE FINANCIAL STATEMENTS.

PART XI, LINE 2D OTHER ADJUSTMENTS

FUNDRAISING EXPENSES - $2,132

Schedule T {Form 990; 2022

JSA

2E1226 1,000
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Schedule D (Form 990) 2022 REFORMED CHURCH OF HIGHLAND PARK 20-50124310 Pageh
Supplemental Information (continued)

PART XII, LINE 2D OTHER ADJUSTMENTS

FUNDRAISING EXPENSES - $2,132

Scheduie D {Form 936) 2022
JBA

2E1226 1,000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oma Na. 1545-0047

{Form 990) Complate If the organizatlon answered "Yes" on Form 980, Part IV, Hine 17, 18, or 19, or If the
organization enterad more than $15,000 on Form 980-EZ, line 6a,

Oapartment of the Treasury Attach to Forin 950 or Form 990-EZ, Open to Public
Intematl Revenue Service Go to www.irs.gov/Form990 for Instructlons and the latest Information, Inspection
Name of the organization REFORMED CHURCH OF HIGHLAND PARK Employer tdentilication number
~ AFFORDABLE HOUSING CORP 20-5012410
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,

Form 990-EZ filers are not required to complete this pait.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mail solicitations [ Solicitatlon of non-gavernment grants
b internet and emali solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,
or key employeaes listed in Form 890, Part VII) ar entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," lisl the 10 highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

{v} Amount pald to
{iv} Gross receipts {or retained by}

from activity fundraiser isted In
col. {i)

{iii} Did fundraiser have
i) Activily custody or control of
contributions?

Yes No

{vi) Amount paid 1o
(or ratained by)
arganization

{1} Nama and address of Individual
or entily (fundraiser)

10

Total . ... ov v v v v v oy C e e e s
3 List afl slates in which the organization is registered or icensed to solicit coniributions or has been notified it is exempt from
registration or licensing.

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2022
JSA
2E1281 1.000
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Scheduls G (Form 99032022 REFORMED CHURCH OF HIGHLAND PARK 20-5012410 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Evant #2 {c) Other events {d) Total events
INTERFAITH-RISE NONE {add col. (a) through
{avent type) (event type) {total number) cel. {c))
3
% 1 Grossreceipts | | . .. . 50,0992, 90,992,
24
2 Less: Contributions, | | | | | .. 88,860. 88,860.
3 Gross income (iine 1 minu '
line2)............. .. 2,132, 2,132,
4 Cashprizes . ..... .
§ Noncashprizes | ... ... ..
@
@ 6 Rentfacilitycosts . . . ..
g8
Ggi| 7 Foodand beverages, . . .. ..
g
= | 8 Entertainment .. ..
a
9 Other direct expenses, | | . . . 2,132, 2,132,
10 Direct expense summary. Add lines 4 through Qincolumn{d) _ . . . ... .. ... . . L 2,132,

11 Netincome summary. Subtract line 10 from line 3, column {d) , ... ...... e e e

m Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

@ : {b) Pull tabs/instant {d) Total gaming {add
2 (8} Bingo bingo/progressive bingo o) Other gaming | o) (a) through cal. {e)}
2
QO
| 1 Grossrevenue ., ........
®| 2 Cashprizes = . .. .
3
a| 3 Nencashprizes, . ........
(i
g 4 Rentffacilitycosts | . |
£

5 Otherdirectexpenses, , . ...

- |Yes _ %| [Yes __ %l IYes__ %
6 Volunteerlabor = = No No No

=2]
=
52}
Lamad
(d]
o)
2
=1
(s
=
0
o
3
@
[42]
o
3
3
2}
=
=
w
o
o
o
(%]
"
=
ol
m~
g
=
=
®
-
o
2
ot
3
=
2

9 Enter the state(s) in which the organization conducts gaming activities;
a Is the organization licensed to conduct gaming activities in each of these states? L dves[ [no
b If "No," explain:

10a  Waere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | |_| Yes L_l No
b I "Yes," explain:

Schedule G {Form 990) 2022
JSA
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Schedule G (Form 990 of 990-EZ) 2022 REFORMED CHURCH OF HIGHLAND PARK 20-5012410 FPage3d

11 Does the organization conduct gaming activities with nonmembers?, . . . . ... ... . .. . . . e e e l_lYes |___’ No
12 s the organization a grantor, beneficlary or trustee of a trust ar a member of a parinership or other entity
formed to adminisier charitablegaming? . . . .. .. . . v oo . s e e a e e e e l:lYes |:| No
13  Indicate the percentage of gaming aclivity conducted in:
a Theorganization'sfacility . . . .. ... ........ e e e e 13a %
b Anoutsidefacility . . .. ... .. ... ... . ... . .. e e 13h %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
racords:
Name B
AAdress B e ———————
i5a Doss the organization have a contract with a third party from whom the organizaticn receives gaming
T e e e e e e [ Jves [_]no
b If "Yes," enter the amount of gaming revenue received by the organizaton» § and the
amount of gaming revenue retained by the thirdpariy » $ _
¢ If "Yes,” enter name and address of the third party:
Name B
Address W
16  Gaming manager information
NamIE B
Gaming manager compensation» $ ___
Description of services provided B
I:] Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state Gaming IGense?, . . . . .. v eeeeee e e e e, e [ Ives [ Tno
b Enter the amount of distributions required under state law to be distributed to olher exempt organizations

or spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iif) and (v}, and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 18, and 17h, as applicable. Also provide any additional information
{see instructions).

JBA

Schedule G (Form 996 or 990-E2Z) 2022
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SCHEDULE L Transactions With interested Persons | OMB No. 1545-0047

(Form 9990) Complate If the organization answered "Yas" on Form 990, Part IV, Hine 25a, 25h, 26, 27, 2@22
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Deparlmant of the Treasury Attach to Form 990 or Form 990-EZ, 2 Open To Public

Intemal Revenue Service Go to www.irs.gov/Form890 for Instructlons and the latest information, 7. Inspection

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

— AFFORDABLE HOUSING CORP 20-5012410

Excess Benefit Transactions (section 501(c}(3), section 501(c}{4), and section 501(c)(29)} organizations onty).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Farm 990-EZ, Part V, line 40b,

" " {d} Corecteg?
{b) Relationship bsg:ginzgt}iso?]uahﬁed person and (e} Dascription of transaction ol

1 {a) Name of disqualified person

{t)
{2)
{3)
{4)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4088 | L L L L L L L i i et e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. ............

©r O

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, iine 26; or if the
organization reported an amount on Form 990, Pari X, line 5, 6, or 22,

{a) Name of interested person {b) Relatlonship | {c) Purposeof | (d} Loan toor {e} Original (f} Balance due (0} In default?i(h) Approved| (i} Written
wilh organization loan from the principal emount by hoard or | agreement?
organization? commiitea?

To |From Yes | No [ Yes | No | Yes | No

(1

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part §V, line 27,

(a) Name of inierasted peraon (b) Relationship between Interested {c) Amount of {d) Type of asslstance {e} Purpose of assistanca
person and the organization assistance

(1)
{2)
{3)
(4)
{5)
(6}
(n
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule L {(Form 980} 2022

JSA
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410
Scheduls L (Form 990 or 990-E2) 2022

Page 2

1418 Business Transactions Involving Interested Persons.
Complete il the organization answered "Yas" on Form 980, Part IV, ne 28a, 28b, or 28c.

{a} Name of interested person {b} Relationship between {c) Amount of (d) Descriptlon of transaclion {e) sharng of
interasted person and the {ransaction organization's
arganization revenues?
Yes | No
{1)ROB ROSHER BOARD MEMBER 37,000. [RENTAL EXPENSE X
{2)
(3)
{(4)
(5)
(6)
(7)
(8)
(9)
10
w Supplemental Information
Provide additional information for responses lo questions on Schedule L. {see instructions),
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLCING INTERESTED PERSONS:
(A) NAME OF PERSCN: ROB ROSNER
(D) DESCRIPTION OF TRANSACTION: RENTED A HOUSE TO THE ORGANIZATION,
;SE‘}W 1.000 Schadula L {Form 950 or 900-E2) 2022

2720TV M988 10/04/2023 16:48:13 V22-7F 5110615
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SCHEDULE Q Supplemental Information to Form 990 or 920-EZ | OB No. 1545-0047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 230 or 990-EZ or to provide any additional information,
Attach to Form 990 or 930.EZ,
Bepariment of the Treasury > . OPe" tct Pubiic.
Internal Revenue Service P informatlon about Sehedule O (Form 990 or 890-E7) and Its Instructions Is at www.irs.gov/form990. BRIV TToi[¢] (I
Mame of tha organization Employer identification number
REFORMED CHURCH OF HIGHLAND PARK 20-5012410

PART VI, SECTICN B, LINE 11B:
THE FORM 990 IS PREPARED BY A REPUTABLE CPA FIRM AND IS PROVIDED TO
MANAGEMENT FOR REVIEW. UPCN APPROVAL FROM MANAGEMENT, THE 890 IS
PROVIDED T¢ THE BOARD FOR REVIEW AND COMMENTARY. UPON APPROVAL, THE 93¢
IS FILED.

PART VI, SECTION B, LINE 1l2C:
THE QORGANIZATION HAS A CONFLICT OF INTEREST POLICY. THE POLICY REQUIRES
ANNUAL CONFLICT OF INTEREST FORMS TC BE SUBMITTEDR. 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 FCR ALL BOARD MEMBERS.

PART VI, SECTION B, LINE 15:
COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD FOR EXECUTIVE
MANAGEMENT. THE EOARD REVIEWS COMPARABLE ORGANIZATIONS AND OTHER
PUBLICLY AVAILABLE INFORMATION AND PRCOVIDES REASONABLE COMPENSATION,
APPROVAL OF THE SALARIES AND BENEFITS IS DOCUMENTED.

PART VI, SECTION C, LINE 19
THE ORGANIZATION MAKES ITS ANNUAL TAX FILINGS AND OTHER ORGANIZATIONAL

DOCUMENTS AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Schedule O (Form 990 or 990-EZ) (2022)

2E12é§’ﬁ.000
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Schedule O {Form 990 or 990-E2) 2022

Page 2
Name of the organizaticn Employer ldentificatlon number
REFORMED CHURCH OF HIGHLAND PARK 20-5012410
FORM 99G, PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
BROWN & GLYNN CONSTRUCTION LLC
77 N MAIN ST
MILLTOWN, NJ 08850 CONSTRUCTION 688,917,
1A Schedule G {Form 990 or 990-EZ} 2022
2E1228 1.000

27207V M998 10/04/2023 16:48:13 V22-7F

9110615
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Schedule O (Form 990 or 990-EZ) 2022

Page 2

Name of the organization

Employer kdentification numhbar

REFORMED CHURCH OF HIGHLAND PARK 20-5012410
FORM 990, PART X — DEFERRED REVENUE
BEGINNING ENDING
DESCRTPTION BOOK VALUE 'BOOK VALUE
PRE~PATD INCOME 65,886, NONE
REFUNDABLE ADVANCES 81,318
TOTALS  mmmmmmmmeeeeem— ooomeee—o oo
65,886 81,318
JSA Schedule O {(Form 990 or 886-EZ) 2022
281228 1.000
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