e 83879-TE IRS E-file Signature Authorization OMS No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning andending_______ 2 @ 2 4
Dapartment of the Traasury Do not send to the IRS, Keep for your records,
Intarnal Revenue Service Go to www.irs.gov/Form8879TE for the latest information,
Name of filer EiN or 88N
REFORMED CHURCH OF HIGHLAND PARK 20-5012410

Name and titie of officer or person subject to tax

SETH KAPER-DALE, CEO

Type of Return and Return Information
Check the box for the return for which you are using this Form B8879-TE and enter the applicable amaount, if any, from the return. Form
8038-CP and Form 5330 f{ilers may enter dollars and cents, For all cther forms, enter whole doilars only. If you check the box on line 1a, 2a,
34, 4a, 5a, 6a, 7a, 8z, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5h, 6b, 7b, 8b, 9b, ur 10b, whichever is applicable, blank {do not enter -0-). But, If you entered -0- on the return, then enter -0- on the
applicable line below. Do nof complete more than cne linein Part I

1a Form 990 check here . . . . . | X | b Total revenue, If any (Form 990, Part VIIL, column (A}, he 12) . . . . 1b 27069359,
2a Form 990-EZ checkhere. . . . | | b Total revenue, if any (Form 990-EZ,line @), « » + « « v o v v« 4 4 s 2b
3a Form 1120-POL checkhere . . | | b Teotaltax (Form 1120-POL, line22) . « . v v v v v v v v v v v o o x 3D
4a Form 990-PF checkhere. . . . | | b Tax based on Inhvestment income (Form §80-FF, PartV, llne 5}, . . . 4b
S5a Form 8868 checkhere. . . .. | | b Balance due (Form 8868,lined¢). . . . . . . .. .. 1]
6a Form 980-T check here || b Total tax (Form 890-T, Partill, fined} . . . . .« v v v v o v v v 6h
7a Form 4720 checkhere. . . . . | | b Tofal tax (Form 4720, Part Al line 1) . . v v v o o v s o v v v v s 7h
8a Form 5227 checkhere. . . .« | | b FMV of asselts at end of tax year (Form 5227, temD}. . . + » « . . 8b
9a Form 5330 checkhere. . . . . | | b Taxdue (Form 5330, Partlllline19) . .« v v v v v s v v e s v v s ah
18a Forin B038-CP chack here . . . b _Amount of credit payment requested (Form 8038-CR Part iil, line 22}  10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaltiss of perjury, | declare that L}i_l I am an officer of the above entity o7 |_I | am a person subject to tax with respect to (nama
of entity) , {EIN) and that | have examined a copy of the
2024 slectronic return and accempanying scheduies and statements, and, to the best af my knowledge and belief, they are true, correct, and
complete, | further declare that the amount in Part | above Is the amount shown eon the copy of the etectronic return. | consent to allow my
intermeciate service provider, transmitter, or selectronic return originater (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgenient of receipt or reasen for rejection of the transmissicn, (b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. if applicabie, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the enfry to this account, To revoke a paymant, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 husiness days prior to the payment {settiemant) date. | also autherize the financial institulions involved In the
processing of the electranic payment of laxes o receive confidential information necessary to answer inquiriss and resclve issues related to
the payment. | have selacted a personal identification number (PIN} as my stgnature for the electronic return and, if applicable, the consent to
elactranic funds withdrawal,

PIN: check one box only
| authorize WITHUMSMITH+BROWN, PC twentermyPIN [41 211 [212] as my signature

ERC firm name Enler five numbers, but
do not enter alf zeros

on the tax year 2024 slectronically filed teturn, if | have indicated wilhin thils return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, 1 also autharize the aforementioned ERO to enter my PIN on the
retum's disclosure consent screen.

[:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return, If | have indicated within this return that a copy of the return is being filed with a state agency{les) regulating charitles as part

of the RS Fed/State pragram, | will@enier my PiN on the return's disclosure consent screen. .
Signature of officer or person subject {o tax . {/ v Q_Q Date / b// r/zlf

[y s
R4l  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit elecironic filing identification

numhber (EFIN) followed by your five-digit self-selected PIN, E 2 | 2 l 3 | 4 | 6 1 4 l 2 I2 | 2 | 0 I 2 |

Do not enter ali zeros

| certify that the above numeric entry is my PIN, which Is my signature on the 2024 electronically filed return indicated abova. | confirm that |
am submitling this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS efile
Providers for Busingss Returns

ERQ's signalure 5 ’Ld&g CMM& Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
JSA
4X3008 3.000
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OMB No. 1545-0047

2024

Open to Public

o 9 g 0 Return of Organization Exempt From Income Tax

Under section 504{c), 527, or 4847({a)(1) of the Internal Revenue Code (except private foundations)
Do not enter soclal securlily numbers on this form as it may be made publle,

Depariment of tha Treasury

Internal Revenue Sendce Go to www.lrs.gov/Form990 for Instructions and the latest information, inspection
A For the 2024 calendar year, or tax year baginning and ending
C Name of arganfzation REFORMED CHURCH OF HIGHLAND PARK D Emplayer identiflcation number
B checkitaricti: | AFFORDABLE HOUSING CORP
Address change Daing business as 20-5012410
Mame changa Number and street {or PO, box if mail Is not delivered to street address) Room/suite E Tetephone number
Inital retamn 19-21 SOUTH SECOND AVENUE (732)249-7349
Final reternfterminatec]  Clty or town, state or province, country, and ZIP or forelgn posta! code G Gross racelpls 5
pmendedronm | HTGHLAND PARK, NJ 08904 27,070,633,
Application panding | F Name and address of principel officer:. SETH KAPER-DALE Hia} ';;'::id‘:ug‘:;zn returnior sz Yes E! No
19-21 SOUTH SECOND AVENUE, HIGHLAND PARK, NJ 083204 Hib) Ara ail subordinates incuded? Yos No
| Tax-exempt status: I X | 6501{c)(3) I i 501{c) { ) {Insert no.} | | 4947{a)(1) or | {527 IF "No," attach a lisl, See inslructions,
J  Webslte: WHW. RCHP~AHC . ORG H(c) Graup exemption number
K Ferm of erganization: ] b4 | Gorpaoration | |Tmst| | Assoclation | | Qther | L. Year of formation: 2{]06§ M State of legal domiclle: ~ NJ
Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HOUSING TCO QUALTFIED
° INDIVIDUALS.
Q
é 2 Check this box l__| if the organization discontinued its operations or disposed of more than 25% of #fs net assets.
& | 3 Number of voting members of the governing body (Part Vi, fineda) , . . . . .. . o i i v i v v vt v v 3 14
_3 4 Number of Independent voting members of the governing body (Part VI, iine 1B}, . . . . . v 4 0 o v vt v e v s 4 14
E 5 Total number of individuals employed in calendar year 2024 (Part V, line 28}, . . . . . v v v v v v n v v v v v s 5 252
E 6 Total number of volunleers (estmate f NECESSAMY) . . L v v v v s e v s v e m s e e e e r e e 6 306
7a Total unrelated businass revenue from Part VIl column {C), line12 , . . . v o o v s i i i i s s s v v e 7a
b Net unrelated business taxable income from Form 980-T, Part Liine 11 . 4 v v v v v 4 s o e s e s u o s & 2« & 7h
Brior Year Current Year
«| B Contributions and grants (Part Vil linethy, . . . . . . . . . . . v v it s e nn 18,665,903, 19,843,439,
% 9 Program service revenue (Part VIHL Ene 20 , , . . . . . L . i e e e e e s e e e e e 5,191,329, 7,212,332,
é 10 Investment income (Part VI, column (A), lnes 3, 4,and7d), ., ., .. ... ... .. ... 56. 3,644,
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 8¢, 10¢c,and11e), , . . ... .. ... 4,073, 9,944,

12 Totai revenue - add lines 8 through 11 {must equal Part VIII, column (A}, Jine 12}, . . . . ., . 23,861,361, 27,069,359,

13 Granis and similar amounts paid (Part X, column (A}, nas1-3} ., . . . . v o v v s v v ey 9,323,732, 7,246,225,
14 Benefits paid to or for members (Parst IX, column (A}, linedY, . . . . . .. . . .. v« s . NCONH NONE
0 15  Salarles, other compensation, employee benefits {Part IX, column (A), lines 5-10), , . . . . . 8,274,728, 11,425,894,
’E” 16 a Professional fundraising feas (Part 1X, column (A), line1e) , . . . . . . .. . .. . ... . NONH NONE
5 b Tetal fundraising expenses {Part IX, column (D}, line 25) NONE
17 Other expenses (Pari IX, coluran (A), Hnes 11a-11d, 11f-24e) , . . . . . . . . v s v o s .« 6,767,703, 8,770,947,
18 Total expenses, Add lines 13-17 {must egual Part IX, column (A), line25) , ., . .. ..... 24,366,163, 27,443,066,
19 Revenue lass axpenses. Sublractiine 18 fromine 12, . o . 4 4 e 4 @ e e 4 s a2 e n s ~504,802. -373,707.
] § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N6 16} . 4 o v v v e e e e e e 15,210, 348. 15,676,621,
g% 21 Tolal liabilities {Part X, M@ 2B) , |, . 4 v v v o e e e e e e e m e e e e e e e e e e e, 17,818,230, 18,658,210.
gé 22 Net assets or fund batances, Sublractiine 21 fromline 20, . . . . « « & & ¢ & v 2 4w s . -2,607,882. -2,981,589.

Signature Block

Under penalties of perjury, | deciare that ] have examined this retum, including accompanying schedules and statements, and 1o tha bast of my knowledgs and belief, it is
trus, corract, and admplate. Dectaration of praparer fother than officer) Is based on ail information of which praparer has any knowledgse,

Pt

Sign Signature of officer ‘ - Date -
Here Yot |G e Dl (5 s 10/ /) 2S

Type or print name and titla

Print/Type preparer's pame Preparer's signature Date Check LI i PTIN
::’::)arer BRAD CARUSO BRAD CARUSO 10/07/2025 |self-employed | p01249134
Use Only Firm's name WITHUMSMITH+BROWN, PC Fim's EIN 22-2027092
Firm's addrass ONE TOWER CENTER BLVD 14TH FL. EAST BRUNSWICK, NJ 08816 Phene no. 732-828-1614
May the IRS discuss this return with the preparer shown above? Seelinstructions, . . . . . . . .. o v i i i oot .. | XI Yes I ] Neo
fS?\r Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2024)

4E1010 2,000
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e 83879-TE IRS E-file Signature Authorization OMB No. 1845-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning and ending 2 @ 2 4
Department of tha Treasury De no_t send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest Information.
MName of filer ) EiN or SSN
REFCRMED CHURCH QF HIGHLAND PARK 20-5012410

Name and title of officer or person subject to tax

SETH KAPER-DALE, CEO

Type of Return and Return information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents, For all other forms, enter whole dollars only. i you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 18b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicabie line below. Do not complete more than one linain Part |

1a Form 990 checkhere . . . .. |¥| b Totalrevenue, If any {Form 890, Part VIIl, column (A), line 12} . . . . 1b 27069359.
2a Form 990-EZ checkhere. . . . | | b Totfal revenue, if any (Form 880-EZ,line9). . . . . . .. ... ... 2b
3a Form 1120-POL check hare . . b Total tax (Form 112G-POL,line22) . . . . . < 1
4a Form 990-PF checkhere. . . . | | b Tax based on investment income (Form 990-PF, Part V, lne &). . . . 4b
8a Form 8868 checkhere. . . . . i | b Balancedue (Form8868,line3c)« « « « v v v v v v v v v 0 v ua s b
Ga Form 990-T check here i | b Totaltax (Form 990-T, Partil,ling4) « « « « v v 0 v v v v v 0 n s 6b
7a Form 4720 check here. . . . . i | b Totaltax (Form 4720, Partillline1) + .+ .« v v v v v v v v v 0 a s 7b
8a Form 5227 checkhere. . . . . } | b FMV of assels at end of fax year (Form 5227, ftem D). . . . . . . . 8b
9a Form 5330 check here. . . . . i | b Taxdue(Form 5330, Partllne19) . ..« v v v v v s v v v 9b
10a Form 8038-CP check here . . . b _Amount of credif payment requested (Form 8038-CE Part 1], line 22) 10k

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that LXJ I am an officer of the above enfity or |__! | am a person subject to tax with respect to (name
of entity} , (EIN) and that | have examined a copy of the
2024 elecironic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
camplete. | further declare that the amount in Part | above is the amount shown on the copy of the glectronic return. | consent o allow my
intermediaie service provider, transmitter, ar electronic return originator {(ERQ) to send the return to the IRS and to recelve from the IRS (a) an
acknowledgement of receipt or reasen for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawat
(direct dehit) entry to the financial Institution account indicated in the tax preparation software far payment of the federal taxes owed on this
return, and the financial institution to debit the entry io this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setllement) date. | alsc authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to
the payment. | have selecled a personat identification number {PIN) as my signature for the elecironic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box oniy

| authorize WITHUMSMITH+BROWN, PC to enter my PIN m as my signature

ERO firm name Enter five numbers, but
do hot enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this relurn that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/Slate program, [ also authorize the aforementioned ERC to enter my PIN on the
return’s disclosura consent screan.

D As an officer or person subject to tax with respact to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return, If | have Indicated within this return that a copy of the return Is being flled with a state agency(les) regulating charlities as part
of the {R8 Fed/State program, | will enter my PIN on tha return's disclosure consent screen.

Signature of officer or perscn subjact to tax Date
m Certification and Authentication
ERQ's EFIN/PIN, Enter your six-diglt electronic filing identification

numbar (EFIN) followed by your five-digit seif-selected PIN. | 2 | 2 | 3 I 4 | [ | 4 I 7 | Z | 2 l 0 | 2 [

Do not enter all zeros

I certify that the above numeric entry is my PIN, which ls my signature on the 2024 slectronically filed return indicated above. | confirm that |
am submitting this return in accordanca with the requirements of Pub. 4163, Modernized eFile (MeF} Information for Authorized IRS efile
Providers for Business Returns,

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Form 8879-TE (2024)

F8A
4X3008 3.00¢

27207V M998 10/07/2025 14:20:19 V24-7.2F 9110615 3



REFORMED CHURCH OF HIGHLAND PARK 20-5012410

Form 996 (2024) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart It |, . . L . o i it oo i o i

1 Briefly describe the organization's mission:
THE REFORMED CHURCH OF HIGHLAND PARK AFFORDABLE HOUSING CORPORATION
{RCHP-AHC) PROVIDES AFFORDABLE HOUSING, SUPPCORTIVE SERVICES, AND
CONNECTION TO MEANINGFUL COMMUNITY TO LOW-INCCME INDIVIDUALS AND
FAMILIES TN NEW JERSEY.
2 Did the organization undertake any significani program services during the year which were not listed on the
prior Form 880 or 890-EZ7 L L. L. e e e [ ] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . .. . . e e e e e e e e e e s e e e e h e e e DYes No
If "Yes," dascribe these changes on Scheduie O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expensas, Section 501{c)(3)} and 501(c}{4) organizations are required to reperi the amount of grants and allocations to others,
the tota] expenses, and revenue, If any, for each program service reported.

4a (Code: }{Expenses $ 25,601,845, [ncluding granis of $ 7,246,225, Y{Revenue $ 6,951,886, )
SEE SCHEDULE ©

4h {Code: )} (Expenses § 398,809, Including grants of $ ) {Revenue $ 213,546. )
SEE SCHEDULE O

4¢ (Code: ) (Expenses $ 577,63%9. Including grants of § ) {Revenus § 46,300, )
SEE SCHEDULE O

4d Other program services {Describe on Schedule 0.) SEE SCHEDULE O

(Expenses § 173,635, including grants of § none Y (Revenue $ NONE )
4 Total program service expenses 26,751,988,
2020 1.000 Form 990 (2024)

2720TV M998 10/07/2025 14:20:19 Vv24-7.2F 9110615 5



REFORMED CHURCH OF HIGHLAND PARK 20-5012410
Form 930 {2024) Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complete Schedule A . . . . . .. . i e F s e b a e a e r e ks ae e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? If "Yes,"complsle Schedule C, Partl. . . . .. v v i o i i it s e e e e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activifies, or have a section 501(h)
election in effect during the tax year? If "Yes," complefe Schedule C, Partt, . .. .. ... .. .. e e 4 X
5 |s the arganization a section 501{c)(4), 801{c)(5), or 501(c)(6} organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-187? If "Yes,” complete Schedule G, Partifl. . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedle D, Partl, . . . . 0 @ it it s i e s e e e e e e e e e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedwle D, Partif. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,”
complete Schedule D, PartIll . . . ... ... ke b ke e a e e e e st ae e e e s . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Pait X; or provide credit counseling, debt management, credit repalr, or
debt negaetiation services? If "Yes," complete Schedule D, Part IV . . . . . .. e e e e s ks 9 X
10 Did the organization, divectly or through a related arganization, hold assets In donor-restricted endowmenis
or In quasi endowments? If "Yes," complete Schadile D, Part V . . . v 0 0 v v v v e s e e e e e e e e 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Paris VI,
VI Vil I, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas,"
complete Schedule D, Part VI . . . .. ... ...... Fh e b e e e e e s e e e e e e iia| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yos," complete Schedule D, Part VIl , . . . . .. ... . ... . 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 f "Yes," complele Schedule D, Part VIll, . .. . . . ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its iotal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X, . . . . 0 v i i e e s e e r e e e e e e e e e Md| X
e Dd the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, PartX . . . . . . 11e X
f Did the arganization's separate or consalidated financial siatements for the tax year Include a footnole that addresses
the organizalion’s fiability for uncertain tax positions under FIN 48 (ASGC 740)? If *Yes," complete Schedule D, Part X . , . . . 11f| X
12a DId the organlzetion obtain separate, Independent audited financial statements for the tax year? ff "Yes,” complete
Schedule D, Parts XTand XHl. . . & @« i i i i s i e e e e e e o h ke e et e e e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No™ to line 12a, then compleling Schedule D, Parts XI and Xil is aptional 12b X
13 Is the organization a school described in section 170{b)(1)(AXI? If "Yes,” compleie Schedule E, . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... 14a X
b Did the organizalion 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 F, Parts tand V. . . . . ... .. 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or '
for any foreign organization? If "Yes," complefe Schedule F, Parts Nand IV . . v v v v e e s e e e e ee s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If "Yes,"complete Schedule F, Parts land IV . . . . . . . v v v v v o . 16 X
17  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," complele Schedule G, Part 1. Seeinstructions . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . .« . . v @ v v v e e e e e s e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
i "Yes," complete Schedule G, Partifl . . . ... ... .. D h e e e ek e m e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization atiach a copy of its audited financial stalements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complele Schedule |, Parts fand !l . . . . . .. .. 21 X
ﬁ%m 4,000 Farm 980 (2024)

27207V M998 10G/07/2025 14:20:12 V24-7.2F 9110615 6



REFORMED CHURCH OF HIGHLAND PARK 20~-5012410
Form 290 (2024} Page 4

Checklist of Required Schedules (continued)

Yes | Nao

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {(A), iine 27 If "Yes," complete Schedule |, Partsland i . . . .. . . v v v i v i i v v v .| 22 X
23 Did the organizalion answer "Yes" to Parl VI, Section A, line 3, 4, or 5, about compensalion of the
organization's current and former officers, directors, trustees, key employses, and highest compensated
employeas? If “Yes," complete Schedtle J . . . . . v @ i i i i i e e e e e e e e e s s 23 X
24a Did the organizatlonp 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," answer fines 24b

through 24d and complete Scheduie K If "No,"gololine28a ., . . . . @« i i i v v v v i s e e s e e s 24a 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
lo defease anylax-examptbonds? . . . . . . i i i s c i s s e e e s e L 1
d Did the organization act as an "on behalf of" issuer for bonds outsianding at any time during the year?, . . . ... 24d
25a Section 501(c}{3), 501(c}{4), and 501{c)(29) organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. .. .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-E2?
H™es,"complete Schedla L, Part |, . . © . 0 @ it i i o s e i e e e e e e e e e e e 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If *Yes," complete Schedule L, Partill . . . . ... ... ... o r e e e e e e 27 X

28 Was the organization a party lo a business transaction with one of the following parties? (See the Schedule |
L, Part &/, instructions for applicable filing thresholds, conditions, and exceplions).

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

"Yes,"complete Schedule L, Part IV . . . . . . . . . e e e e e e ... |28a X
b A family member of any individual described in line 28a%? If "Yes," complete Schedule L, Part V. . . . . . .. ... 28b X
c A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If
"Yes,"complele Schedule L, Part IV |, . . @ . v 0 i i e e e e e e e e e e e e i e e 28¢ X
29 Did the organization receive more than $25,800 in noncash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
consarvation contributions? i "Yes," compliete Schedule M . . . . .. e e e e e s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complele Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Parttl, . . . .. . . o v s v i v i e o vt e e ek r r o raatae s e ea e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complefe Schedule R, Parf !, . . . . . v« v v v v v v i v o v e s 33 X
34 Was the organizalion related 1o any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili,
orMandPartViline 1, . . . v oo i s v i e i e e e e e b et 34 X
353 Did the organization have a controlied entity within the meaning of section 542(bY13)7 . . . . . . .« 4 o ..« 35a X
b If "Yes" {o line 35a, did the organization 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, , ., . . |35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charllable
related organizallon? If "Yes," complete Schedule R, PartViline 2, . . . « . . v v v v v s v v o i e e e e | 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income lax purposes? If "Yes," complele Schedule R, Partvi . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations an Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedula O. . . . . . . . o v o0 o i w i s i v oo o 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . .. .. ... .. ... C e aea |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0-if not applicable . . . . . .. .1 1a 202
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable. . . . ... ) NONE,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
renortaile gaming (gambiing) winnings to prize winners? .« o v o o 0 e o o e e e e e e 44w s 1c | X
igﬁuae 1.600 Form 390 (2024}
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410

Farm 990 (2024) Page B

Statements Regarding Other IRS Filings and Tax Compilance {confinued) Yes | No
2a Enler the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 252
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 duringthe year?, . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Scheduie O . . . .. .. 3h
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a forelgn country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . . ... Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter fransaction? | §b X
¢ If "Yes" to line 5a or 8b, did the organization file Form 8886-T7 . . . . .« & ittt i i s vt r st s s s e a s 5¢

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

organization solisit any coniributions that were not tax deductible as charitabie contributions? . . . . .. .. ... Ga X
b If "Yes,” did the eorganization include with every solicitation an express statement that such contribulions or
gifts were not tax deduetibla? o . v i v i i e e e e e e e e i e ke e i e 6h

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

and services provided to the PAYOI? . . v v v vt v v e e e e e 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? . . . . .. ... ... LTh
¢ Did ihe organization sell, exchange, or otherwise dispose of tangible personal property for which it was
raquired to file Form 82827 . . . . . . . .t e e e e L e ks e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . e e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f b,¢
g If the organization received a contribution of qualified intellectual property, did the organization file Ferm 8899 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining dohor advised funds. Did a donor advised fund maintained by the
sponhsoring organization have excess business holdings atany time during the year?. . . v . 0 v v s v 0w s o o 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . .. ... ... ... ... 9a
b Did the sponsoring organization make a disiribution to a donor, donor advisor, orrelated person?. . . . . .. . .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VBl line 12 « . . s o s v s o 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites . . . . [10b
11  Section 501(¢}{12) organizations. Enter:
a Gross income from members orsharsholders. . . v . @ o v o v i h s h e e e e e s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .+ v v o o o v o a e e e s 11b
12a Section 4947(a){1) nen-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10447 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . fﬁb

13 Section 501{c){29) qualified nonprofit health insurance Issuers,
a Is the organization licensed to issue qualified health plansin morethanonestate?., . . . ... ... ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schadule O.

b Enter the amount of reserves the organization is required {o maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . .. . .. o o s s 0o s o h 13b
¢ Enterthe amountofreservesonhand. . . . .. .. . . . it cn i n i s e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? + + v v v v 0 v v v v W 142 X
b If "Yes," has it fifed a Form 720 to report these payments? {f *No,” provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s)during the year? . . . . . . . . . @ it i it ittt e e e P I k] X
if "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on nel investment income? | 16 %

i "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 result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . . . v v v v v s 17

if "Yes," complete Form 6069.
3SA Fom 990 (2024)
SE1040 1.060
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Form 990 {2024) REFORMED CHURCH OF HIGHLAND PARK 20-5012410 Page 6
REGGRYUE Governance, Management, and Disclosure. For each "Yes" response lo lines 2 through 7b below, and for a "No"

response lo line Ba, 8b, or 10b below, describe the circumstances, prosesses, or changes on Schedule O. See insiructions.

Check if Schedule O contains a respense or note te anyline inthis Part Vi |, . . ., . . . ... 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 tax yoar . .. .. 1a 14
If there are material differences in voling rights among members of the governing hody, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members Included on fine 1a, above, who are independent, , . . . |10 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatienship with
any olher officer, director, frustee, orkeyemployee?. . . . . v« st v v v i i e e e s b e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees {o a management company or other person?. . . . 3 b
4 Did the organization make any significant changes to its governing documents since the prior Form 890 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? . . . v v v v v v s v s b n s s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ohe or more members of the governing body? .« . v @ o o v v c s L i i e e e e e 7a X
h Are any governance decisions of the organization reserved {o (or subject to approval by) members,
stockholders, or persons other than the governing body? + « = & o« v v v v o o d e i it s s e e e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?, & . . i v v i i s i i s s e e e e e e e e e e e e e e Ba | X
b Each commitiee with authority to act on behalf of the governingbody?, . . . ., . . . . . v o v oo v v v v s 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectien A, who cannot! be reached at
the organization’s mailing address? If "Yes," provide the names and addresses on Schedwle O, . v .+ . v o o v . 9 X
Section B. Policies (This Section B requests information about policies not requirad by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . . . « v v v v v v v o0 v v o e e 10a .S
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . . . 10h
1ta Has tha organization provided a complete copy of this Form 890 to all members of its gaverning body befare filing the form? . 1ta X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest poiley? If "No,"gotoline 13 . . v« c v v v v 0 i i v h s 12a| X
b Waere officers, directors, or trustees, and key employses required to disclose anhnually interests that could give
HSe o CONTECIS? « v v i it e i e e s e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes
describe on Schedule O RoW IS WasSdONe « & v v o v i v i i e e st e e e e .. 126} X
13 Did the organization have a written whistleblower policy?. . . . . . . . e e e e e e 131 X
14  DId the organization have a written decument retention and destruction policy?. + v v v v v v o v o i s o o n L 14 | X
15  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Diractor, or top management official . . . « . v v o v v v v v o v v oo a0 16a| X
b Other officers or key employees of the organization . + . .« v v v v v o v v a o n s i e e e 18b| X
i "Yes" to fine 15a or 15b, describe the process on Schedule O. See Ihsiructions,
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . e e e e e e e e e e e 16a X
b if "Yes," did the organization follow a wrilten policy or procedure requiring the organization to evaluale ils

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemp! status with respect to such arrangements? . . . . v o v v v v i s v s e n s kv e s e s 16b

Section C, Disclosure

17 List the siates with which a copy of this Form 990 is required to be filed  _NJ»
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 560, and 980-T (section 531(c)
s only} available for public inspection. Indicate how you made these available. Check all that apply.
[&):I Own website D Another's website - Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the crganization made its governing documents, conflict of interest policy,
and financial statements available {6 the public during the lax year,
20  State the name, address, and telephone number of tha person who possesses the organization's baoks and records.
SHARON BUCK-TEAHL 19-21 SOUTH SECOND AVENUE HTIGHLAND PARK, NJ 08904
isa 131-249-73489 Forn 990 (2024)
4E1042 1.000
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Form 990 {2024)

REFCRMED CHURCH OF HIGHLAND PARK

20-5012410

Page 7

Check if Schedule O contains a response or nole to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the

organization's tax year.

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

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

e List the organizalion's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than

$100,000 from the organization and any related organizations,

e List all of the organization’s former officers, key employeas, and highest compensated smployees who received more than
$100,000 of reportable compensaticn from the organization and any related organizations.
+ List all of the organization's former directors or trustees that received, in the capacilty as a former director or trustee of the
organizaticn, more than $16,000 of reportable compensation from the organization and any related organizations,

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

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

(c
* ® Position {D) € i)
Name and title Average (de not check more than one Reportable Rapaortable Estimated amount
hours box, unless person is both an compensation compensation of ather
perweek | officer and a directar/trustee) from the fram refated compensation
(fist any oglg| ol =|ex| | organizatien (W27 [ organizations (W-2/ from the
hours for a g % a:k -g gcg % 1098-MISC/ 1089-MISC/ organization and
related gg % i E! -g ape 1088-NEC) 1099-NEC) relaied organizations
organizations| § = | 2 g ° g
below g :—ET- 8 ?n
dottad line) 2 % §
° g
{1) CHRISTINE ESCRIBA 40.00
DIRECYTCR QF ACCOMPANY NOW NONE X 101,802, NONE] 15, 648,
{2) CAROLINE DIRKS AMODEQ 40.00
CQo NONE X 97,700, NONE 15,648.
{3) MARY LAURANG 40.00
CFQ NONE X 91,520, NONE 8,195,
(4} SETH KAPRR-DALE 35.00
CEQ NONE X 53,560, NONE 27,619,
{5) ROB RCSENER 2.50
PRESIDENT NONE X X NONE| NONH NONE
(8) SUSAN SCHLECK KLBEINER 2.50
VICE PRESTDENT NONE | X X NONE NONH NONE
(7} SUSAN BOSCARINO 2.50
SECRETARY NONFE | X X NONE NCONE] NONE
{8} DAVID HUNT 2.50
TREASURER NONE | X X NONE NONE] NONE
{9) TERRANCE HORN 2.50
TRUSTEE NONE X NONE NONE NONE
{10} JOHN RAMETTA 2.50
TRUSTEE NONE | X NONE NONE NONE
{11) RICARDO JANVIER 2.50
TRUSTER NONE [ X NONE NONH NONE
{12) STEVEN J. RANTUNG 2.50
TRUSTER NONE | X NONE NONE NONE
{13) ELENA GERSTMANN 2.50
TRUSTEE NGNE | X NONE NONH NONE
{14) JENNIFER BRAUN 2.50
TRUSTEE NGNE X NONE NONE] NONE
Form 990 (2024)
J8A
4E1G41 1.000
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REFORMED CHURCH OF HIGELAND PARK

20-5012410

Farm 990 {2024) Page 8
LETiRYMl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) (C} {D) {E {F)
Name and title Average Position Repartabie Reportable Estimated
hours per | {do not check more than one compensation  [compensation from amount of
week (list any [ BOX, unless person Is both an fram related other
hours for | officer and a directarfirustes) the organizations compensation
relsted |82 2IQIFISZ 1| organization | (W-2/1089-MISC) from the
organizalions § 5 g‘ g 2la % 3 % (W-2/1099-MISC) organizalion
bejow dotted 8, 5 g -a -1 % = and related
lina) SZiE g|®8 organizations
d 5 3
4419 @ a
g8 ]
3|4
[=8
( 15) ELIZABETH TOWNL=Y 1 2.50|
TRUSTEE NONE | X NONE} NONE NONE
(16) JESSICA MUNGER | _2.50]
TRUSTEE NONE | X NONE] NONE] NONE
( 17) CHARLES LEFEVRE | 2.50]
TRUSTEE NONE | ¥ NONE NONE] NONE
( 18} MICHARL, MARTIN | 2.50]
TRUSTEE NONE | X NONE NONEH NONE
ih Substotal L e > 344,582, NONE 67,110,
¢ Total from continuation sheets to Part VI, SectionA |, , , . . .. ... ... > NONE, NONH NONE
d Total {fadd lines1banddc) . . . . . . v i v i s i i i e e »- 344,582, NONE 67,110,
2 Total ntmber of individuals {inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes i No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such

individual . v v v v v v v v e e e e

5 Did any person lisled on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Repart compensation for the calendar year ending with or within the organization’s tax

year.

{A)

Name and business address

(B)

Description of services

(©)

Compensation

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

more than $100,000 in compensation from the organization »

NONE

JSA
4E1055 1.000

27207V M8%8 10/07/2025 14:20:19 v24-7,2F 8110615
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Form 990 (2024) REFORMED CHURCH OF HIGHLAND PARK 20-5012410 Page 9
Statement of Revenue
Check if Schadule O contains aresponse ornote to anyfineinthisPart VIl . . . . . . . o0 o 0 ot i s i mw o o s [::]
(A} {8) (C) (D)
Total revenua Related or exempt Unreiated Revenuse exciuded
function revenue business revenue from tax upder
seclions 512-514
_g.g 1a Federated campaigns . . . + . . . . | 1a
g3l b Membershipdues. . .. ... .., 1b
G{E ¢ Fundraisingevents .+ « . . . . . . 1c 188, 608.
£ =l d Related organizations . . « . . . .. 1d
w:g e Government grants (confributions). . | 1e 18,956,075,
%(E f Al other coniributions, gifts, grants,
gg and slmilar amounts not included above . | 4f 697,754,
-E_S g Noncash contributions included In
58 nesta-1f + . . v v v s v oo 0 o 1g {$ 154,367,
O% h TotalAddlinesfa-1f......... C e e x e e s 12,843,439,
Buslness Code
_ﬁ 94 BRENTAL REVENUE 531119 6,951,886. 6,951, 886,
5% }y GLOBAL GRACE REVENUE 300099 213,546. 213, 546.
u &| ¢ SUPPORTIVE SERVICES 300099 46,900, 46, 900,
85
gl .
I
a f Al other program setvice revenue . . . . .
g Total Addlines2a-2f . + o v v o v v 4 v 4 b u v e e e 1,212,332,
3  Investment income (including dividends, interest, and
other similar amounts). . . . . . e e e ke e s 3,644 3,644,
4 Income from investment of {ax-exempt bond proceeds . . . NORE
5 PRoyaltes . . . ... I NONE
(i} Real {il} Personal
6a OGrossrents . . . . .| 6Ba
b less: rental expenses| 6b
¢ Rental income or {loss}|_6c NONE| HONE]
d Netrentalincomeor(ss). + « « ¢ v v 2 v ¢ w2 v 4 a e u WONE
7a Gross amount from {i} Securities {i) Other
sales of assels
other than inventery| 7a
g b Less: cost or other basis
§ and sales expenses . | 7h
&x ¢ Gainorloss) . ... | 7c
5 d Netganor{loss) « « v v s v v s v v s o e s o v s e e NOME
£ 1 8a Gross income from fundraising
° avents (not including $ 189, 608.
of centributions reported on line
1¢). See Part IV, line 18 . . . . . ... 82 1,274,
b Less: drectexpenses . . . . . . . . . 8b 274
¢ Netincome or {loss) from fundraising evenis . . . « ¢ . . . NONE HONE
9a Gross income from gaming
activities, See Part IV, line19 , . ., . 8a NONH
b Less:directexpenses . « . . .« » - Sb won]
¢ Net income or {loss) from gaming activities. + . o 2« .« . . NONE
10a Gress sales of inventory, less
returns and allowances « « +» » +» + 4 .| 10a NONH
b Less: costofgoodssold . « » s « 4 4 s 10b non]
¢ Netincome or (loss} from sales of inventory. « » « v . . . . . NONE
w Business Code
g% 1ia OTHER TNCOME 300099 9,944. 9,944,
Sa|l b
é’ d Alotharrevenue « . v v v v v v v v wu .
e Total. Adddines 118-11d + « « v « v v v v v v 0 aa s a s 9,944.
12  Total revehue. Seelinstructlons « « .+ & v v o v v v v s v s 27,069,359, 7,222,276, 3,644.
isﬁn}om 1,000 Form 990 {2024)
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Farm 990 {2024)

REFORMED CHURCH OF HIGHLAND

PARK

20-5012419

Page 10

Statement of Functional Expenses

Section §61(c){3) and 501(c}{4} organizations must complete all columns. All other organizations must complete column (A),

Check if Schedule O contains a response or note to any line in this Pari IX

Do nat include amounts reported on lines 6b, 7b, Total e':penses Progra(r;l?sewlce Managgﬂenl and Fun r%)lsing
8b, 9b, and 10b of Part VIil. expenses general expenses axpenses

1 Grants and other assistance 1o domastic organizations

and domestic governments, See Part M, line 21 . . . . NONE!
2 Grants and other assistance 1o domestic

individuals, See Part IV kine 22 , , ., ... .. 1,246,225, 7,246,225,
3 Grants and other assistance to foreign

orgenizations, foreign  governmenis, and

foreign Individuals. See Part IV, lines 15 and 16 NONE|
4 Baenefits paidtoor formembers, , , , , .., .. NONE|
5 Compensation of current officers, directors,

trustees, and kay employees . , . ... .. .. 294,242, 157,377, 136,865,
6 Compensation not Included above to disqualified

persons (as defined under section 4958()(1}) and

persons described in section 4958(c}(3)(B), , , ., . . NONE

7 Other salariesandwages . _ ., . ., ... .... 9,214,625, 8,994,689, 219,936.

8 Pension plan accruals and contributions (include 28,500. 27,906, 594,

section 401{k} and 403(b) employer contributions)

g Otheremployeebenefils . . . . . . v v u a0 1,217,860, 1,168,215, 49,645,
10 Payralltaxes . » = « v v v v v o v o e s s 670,667, 644,416, 26,251,
11 Fees for sarvices {nonempioyees).

a Management , . .. ... .......... NONE

blegal ...t i e 882, 882,

CACCOUNtING & L . h e e e e e e e e e 55,240, 9,660, 45,574,

dlobbying , ., ., ... ... ono.... NONE

¢ Profassional fundraising services. See Parl IV, line 17, NONE

f Investmeni management feas e e e NONE
g Olher, ¢f line 11g amount exceeds 10% of line 25, column

(A), amount, iIst line 11g expenses on Schedule O} . . . . . 59 : 7. 58 i INNR
12 Advertising and promaotion , , . . ... .. .. NONE
13 Officooxpenses + . » v v « v v v c o« v » .. 512,934, 393,589, 118,345,
14 Information technology. . v o v v v v v v v v o NONE
15 Rovallies. . . . .o v v v e vn e - HONE
18 Qccupancy ., . ... .. e 7,071,788, 7,031,006, 40,782,
17 Travel L Lo e e e e e e e 225,760, 220,621. 5,139,
18 Payments of {ravei or entertainment expensas

for any federal, stats, or local public cfficials NONE]
19 Conferences, conventions, and mesetings , NONE
20 INterast . . .t e e h e e e e . 221,340. 214,956. 6,384,
21 Paymentstoaffiliates. . . . .. ... ... .. NONE
22 Depreclation, dapietion, and amortization | | | | 352,804. 352,804,
23 INSUBNCE | . . ot ot s s v e e e e 270,422, 229,859, 40,563,
24 Other expenses. ltemize expenses not covered . : : R

abave. (Llst miscelianeous expenses on line 24e, If

line 24a amount exceeds 10% of line 2&, ¢olumn

(A), amount, #st line 24e expenses on Scheduts Q)

a

b

[+

d

e All other expenses
25  Total functlonal expenses. Add lines 1 through 24e 27,443,066, 26,751,588, 691,078. NONE

Joint costs, Complete this line only if tha
organization reparted in column (B} joint costs
from a combined educational campaifn and

fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ., , ., ...

JSA

4E£1052 1,000
27207V M9%8 10/07/2025 14:20:19 V24-7,2F 9110615
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REFORMED CHURCH OF HIGHLAND PARK

Form 90 (2024)

20-5012410

Page 11

Balance Sheet

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

. [x]

(A} (B}
Beginning of year End of year
1 Cash - non-interest-bearing . ... ... ... P 171,440, 1 308,144,
2 8avings and temporary cashinvestments. . . . . . . . . .t b n s e NONE 2 NONE
3 Pledges and grants receivable, net . . . . .. P 1,811,312.1 3 1,277,699,
4 Accounisreceivable, net . . . . . . L . e e e e e e e e 39,516.4 4 74,542,
5 Lloans and other receivables from any current or former officer, director,
trustee, key employee, creaior or founder, substantial contributor, or 35%
controlted entity or family member of any of thesepersons . . . . . .. . .. NONE 5 NONE
6 loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)}), and persons described in saction 4958(c){(3)}B). . NONE 6 NONE
fﬁ 7 Notesandloansreceivable, net. . . . . ... .. ... .. it NONE 7 NONE
21 8 Inventoriesforsaleoruse. .. ..o i it it it i s NONEH 8 NONE
<| g Prepaid expenses and deferredcharges .« « v o o v v v 0 h h i i e e e NONE ¢ NONE
10 a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD , . . ... |10a 16,440,801,
b Less: accumuiated depreciation. . . . . « .« . . 10b 3,474,573, 12,337,286.[10¢ 12,966,228,
11 invesiments - publicly traded securities. . . . . .. .. v 0 o e e .. NCNH 11 NONE
12 Investments - other securities. See Part M fine1f. . ... ... ... ... . NONE| 12 NONE
13 Investments - program-related. See Part IV, line 14, . . . ... e e e NONE 13 NONE
14 Intangibleassets. . . ... .. ... . ... o . P e s NONE 14 NONE
15  Other assets, SeePartiV,line 11 . . . . .. ... ... ... e e e 850,794.| 15 1,050,008,
16  Total assets. Add lines { thyough 15 (mustequal ine 33) . . . . . v\ . .. 15,210,348.] 16 15,676,621,
17  Accounts payable and accrued eXpenses. . . . . v v v v . .. F e e e 1,311,463.| 17 1,338,891,
18 Grantspayable. . . .. . it it i e e e e e h e e NONEH 18 NONE
19  Deferred revenue , . SER SCBEDULE Q. ... ... ... e e 1,102,728.119 520,031,
20 Tax-exempt bond liabilitles . ... ... e h e b e e e e e NONRM 20 NONFE,
21 Escraw or custodial account fiability. Complete Part IV of Schedule D . . . . NONE 21 NONE
9122 Loans and other payables to any currenl or former officer, director,
:‘g trustee, key employse, creator or founder, substantial contributor, or 35%
3% controiled entity or family member of any of these persons . . . . . . . ... NONEF 22 NONE
123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 15,377,533.] 23 16,373,920,
24  Unsecured notes and loans payable to unrelated third parties. , . . .. ... NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parlies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . .« .t i i i it e e e e D 26,506. 25 25,368,
26  Total liabilities. Add lines 17 through 25. . . . . . ... ... e e e 17,818,230.] 26 18,658,210,
9 Organizations that follow FASB ASC 958, chack here ILI
g and complete lines 27, 28, 32, and 33.
% 27  Net assels without donorrestrictions . . . . . . . . v 0 i v ot et e ... -2,814,321.1 27 ~3,242,497.
M128  Net assels with donor restrictions. . . . .. ... 206,439.| 28 260,908,
£ Organizations that do not follow FASB ASC 858, check here B
i and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... ... . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... . 30
2 31 Retained earnings, endowment, accumulated income, orotherfunds . . ., . 31
B132 Totalnetassetsorfundbalances . . .. . . ... .. o r e e -2,607,882.] 32 -2,981,589,
Z33 Total liabilities and net assets/fund balances. . . . .. ks v a s 15,210,348.] 33 15,676,621,
Form 990 (2024)
JSA
4E 1053 1.000
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REFORMED CHURCH OF HIGHLAND PARK 20~5012410

Form 890 (2624) page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse or note toanylineinthisPart Xl . . . . o . v o v ot e v v s s v o v 0 v v a v D
1 Total revenue {must equal Part VI column (AL e 12) « v v v v v v v v v e i e s e e 1 27,069,359,
2 Total expenses (must equal Part 1%, column {A), fine25) . . o v . v v v oo e h e e 2 27,443,066.
3  Revenue less exponses. Subtractne 2fromline 1.+ v v v o v v v v v v e v e v v v w s R 3 -373,.7Q7.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, calumn (A)) . . . . . 4 -2,607,882.
5 Net unrealized gains {losses}oninvestments . . . . . . v v o v e e s e e i e e &
6 Donated services and use of facilittes . . . . . .. e i e e e e e e e e s 6
T Investment XPensesS « « v v v« v v v v v n ki x s e e s e e r e e e 7
8 Prior period adjusiments . . . . . 000 o0 e e e i e e e e 8
9 Other changes in net assets or fund balances {explain on Schedule O} « + v . o v o v a s v o v 0 o g
10  Net assets or fund balances al end of year. Combine lines 3 through 8 (must equal Part X, line
K R I () T 10 -2,981,589.
Financial Statements and Reporting
Check if Schedule O contains a response or note lo anylineinthisPart X1, . . . .. .. ... e [ ]

Yes | No

1 Accounting method used to prepare the Form 980: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or chaecked "Other,” explain on
Schedule G.
2a Wers the organization's financial statements compiled or reviewed by an independent accountant? . , . . ., 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, cr both:
D Separate basis I::I Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . . . . .. .. .. s 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audiled on a '
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [—_—I Both consoiidated and separale basis
c [f “Yes" to line 2a or 2b, does the organization have a commiltee that asstmes responsibility for oversight of
the audit, review, or compilation of its financial statements and seleclion of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required io undergo an audit or audits as set forth in the
Uniform Guidance, 2 CFR.Part 200, SUBPEF? « v v v o v v v e v e o s n e v s e en s e .. 182l X
b If "Yes,” did the organization underge the required audit or audiis? If the organization did not undergo the
required audit or audits, explain why on Schadule O and describe any steps taken to undergo such audils . . . 3b | X
Form 980 (2024)

JSA
4E1054 1.000
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OMB No. 1545-0047

2024

. Opon'to Public.

SCHEDULE A Public Charity Status and Public Support

{Form 990 Complete if the organization is a saction 501(c)(3) organization or a section 4947{a}{1} nonexempt charitable trust.

Attach to Form 890 or Form 980-EZ,

Depariment of the Treasury

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information, £ nspection
Name of the organlzation REFORMED CHURCH OF HIGHLAND PARK Employer identilcation number
- AFFORDABLE HOUSING CORF 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 12, check only one hox.)
1 A church, convention of churches, or association of churches deseribed In section 170{b}{1}{AXi).
A school described in section 170(b)(1){A}{H). {Attach Schedule E (Form 890).)
A hospital or a cooperative hospital service organization described in section 176{b}{1)(A)(il}.
A medical research organization aperated in conjunction with a hospital described in section 170(b}{(1){A){il}). Enter the
hospital's name, city, and staie:
5 E:] An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in
section 170(b)(1){A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmentat unit described in section 170(b}{1){A}{v).
7 An organization that normally receives a substantial part of its support from a governmental unlt or from the general public
described in section 170{b){1){A){vi). (Complete Part i)
A community trust described in section 170(b)}{1}{A)(v]}. (Complste Part H.)
An agricultural research organization described In section 170(b){1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructiocns). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipls from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated husiness taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 509(a)(2). (Complete Part |I.}

1 An arganization organized and operaled exclusively to tast for public safety. See section 509(a)(4).

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

a D Type 1. A supporting organization operated, supervised, or controllad hy its supported organization(s), typicaily by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

[+ Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions}. You must compiete Part IV, Sections A, D, and E.

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

W N

L= -]

e Check this hox if the organization received a written determination from the IRS that it is a Type |, Type Il, Type [lt
functionally integrated, or Type lif non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . .« . v i it e e e e e e .. C o r e e e e |:|

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

{i} Name of supported organization (IH EIN {{ii) Type of organizalion |(Iv} is the organtzation | (v) Amount of monetary {vE} Amount of
(described on lines 1-10  |tisted in your gaveming support (see othar support (see
above (see instructions)) documant? instructions) Instructions)

Yes No

(A)

(B)

{C)

(D}

(5]

Total

For Paperwork Reduction Act Notice, see the Iastructions for Form 990 or 990-EZ. Schedule A (Form 990} 2024

j?zﬁ‘2101.000
2720TV M998 10/07/2025 14:20:19 V24-7.2F 9110615 16



REFORMED CHURCH OF HIGHLAND PARK 20-5012410

Schedule A {Form $90) 2024

Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part 11, If the organization fails to qualify under the tests listed below, please complete Part ilL.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f} Tatai
1 Giits, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.™) , . .. . . 1,334,421, 3,320,425, 8,801,706, 18, 665,903, 19,843,439, 51,965,894,
2 Tax revenuss levied for the
organization's benefit and either pald
to orexpendedon itsbehalf . . . . . .. HOWE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . HONE
4  Total. Add lines 1 through3 . . . . .. 1,334,421, 3,320,425, 8,801,706. 18, 665,903. 19,843,439, 51,965,894,
5 The portion of total contributions by
oach parsan (other than a
governmental unit or publicly
suppotted organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column{f). . . . « « HONE
6  Public support. Subtract line 5 from line 4 51,965,894,
Section B, Total Support
Calendar year (or fiscal year begihning in} (a} 2020 {k) 2021 {c) 2022 {d) 2023 (e) 2024 {f Total
7 AMOCUNMS From liNed « v v v v v v v v 1,334,421, 3,320,425, 8,801,706. 18,665,903, 19,843,439, 51,965,894,
8  Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties, and income from
SHNIarsources . . o v v @ v n w oma e 2,724, 357. 343. 56, 3,644. 7,124,
9 Netingeme from unrelated business
aclivities, whether or nol the business
isregulariycarriedon « .« v . 0 0. . . NONE
10  Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part Vi.) . .SEE,SUEP,PAGE , . 30, 600, NONE] 25,012. 4,073, 9,944, 59, 629.
11 Total support. Add lines 7 through 10 . 52,042,647,
12 Gross receipts from related activilies, ete. {see instructions) . . . .« . . « e I 4 12,214,183,
13  First 5 vyears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop Nere., . . , v v v 4 v« o« c 2 2 o o c v s o o T |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column {f), divided by line 41, column () . . . .. ... 14 99.85 %
15  Public support percentage from 2023 Schedula A, Part i fine 14 . . . « . . v o o v v v v 0o et 18 99.81 %
16a 331/3% support test -2024. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
hox and stop hare, The organization qualifies as a publicly supported organization. . . . . . v v o v v v i v v e e v v 0w s .
b 331/3% suppaort test - 2023, [f the organization did not check a box on line 13 or 16a, and line 15 is 334/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... v v v v oo a I___l
17a 10%-facts-and-circumstances test ~ 2024, If the organizaticn did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facis-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meefs the facis-and-circumstances test, The organization qualifies as a publicly supported
organization., . . . s v v s s e e e e e e s e s e e s e e b e e e e s ‘:l
b 10%-facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization., . .. ... ... ... e e e e b e e e e e e e e e e e e e I:]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instruclions . o . . 0 0 e e e e e e e e e h r ok r e e e e e e e e e e e e D
Schedule A (Form 990} 2024
Jsh

4£1220 1.000
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REFORMED CHURCH QF HIGHLAND PARK 205012410

Schedule A (Form 990) 2024 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 falled to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Partil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d)2023 {e) 2024 {f) Total

1 GHfis, grants, contributions, and membership fees

received. (Do not include any "unusual granis.™

2 Gross receipts from admissions, merchandise
sold or services performed, or facllitfes
furnished in any activity that is refated to the

organization's fax-exempt purpose « + « .« . .

3 Gross recelpts from aclivities that are not an
unrelated frade or business under section 513 .
4 Taxrevenuss levied for the
organization’s benefit and either paid
to ar expendedon ftsbehalf . « . . . . .
5 The vailue of services or facilities
furnished by a governmental unit to the
organization without charge . . . « . . .
6 Tofal. Add lines 1 through 5. . . . ...
Ta Amounts inciuded con lines 1, 2, and 3
received from disqualified persons . , . .
b Amounts included on lines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year|
¢ Addlines7aand 7b. + . » v v v o . . s
8 Publlc support. {Sublract line 7¢ from
line6.)} . . .. .. s e w % a e e e s
Section B, Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amountsfromlined. . . . ... ....
10a Gross income from interest, dividands,
payments received on securities loans,

rents, royalties, and Income from similar
SOUMCES + = + + » s & = a = & » P

b Unrelated business taxable income (less

section 511 taxes) from businesses
acqulred after June 30,1975 . . . . . .
¢ Addlines 10aand10b . . . . . .. ..
11 Net income from unrelated business
activities not included on line 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
(ExplaininPart VL) , , , . ... ....

13 Total support. (Add lines 8, 10¢, 11,

and 12} . . . . .
14  First § years. If the Form 980 is for the organization's first, secand, third, fourth, or fifth tax vear as a section 501(c)(3)
arganization, check this boxandstephere. . . . . .. .. ... .. .. e s a4 v am s e e xxaaasoan R

Section C, Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column {f), divided by ine 13, column (f)) . , ., ., . . . ... .. 15 %
16  Public support percentage from 2023 Schedule A, Part i, Ine15. « v v v v v v v et v v m s v s s e e a | 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column (0}, . . . .. . . . . 17 %
18  Investment income percenlage from 2023 Schedule A, Pari lil, line 17 ., . . . . e e e e 18 %

19a 331/3% support tests - 2024, If the arganization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organtzation . . .

b 331/3% support tests - 2023. if the arganization did not check a box on line 14 or line 19a, and Hne 16 is more than 33173 %, and

line 18 is nof mare than 331/3%, check this hox and stop here. The arganization qualifies as a publicly supported organization . .

20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . .
jSEq\zﬁ 1600 Schedule A (Form 980] 2024
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410
Schedula A (Form 990) 2024 Page 4
Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 126, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you ¢hecked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supperted organizations listed by name in the organization's governing
documents? if “No," describe in Part VI how the supported arganizations are designaled. If designaled by
class or purpose, describe the designation. If historic and continuing refalionship, explain. 1

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

3a Did the srganization have a supported organization described in section 501(c){4), (5), or {8)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)

purposes? If "Yes," explain in Part Vi what controls the organization pul in place fo ensure such use. 3c

4a Was any supporied organization not organized In lhe United Slales ("foreign supported organization®)? If

*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign

supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supsrvised by or In connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(e}(3) and 509(a){1) or (2)? If "Yes,” explain in Part VI what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes. 4c

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

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

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

6  Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or {iil) other supporting organizations that alse support or
benefit one or more of the filing organization’s supported organizations? If *Yes,” provide detail in Part Vi, [

7 Did the organization provide a grant, loan, compansation, or other similar payment {o a substantial contributor
{as defined In section 4958(c)(3)(C)), a family member of a subslantial contributor, or a 35% controlled entity
with regard to a substantiai contributor? If *Yes,” complete Part | of Schedula L (Form 890). 7

8 Did the organization make a loan to a disquaiified person (as defined in section 4958} not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization contrclled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described In section 509(a){(1) or (2))7? If "Yes," provide defall in Part VI, %a

b Did one or more disqualified persons (as defined on line 8a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes,” provide defail in Part Vi, 9b

¢ Did a disqualified person (as defined cn line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppotling organization also had an Interest? If "Yes,” provide dataii in Part VI 9¢

10a Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l suppotting organizations, and all Type i non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess husiness holdings.) 10h
Schedule A (Form §90) 2024

JSA
4E1229 1,000
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REFORMED CHURCH OF HIGHLAND PARK 20~-5012410
Schedule A (Form 990} 2024 Paga 5

d\ll  Supporting Organizations (confinued)

Yesi No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 1{a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or i1e,
provide detail in Part V], 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or slect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? JIf "No," describe in Part VI how the supparted organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers fo appeinf and/or remove officers, directors, or trustees were allocated among the
suppaorted organizations and whaf conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organrization aperate for the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, or controlled the supparting organization? If "Yes," explain in Part
VI haw providing such benefit carried ouf the purposes of the supporied organization(s) that operaied,
supervised, or controfled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the arganization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vesfed in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s}, or (ii} serving on the governing body of a supported organization? If "No," explaln in Part Vi
how the organization maintained a ¢lose and conltinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant veice in the organization's investment policies and in directing the use of the organization’s
income or assets at all timas during the tax year? if "Yes, " describe in Part Vi the role the organization's
stipported organizations played in this regard. 3
Section E. Typs lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization tsed fo satisfy the Integral Part Test during the year (see instructions),

a The organization satisfied the Activities Test. Complete line 2 below,
b The organization is the parent of each of its supporied organizations. Complete line 3 below.
The organization supported a governmental entity, Describe in Part VI how you supported a governmental entily (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activitles during the tax year directly further the exempt purpeses of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supporied organization(s) would have been engaged in? if
"Yes," explain in Part VI the reasons for the arganization’s position that its supported organization(s) would
have engaged in these activities but for the organization's invelvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, cr

frustees of each of the supported organizations? If "Yes" or "No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each
of its supported organizations? If "Yes, " dascribe in Part Vi the role played by the organization in this regard. 3b
JSA Schedule A (Form 990) 2624
4E1230 1,000
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REFORMED CHURCH COF HIGHLAND PARK 20-5012410
Schedule A (Form 280) 2024 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supportmg Organizations
1 Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net Income {A) Prior Year

Net short-term capital gain

Regoveries of prior-year distributions

QOther gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

o e (L RS |

[ P SRR R

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
({opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of sacurities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assels ie
Total {add linas 1a, 1b, and 1c} td
Discount claimed for blockage or other factors
(explain in detail in Part Vi):

Acquisition indebtedness applicable {o non-exempl-use assets 2
Subtract line 2 from line 1d.

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

Net value of non-exemplt-use assels (subtract ling 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 1o line 6)

| |0 T

4]

[ )

i

i~ |tn
o~ ||l

Section € - Distributable Amount o ' 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 (fram Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in priot year

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

|_.J Check here if the current year is the organization's first as a non-functionally integraied Type Hl supporting organization
{see instructions).

O el [l | B |

Sy (1 [ N -

=l

Schedula A [Form 090) 2624
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REFORMED CHURCH OF HIGHLAND PARK 20-5012410

Schedule A (Form 996} 2024 Paga 7
Type 1li Non-Functionally Integrated 509(a}(3) Supporting Organizations {confinued)
Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt nurposes 1
2 Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior RS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions, Add {ines 1 through 8, 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls In Part Vf). See instructions. 8
9 Distributable amount for 2024 from Saction C, line 6 9
10 Line 8 amount divided by line 8 amount 10
Section E - Distribution Allocations (see instructions) L Underdiglibutions DiSfr::gil)lfabfﬂ
Excess Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part Vi), See
insiructions.

3 Excess distributions carryover, if any, to 2024

From2019 . ......

From2020 ,......

From2021 . ......

From2022 , ,......

From2023 ,......

Total of lines 3a through 3e

Anplied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from line 3.

4 Distributions for 2024 from
Sectionh O, line 7: 3

a  Applied to underdistributions of prior years
Applied to 2024 distributable amount
¢ Remainder. Subfract lines 4a and 4b from line 4.

8 Remaining undardistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zere, explain in Part VI. See instructions.

8 Remaining underdistributions for 2024. Subtract lines 3h
and 41 from line 1. For result greater than zero, explain in
Part VI, See instructions,

7 Excess distributions carryover to 2025, Add lines 3}
and 4c.

8 Breakdown of line 7:

Rl il =2 25 3 Bl K- W N N+ 2R R~ BV

a Excess from 2020, . ..
b Excess from 2021, . ..
¢ Excess from 2022, , . .
d Excess from 2023, , ..
e Excess from 2024, . ..
Schedule A (Form $90) 2024
JsA

4E1232 2.000
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REFORMED CHURCII OF HIGHLAND PARK 20-5012410
Schadule A (Form 990 or 990-EZ) 2024 Pago 8

Supplemental Information. Provide the explanations required by Part 1, line 10; Part 1], line 17a or 17b; Part
lIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INHCOME

DESCRIPTION 2020 2021 2022 2023 2024 TOTAL
OTHER TNHCOME 30,4600, NONE 25,012, 4,073, 8,844, 69,629.
TOTALS 34,600, OHE 25,012, 4,073, 9,944, 69,629,
JSA Schedule A {Form 990 or 950-EZ) 2023

4E1225 1.000
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Schedule B Schedule of Contributors
{Form 980)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OB No. 1545-0047

Departmant of the Treasury Go to www.irs.gov/Form990 for the latest information.
Intemal Revenue Sepvice

Name of the organization Employer identification number

REFORMED CHURCH OF HIGHLAND PARK
—~ AFFORDABLE HOUSING CORP 20-5012410

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(cY 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 poiitical organization

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

l:l 501(c)(3) taxable private foundation

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

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

General Rule

D or an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaiing $5,000
ar more {in money or property) from any one contributor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in sectien 501(c)(3) filing Form 990 or 98C-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1}{A){v}), that checked Schaedule A (Form 980), Part |, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 980, Part VIIl, line 1h; or (i)} Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in sectien 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively far religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts { (entering
"N/A" in column (b} instead of the contributor name and address), #, and Il

D Far an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religlous, charitable, eic., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tofal contributions that were received
during the year for an exclusively religious, charitable, atc., purpose. Don't complete any of the paris unless the
General Rule applies 1o this arganization because it received nonexclusively religious, charitable, ete., contrisutions
totaling $5,000 ormore during the year , , , ., . .. ... . ...t e e $

Caution: An organization that isn't covered hy the General Rule and/or the Special Rules doesn't file Schadule B (Form 990), but it
must answer "No" on Part 1V, Iine 2, of its Form 920; or check the box on line H of its Form 890-EZ or on s Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notlce, see the instructlons for Form 990, 990-EZ, or 990-PF, Schedule B {Form 980} (Rev, 12-2024)

JBA
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27207V M998 10/07/2025 14:20:19 v24-7.2F 9110615 24



Schedule B (Form 820) {Rev. 12-2024)

Page 2

Name of organization

- AFFORDABLE HOUSTNG CORP

REFORMED CHURCH OF HIGHLAND PARK

Employer identification number
205012430

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

{a}
No.

{h)
Name, address, and ZiP + 4

{c)

Total contributions

(d)
Type of contribution

U.3. COMMITTEE FOR REFUGEES & IMMIGRANTS

2231 CRYSTAL DRIVE, SUITE 350

10,295,408,

ARLINGTON, VA 22202

Person
Payroil
Noncash

{Complete Part 1! for
nancash cantributions.)

(a)
No,

{b)
Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

INTERNATIONAL RESCUE COMMITTEE, INC.

122 EAST 4ZND STREET

7,233,285,

NEW YORK, NY 10168

Person
Payrofl
Noncash

(Complete Part il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

NJ DEPT QF CORRECTIONS

WHITTLESEY ROAD PO BOX 863

491,391,

TRENTON, NY (08625

Person
Payroll
Noncash

{Compiete Part 1} for
noncash coniributions.}

{a)

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person
Payroll
MNoncash

{Complete Part 1i for
nencash contributions.)

(a)
No,

{b)
Name, address, and ZiP + 4

{c}

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part I1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Compiete Part |l for
noncash contributions.)

JSA
4E1263 1,000

2720TV M998 10/07/2025 14:20:19 Vv24-7.2F 9110615
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Schedule B {Form 9903 (Rev, 12-2024)

Pages 3

Name of organization

REFORMED CHURCH OF HIGHLAND PARK
— AFFORDABLE HOUSING CORP

Employer Identification number
20-50124190

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

{(a) No. (c)

fram Description of ongt::) sh pr ty gi FMV {or estimate) Date «“@ ived

Part | ptich of nencash property given {See instructions.} aie receive

a) No. [

(fr)om Descrintion of l?é)ash roberty i FMV (or{e)stimate) Dat (d o

Part | escription of no property given (See instructions.) ate recelv

a} No. G

(fgom Description of noril;)ash roperty given Fuv (or(e)stimate) Dat :d) ived

Part| P property g (See insfructions.) ale recelve

a} No. c

(fr}om Description of norﬂ?&sh roperty gi FMV(or(e)stimate) Pat (dc):e‘ ed

Part i P property given {See instructions.) ate receiv

a) No. c

(fl!om Descripti f or?é)ash aperty given FMV (or(e)stimate) Dat . ived

Part | fption of n properly g (See instructions.) ate recel

{a} No. {c)

from D intion of (b) h v alven FMV (or estimate) Dat (d) ived

Part | escription of noncash property g (See instructians.) ate receive
JSA Schedule B (Form 990) {Rev, 12-2024)

4E1254 1.000
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Scheduls B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

REFORMED CHURCH OF HIGHLAND PARK
— AFFPCRDABLE HOUSING CORP

Employer identificalion 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 cne contributor. Complete columns {a) through (e} and
the following line entry. For organizations completing Part Hl, 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 lll if additional space is needed.

a} No.
(;}ortnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is heid
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No X . it e
E.romi {b) Purpose of gift {¢) Use of gift {d} Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, i . o i
fromI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
{a} No. . , - ..
from {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
Part |

(e} Transfer of gift

Transferee's name, address, and ZiP + 4

Relationship of transferor to transferes

J48A
4E1255 1.0600

2720TV MS88 10/07/2025 14:20:18 V24-7.2F 9110615
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?éﬁngug'ﬁ b Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 980,
Part |V, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12h.

OMB Mo. 1545-0047
(Rev. December 2024)

Department of the Treasury Attach to Form 990. : ODentO Public
Internal Revenue Service Go to wuww.irs.govw/Form9a0 for instructions and the latest information. ‘hspection
Name of the organlzatlon REFORMED CHURCH OF HIGHLAND PARK Employer identlfication number

— AFFORDABLE HOUSING CORP 20-5012410
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {B) Funds and other accaunts

Total numberatendofyear ., ,.........
Aggregate value of contributions to (during year)
Aggregate value of grants from {during vear} . .
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donars and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontral? ., . ... ... .. EI Yes I:] No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

......... [:I Yes D No

L5, B - S

Conservation Easements
Complete il the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of {and for public use {far example, recreation or education) Praservation of a historically Important land area
Protection of natural habitat Praservation of a certified historle structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax vear. : Held af the End of the Tax Year
a Tolal number of conservationeasements . . . . . . . . i it b n i e e 2a
b Telal acreage restricted by conservationeasements . . . .. . .. .. . 0o 2h
¢ Number of conservation sasements on a certified historic structure included online 2a ., . 2c
d Number of conservation easements included on line 2¢ acguired after July 25, 2008, and
not on a historic structure listed in the NationalRegister . . . . .. .. .. .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organizationduring the taxyear . . v . v v v v v v vt v s v e s et e e e e s

4 Number of states where property subject to conservation easement is located . . . . . e e e s

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .. K e e e e e e e e D Yes L—_i No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing

conservation easements during the Year . . . . . . .t i i it it s e e e e e e e
7  Amount of expenses incurred in monitoring, inspeciing, handling of violations, and enfarcing

conservation easements durling the Year L . . . u v i i it e e e e e e e e e e $

8  Does each conservalion easement reported on line 2d above satisfy the requirements of section 170(h){4XB)
(i) and section T7OMMANBYI? . . .+ . oo o et e e e e [ Tves [ Iho
8 InPart Xiil, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheef, and include, if applicable, the text of the feotnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a [ the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shaet works

of art, historical ireasures, or other similar assets held for public exhibilion, education, or research in furtherance of public
service, provide in Part Xl the text of the foothote to its financial statements 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items.

(I} Revenus included on Form 990, Part VIl ine 1. . ¢ . v v o v i i i e e e e e e e e e e 3
(i) Assetsincluded in Form 990, Pardl X. . . .« o v s i i i i i s it e et e e e e e e $

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

a Revenue included on Form 980, Part VL Ine 1. & . . . 0 v it it s s e e et et ettt e s e as $

b Assetsincluded in Form 980, Part X. v v v v v v v v v v v 0 b s v s n ek n e e e e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule I (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) REFORMED CHURCH OF HIGHLAND PARK 20~5012410 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ali that apply).

a Pubiic exhibition d B Loan or exchange program
b Scholarly rasearch e Other
c Preservation for future generations
4  Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or ather similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . , . D Yes |:| No

Escrow and Custodial Arrangements
Complete If the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount en Form
990, Part X, line 21.
1a Is the organization an agent, trusiee, custodian, or other intermediary for contributions or other assels not
included on FOrm 890, PArEX?, L L .\ttt i e e e e e ["]ves [ {no
b If"Yes," explain the arrangement in Part Xl and complete the following table.

Amount

¢ Beginning balance . . . . . . . . it s e e e e e e, . 1¢

d Additionsduringtheyear. . . . . . . . .. i e e e e s e e e e e e 1d

e Distributions duringtheyear, . . . . . . .« o i i i i e e e 1e

f Endingbalance . . .. .. i i i it e e e s e e e s e s 1f
2a Did the organization inciude an amount on Farm 990, Part X, line 21, for escrow or custadial account liability? [_l Yes | |[No

b If "Yas," explain the arrangement in Part X[li, Check here if the explanation has been provided inPart Xlll, ., ., .. . ..

A Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
ta) Current year {b) Prior year (¢} Two years back (d) Three years back | {e) Four years back

1a Beginning of year balance. . . .
Contributions. + » + v v v v o vt
¢ Neaf investment earnings, gains,
andlosses . . v v v h e e e
Grants or scholarships. . . . . .
Cther expendiiures for facllities
and programs .« . - v . v e v s
f 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 adminisiered fer the

organization by; Yes | No
{i) Unrelated organizations? . . . ..... e ke e e et e e e 3afi)
(i} Related organizations? . .. ......... e e e et e e e e e e 3a(ii)

b If "Yes" on line 3all), are the related organizations listed as required onSchedule R?. . . . . . . . . o v 0 o0 v ab

4  Describe [n Part Xl the intended uses of the organization's endowment funds.
Part VI 1A Bmldmﬂs and Equipment

Complete if the orqamzation answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property {a) Costorotherbasls | (b} Costaor other basis {c) Accumuiated (d) Book value
{invesimant) {othar) depreciation
1a Land, . o0 0 i e e 2,748,103, ' 2,744,103,
b Bulldings .. ..... .- 12,666,092, 3,426,614, 9,239,476,
¢ lLeasehold improvements, . . . ... ..
d Equipment . .......... ... .. 115,884. 47,957, 67,827,
e Other , ... ... 0oy 910,722, NONF] 910,722,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B)) , . . . . . . | 12,966,228,

Schedule D {Form 980) (Rev. 12-2024)
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Schedule I} (Form 986) {(Rev. 12-2024)

REFORMED CHURCH OF HIGHLAND PARK

20-5012410 Paged

[ENA N Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives

{2) Closely held equity interests

(3) Other

(A)

(B)

©)

D)

(E)

)

G)

{H)

Total. (Golumn (b) must equal Form 990, Part X, iine 12, col. (B)) . . .

a1l Investments - Program Related

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11¢. See Form 9980, Part X, line 13.

(a} Descriplion of Investment

{b) Book value

{e) Mathod of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(8}

{7}

(8)

(9)

Total. (Column {b) must equal Form 990, Part X, iine 13, col. (B}} , . .

m Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15,

{a} Description

{b) Book value

(T}SECURITY DEPOSITS

772,242,

{2)ESCROWS AND RESERVES

277,766,

(3}

4)

(8)

(6)

(7

(8)

(9)

Total. (Column (b} must equal Form 890, Part X, line 15, col. (B)}. . . . . .

1,050,008,

Other Liabilities
Compilete if the organization answered "Yes" on Form 880, Part IV, line 11e or 114f. See Form 990, Part X,
line 25.
1. {a} Description of liabliity {h) Book value
(1) Federal income taxes
(2)ITENANT SECURITY DEPQSITS 25, 368.
(3
4
(8)
{6)
{7
{8)
{(9)
Total. (Column (b} must equal Form 980, Part X, 1ine 25, 60k (B, . 4 v v v v it e s e ot v et e e e e e e 25,348,

2. Liability for uncertain lax positions, In Part XIH, provide the text of the foctnate to the organization's financial statements that reports the
organization's liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

JSA
4E1270 1.000

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) REFORMED CHURCH OF HIGHLAND PARK

20-5012410 Pae4d

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totairevenue, gains, and other support per audited financial statements . . .. ... ... e 1 27,069,359,
2 Amounts included on line 1 but not an Farm 890, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. .. ... oo 2a

b Donated services and use of faciliies . o v v v v 0 v v v n e e e 2b

¢ Recaveries of prioryeargrants, . . . . . .o i u e v e . e e e 2

d Other{DescribeinPart XLY » v v v v vt v i e v e R .

e AddlinesZathrough2d . . . . . . it i i it et s v e e n e e e e e e 2e
3 Subtractline 2efrom NG 1 . . . v v vt e e e e e 3 | 27,069,359,
4 Amounts included on Form 990, Part Vil line 12, but not on line 4:

a Investment expenses not included on Form 890, Part ViilLlline7b . . . . . . . 4a

b Other (Describein Part XIL) . . . . . . e e e e e 4b

6 AdAENEsS 42 and 4D . . . o vt e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. {This must equal Form 990, Parfl, line 12) . . . . . . . . .. . . .. 5 27,068,359,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financialstalements . . . .. . .. ..ttt e e ., 1 27,443,066,
Amounts included on line 1 but not on Form 890, Part X, line 25:
a Donated services and useof faciliies . . . .. . ..o v v v B 4
b Prioryearadiusiments . . . v v v v v v v b e e s e P 1
€ OMEerlosses, .. v i i it v st ce e e e e e e Ze
d Other (DescribeinPart X3 . .. . .. ot in . e ... 2d
e Addlines2athrough2d . . .. ... vt e ans s e e e e e e e Ze
3 SubtractlineZefromlinet ... ... ... .0 v, e e e e 3 | 27,443,066,
4 Amounts included on Form 890, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl kfne7b . . . . . . .| 48
b Other (Describein PartXlIL) . . . . . oottt e s et e cnn e n e e 4b
AGlINEes 4a and 4D . . . . it i e i e e e e e e e S I [
5  Total expenses. Add lines 3 and 4c¢, (This must equal Form 990, Part I, line 18}, . . . | I I 27,443,066,

IRl Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11l lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

JSA

4E1271 1.000
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Scheguie I (Form 9980) 2094 REFORMED CHURCH OF HTGHLAND PARK 20-5012410 Paxe b
Supplemental Information {continued)

PART X, LINE 2:

THE ORGANIZATICN IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE {("IRC") AND STATE TNCOME TAXES

UNDER STATE LAW.

U5 GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THERE
ORGANIZATION AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE ORGANIZATION
HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BRE
SUSTAINED UPON EXAMINATION BY APPLICABLE TAXING AUTHORITIES. MANAGEMENT
HAS ANALYZED THE TAX POSITIONS TAKEN RY THE ORGANIZATION AND HAS
CONCLUDED THAT AS OF DECEMBER 31, 2024 AND 2023, THERE ARE NO UNCERTAIN
POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF
A LIABILITY {(OR ASSET) OR DISCLCSURE IN THE FINANCIAL STATEMENTS. TEERE
HAS BEEN NO TAX RELATED INTEREST OR PENALTIES FOR THi PERTOD PRESENTED IN

THESE FINANCIAL STATEMENTS.

Schedule D (Form 994} 2024

JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 999) Complete If the organization answered "Yes" on Form 994, Part 1V, line 17, 18, or 19; or [f the
organlzation entoered more than $15,008 on Forim 880-EZ, iine 6a.

OMB No. 1545-G047

{Rev. Dacember 2024)

Attach to Form 990 or Fonm 880-EZ,
Diepartment of the Treasury achtoba Opento Public
Interat Revenue Service Go to www.ilrs.govw/Form880 for Instructions and the tatest information. Inspection
Name of the organizalion REFORMED CHURCH OF HIGHLAND PARK Employer [dentification number

—~ AFFORDABLE HOUSING CORP 205012410
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 part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a Mail solicitations @ Solicitation of nongavernmant grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a writien or oral agreement wilh any individual (inciuding officers, directors, trustees,

or key employees listed in Form 990, Part VII) or enlity in connection with professional fundraising services? L—_] Yes D No
b If “Yes," Ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is lo he
compensated at least $5,000 by the organization,

oy o (v} Amaunt pald to
{iii) Did fundraiser have {iv) Gross receipts {ar retained by) {vi) Amount paid te

{) Activity cuslody‘or (?cntrol of from activity fundraiser listed in far rela!neq by)
contributions? col. {i} erganization

Yes No

{{) Name and address of individual
or entily (fundraiser)

Total , . . ... .. ...... ..., P

3 List all states in which the organization is registered or licensed lo solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or $30-EZ. Schedule G (Form 990) (Rev. 12-2024)
J8A
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Schedule G {Ferm 990) (Rev. 12-2024) 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 mare
than $15,000 of fundraising event contributions and gross income on Form 89C-EZ, lines 1 and 6b. List avents with
gross receipts greater than $5,000,

{a) Event #1 {b} Event #2 {¢) Other events {d) Total events
WALKATHON NONE {add col. {a) through
{event type) (event type) (tetal number) cal. {e))
)
o .
@ 1 Grossreceipts |, .., .. 189,608, 189, 608.
1]
o
2 Less: Contributions | | | . 188,334, 188,334,
3 Grossincome (line 1
minusline2y, .. ........ 1,274, 1,274,
4 Cashprizes .. .. .....
5 MNoncashprizes, . ... .. L
3
@ 6 Rentffacilitycosts | | . .. ..
2
gi| 7 Foodand beverages, | . . . ..
g
£ | 8 Entertainment . ...
e
9 Otherdirect expenses, | | | . 1,274, 1,274,
10 Direct expense summary. Add lines 4 through Qincolumni{d) . ... ... ... ...... . 1,274.

11 Netincome summary. Subfract line 10 from line 3, column(d} . . .. ... .. e

Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, Ilne ’19 or reported more than
$15,000 on Form 9890-EZ, line 6a.

a {b) Pull tabs/insiant {d) Totat gaming (add
2 {(a) Bingo bingo/progressive bingo (c) Other gaming | ;o) {a) through col. {¢)}
¢
[0]
| 1 Grossrevenue .., ........
Q| 2 Cashprizes = . . .,
g
.%L 3 Noncashprizes., . ........
g 4 Rentffacilitycosts |~ .
=

5 Other direct expenses, ... ..

| | Yes % | |Yes % |Yes = %
6 Volunteeriabor . o No No No

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

{_lYesl_]No

10a Were any of the organization's gaming licenses revoked, suspendad, or terminated during the tax year?
b If"Yes," explain:

Schedule G (Form 980) {Rev. 12-2024)
JSA
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Schedule G {Form 990 or 890-EZ) 2024 REFORMED CHURCH OF HIGHLAND PARK 20-5012410 pPaged

11 Dees the organization conduct gaming activites with nenmembers? . |, L . . . v v o b v s v s s 2 o s e E__lYes |_| No
12 |s the organization a grantar, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chamtable Gaming? . & v v v v v v v e e e r h s e e e e e e D Yes D No

13  Indicale the percentage of gaming aclivity conducted In;

a Theorganization'sfacility . . ... ... ... .. ... .. ... .. .. ..... e e e 13a %
h Anoutside facility . . . . . . .t s s e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
racords:
NamIE B
Address »

15a Does the organization have a contract with a third party from whom the organization recelves gaming

FEVENUBT | L L, i i e e e e e e e e s O I A 70 I
b If "Yes," enter the amount of gaming revenue received by the organization» § _ and the

amount of gaming revenue retained hy the thirdparty » $
¢ 1f"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

[:l Director/officer I:l Emplayee D independent contractor

17  Mandatory distributions:
a lIs the organization required under state law to make charitable distributions from the gaming proceeds {o
retain the state GaMING lICBNSE?, L . . . v\ v v v s e e e e e e e e [ Jves [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p &
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii} and (v}, and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

Schedule G (Form 980 or 990-EZ) 2024
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| OMB Na. 1545-0047

2024

SCHEDULE M Noncash Contributions
(Form 990}

Complete if the crganizations answered "Yes" on Form 990, Part IV, line 29 or 30,

Department of the Treasury Attach to Farm 980, Open to Pub]lc
Internal Reventie Servica Go to www.irs.gov/Form990 for instructions and the latest information, s Inspeetions
Name of the arganization REFORMED CHURCH OF HIGHLAND PARK Employer Identlfication number

— AFFORDABLE HOUSING CORP 20-5012410

Types of Property

(a). b} - Nancash (r?gnlribution (d) :
Check if Number of contributions or Method of determining
applicable items contributed Fofr;"gggfspfﬁgrﬁidﬁgg 1g noncash contribution amounts
1 Art-Worksofart, . ... .....
2 Art - Historicaltreasures . . . ...
3 Art- Fractional inferests ., . . ...
4 Books and publications. . .. ...
5 Clothing and household
o s Lo o £ T £ 158,367, [FMV
6 Cars and otharvehicles, ., . ...
7 DBoatsandplanes.,.........
8 Intellectual property . . ... ...
9 Securities - Publicly traded , , . . .
10 Securities - Closely held stock |
i1 Securities - Partnership, LLC,

ortrustinterests . ... ......

13 Qualified conservation

contribution - Historic

structures . . . .. ... ... ...
14 Qualiied conservation

comdribution - Other, . . ... ...
15 Real estate - Residential , . , . ..
16 Real estate - Commercial, . ., ., . .
17 Realestate-Other ... ... ...
18 Collectibles . . .. ..... P
19 Foodinventory . . ... ... ...
20 Prugs and medical supplies , . . .
21 Taxidermy, . . ... v v v e
22 Historicalartifacts, . . .. .....

23 Scientific specimens ., , . .. ...
24 Archeological artifacts . . . . ...
25  Other { )
26 Other { )
27 Other ( )
28 Other { ]
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . .. . . .. . 29

Yes | No

30a During the year, did the organization receive by contribution any preperty reporied on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to he
used for exempt purposes for the entire holding period? . . . . . v L v it i it e i i s e e e v e .. 308 X

b If "Yes," describe the arrangement in Part il
31 Does the organization have a giff acceptance paolicy that requires the review of any nonstandard

et 431110 2T T O R ) X
32a Doas the organization hire or use third partles or related organizations to solicit, process, or seil noncash
EoTa) L TV gL v en e s 328 X

b if "Yes," desciibe in Part Ii.
33 if the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |1,
For Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedule M (Form 990} 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@24
Form 990 or 890-EZ or to provide any additional information.
P Attach to Form 990 or 880.-EZ, Open to Public

Department of the Treasury

Internal Revenue Servica ¥ information about Schedule G {Form 990 or 990-E2} and Its Instructions Is al www.irs.goviform996. Inspection
Name of the organization Employar identification number
REFORMED CHURCH OF HIGHLAND PARK 20-5012410

PART VI, SECTION B, LINE 11B:
THE FORM 990 IS PREPARED BY A REPUTABLE CPA FTRM AND IS PROVIDED TO
MANAGEMENT FOR REVIEW. UPON APPROVAL FROM MANAGEMENT, THE 990 TS PROVIDED
PG THE RCARD FOR REVIEW AND COMMENTARY. UPON APPROVAL, THE 990 IS FILED.

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

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

PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS ANNUAL TAX FILINGS AND QTHER ORGANTZATIONAL

DOCUMENTS AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 830-EZ. Schedule O (Form 990 or 990-EZ) {2624)

4E12‘é§ﬁ\1.000
27207V M998 10/07/2025 14:20:19 V24~7.2F 9110615 39



Schedule O (Form 9280 or 980-EZ) 2024 Page 2
Name of the organization Employer identification number

REFORMED CHURCH OF HIGHLAND PARK 20-50124190

LINE 4A, PROGRAM SERVICE

HOUSING: RCHP-AHC OWNS 26 PROPERTIES THAT HQUSE BIVERSE LOW-INCOME
TENANTS INCLUDING VETERANS, WOMEN AGING OUT OF FOSTER CARE,
DISABLED ADULTS, AND OTHERS WITH SIGNIFICANT LIFE CHALLENGES THAT
CREATE BARRIERS TO REMAINING SUCCESSFULLY HOUSED. WE ALSO LEASE
ADDITICNAL UNITS FROM LANDLORDS AND SUBLEASE THEM TO INDIVIDUALS
AND FAMILIES WHO WCOULD OTHERWISE NOT QUALIFY FOR A DIRECT LEASE
DUE TO LACK OF EMPLOYMENT HISTORY OR INCOME, OR OTHER FACTORS,
INCLUDING REFUGEES, ASYLUM SEEKERS, AND PEOPLE RETURNING TO THE
COMMUNITY FROM PRISCN.

LINE 4B, PROGRAM SERVICE

CASE MANAGEMENT PRCGRAMS FOR CLIENTS: RCHP-AHC OPERATES SEVEN
SOCIAL SERVICE PROGRAMS 1) INTERFATTH RISE REFUGEE RESETTLEMENT
PROGRAM; 2) STILL WATERS ANTI-TRAFFICKING PROGRAM; 3} ACCOMPANY
NOW, A PROGRAM FOR UNACCOMPANIED MINORS; 4) ASYLUM SEEKER HOUSING
PROGRAM; 5) RE-ENTRY HOUSING, FOR PEQPLE RELFASED FROM PRISON IN
NJ; AND 6} HOUSING FOR HOMELESS & LOW~INCOME NJ RESIDENTS; AND 7)
NEIGHBORS HOUSING NEIGHBORS HOMELESSNESS DIVERSION PROGRAM. THESE
PROGRAMS PROVIDE CASE MANAGEMENT, DIRECT SERVICES, AND SUPPORT TO
CLIENTS.

LINE 4C, PROGRAM SERVICE

GLOBAL GRACE VENTURES: GLOBAL GRACE CAFE, MARKETPLACE, WOCDSHOP,
AND FARMS ARE REFUGEE-RUN MICRO-BUSINESSES THAT PROVIDE FIRST JOBS3
AND JOB READINESS TRAINING TO NEWLY ARRIVED REFUGEES. GLOBAL GRACE
HEALTH IS5 A MOBILE PUBLIC HEALTH TEAM THAT PROVIDES COVID AND FLU
TESTING AND VACCINES AS WELL AS HEALTH INFORMATION TO UNDERSERVED
COMMUNITIES ACROSS NJ.

JSA Schedule © (Form 99¢ or 990-E2Z) 2024
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Schadule € (Form 990 or 990-EZ) 2024 Page 2
Nama of the organization Employer Identifisation number

REFORMED CHURCH O HIGHLAND PARK 20-5012410

FCRM 990, PART TII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
OTHER PROGRAM SERVICES NONE 173,635, NONE
TOTALS NONE 173,635, NONE

JSA Schedule O (Form 990 or 990-EZ) 2024
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Schedule O {Form 980 or 980-EZ) 2024 Page 2
Employer identification mumber

Name of the crganization

REFORMED CHURCH OF HIGELAND PARK 205012410

FORM 5§50, PART X -~ DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
REFUNDABLE ADVANCES 1,102,728. 920,031.
TOTALS e
1,102,728, 920,031.
JsA Schedule O (Forim 990 or 990-EZ) 2024
4E1228 1.006
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