OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax 202
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)
Depetment of the Treasury Do not enter social security numbers on this form as it may be made public. : i ..t':!"'
internal Revenus Service Go to www.irs.gov/Form390 for instructions and the latest information. L inspection.
A Forthe 2023 calendar year, or fax year beginning 07-01 2023 and ending 06-30 ,2024
B Check i applicable: C Name of organization HELPERS OF GODS PRECIQUS INFANTS OF NJ 2 NJ NON BR Employer identification number
D Address change Doing business as 47-4825922
D Name change Number and street {or P 0. box if mail is not delivered to street address) ' Roomisuite E Telephone number
O it retum 44 RED LEAF RD (609) 870-7073
D Final returnierminated City or town, state or provincs, country, and ZIP or forsign postal code G Gross receipts
D Amended retum Moorestown, NJ 0BO57 $ 85,724
D Application pending F Name and address of principal officer; H{a) 15 this & group retum for subordinates? D Yes E] No
Hib} Are all subordinates included? D Yes D o
| Tax-exempt status: @ 50%{c)(3) E! 501{e) { } {insert no.) D 4847(a)(1) or E! 527 If“No,” attach a list. See instructions
J  Website: N/A - Hic) Group exemption number
K Form of organization: @ Corporation D Trust D Association D Other | L Year of formation: gﬂ.S | M State of legal domicile:  NJ
[Partl]| Summary
1 Briefly describe the organization's mission or most significant activities: HELPERS ARE VOLUNTEERS WHO ENTER INTO THE
g LIVES OF PREGNANT WOMEN AND THEIR FAMILIES IN ORDER 70 EASE THEIR LIFE BURDENS WITH SUPPORT
s SERVICES TO GIVE THEM HOME.
E
% 2 Check this box D if the arganization discontinued its operations or disposed of more than 25% of its net agsets.
3 3 Number of voting members of the govering body (Part Vi, line ta}  « « « » « o o o v v v v i v e v e 3 2
o 4 Number of independent voting members of the governing body (Part VI, line1b) -+« « - o o v v 0 v 0 v s 4 2
3§ 5§  Total number of individuals employed in calendar year 2023 (PartV, line2a) -~ « -« + « - - - o v 0 v 0 o v 5 0
5 & Total number of volunteers (estimate if necessary)  « + « -« v v v o e c i s i i e e & 2
< Ta Total unrelated business reverue from Part VIl column (C), line 12 -« + v c v v v v v v o0 1w s s 7a 0
b Net unrelated business taxable income from Form 980-T, Part i, line 41 . ¢ + « v« v v v v v v v 0w v o 7h o]
Prior Year Current Year
8 Contributions and grants (PantVIILfine th)  + « « v v o v o v v v v v e n o oo e 73,555 B5,724
g 9 Program service revenue {Part VIL ine2g)  « « + « « v o 0 s v 0 n o v v e e e e 0
@ 110 Investment income (Part VIIL, column (A), tines 3,4, and 7} « « v 0 v v o e o o o]
§ 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11} -« « « v = o v v o . 7,923 0
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line §2) .« . . . . 81,478 85,724
13  Grants and similar amounts paid (Part [X, column (A}, ines 1-3)  « v+ v v v v v 0o 0
14 Benefits paid to or for members (Part IX, column (A), fined) .+ =« v v 0 o v v v s PR
® 15 Salaries, other compensation, employee benefits (Part IX, cofumn (A}, lines 5-10) .+ . . . .
§ 16a Professional fundraising fees (Part IX, column (A), lire 11g) -+« + . - .+ e e e e
2 b Total fundraising expenses (Part X, column (D), line 25) 347
& |17 Other expenses (Part IX, column (A), lines $1a-11d, 11f-24e) . - - . .« « v o v o v s 77,438 83,545
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) . . . .« - . - 77,438 83,549
19 Revenue less expenses. Subtract line 18 fromline12 . . .« v . - v o 0 v v 00l 4,040 2,175
3§ Beginning of Current Year End of Year
§§ 20 Totalasseis (Pat X, [Me16) -+« « < v o v o v v o v v s e, R 63,879 61,937
.?Eﬂ 21 Totalfiabilities (Part X, lne26)  + « v « v o v v h e e e e e e s e e e 0
25122  Net assets or fund balances. Subtract fine 21 fomliNe 20+« v vt oot .. s 63,879 61,037
1| Signature Block

Under penalties of perjury, { declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, # is
trus, correct, and compiete. Declaration of pregarer (other than officer} is based on all information of which preparer has any knowledge.

) MARY ANNE BARLOW I
Slgn Signature of officer Date
Here MARY ANNF BART.OW, PRESIDENT
Type or print name and titls
PrintType preparer's namg Preparer's signature E& Chack @ ¥ | PTIN
Paid JOHN D POJAWIS JR CPA _ |TOHN D POJAWIS JR CPA ?\\12-17-2 024 self.employed P00294166
Preparer | s name FREEDOM FINANCIAL - Firm's EIN
Use Only | rims.addess 153 CUTHBERT BLVD Phene no.
Oaklyn NJ 08107-1016 856-854-2440
May the IRS discuss this return with the preparer shown above? Seeinstructions < - < o ... . I Yes Eﬂ__ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

EEA




Form 990 (2023) HELPERS OF GODS PRECIOUS INFANTS OF NJ A NJ NON PR 47-4925922 Page 2
Partili]| Statement of Program Service Accomplishments
Check if Schedule O corfaing a response ornoteto any ineinthisPartlll -« < = o+ = & o . e Al
1  Briefly describe the organization's mission:
HELPERS ARE VOLUNTEERS WHOQ ENTER INTO THE LIVES OF PREGNANT WOMEN AND THEIR FAMTLIES IN ORDER TO
EASE THEIR LIFE BURDENS WITH SUPPORT SERVICES TOQ GIVE THEM HOME.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ? «+ + + « « v v 4 s e e e e e e e (Yes [INo
If "Yes,"” describe these new services on Schedule O.

3  Did the organization cease cenducting, or make significant changes in how it conducts, any program
SEIVICES?  + + n e e w e e e e G h e e e m e e w o a e e e ek e e e e s e s s e e . []Ybs E]NO
if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 71,700 including grants of § ) (Revenue § )
HELP WOMEN WITH DOCTORS AND COURT APPOINTMENTS AND TRANSPORT THEM TO OTHER LOCATIONS AS NEEDED.
PICK UP AND DELIVER NEEDED FCOD, FORMULA, DIAPERS, CLOTHING, ETC. FURNISH EDUCATIONAIL TRAINING
AND HOUSING FOR FAMILY PROGRAMS. MONTHLY BOOKKEEPING FOR ORGANIZATION. WE PAY FOR MOTHERS'
FINANCIAL NEEDS.

4b {Code: ) (Expenses § including grants of  § } (Revenue % )

4c (Code: ) (Expenses $§ including grants of § } (Revenue  § )

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

4e Total program service expenses 71,700

EEA Form 990 (2023)



Form 950 (2023) HELPERS OF GODS PRECIOUS INFANTS OF NJ A NJ NON PR 47-4925922 Page 3

[PartlV] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(¢)(3) or 4947(a)(1) {other than a private foundation)? /f "Yes,"
COMPIEte SCRETUIB A+ ¢ & v v ot ot e e i e h e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? Seeinstructions « « + v v v v v v o v 0 v 0 o 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Jf "Yes,” complete Schedule C, Part | C e e e e e e e h e e r e e e e s e e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"compfefe Schedule C, Part!l .« « « « v v« o v v v v v v v v v - ot e 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Partlll - v .« o v v v v 0 0 5 X
6  Did the organizafion maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the disfribution or investrnent of amounts in such funds or accounis? If
"Yes,"complete Schedule D, Part]  « « i v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e 8 b'e
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 Schedule D, Partll . . . .+ .« « o o o v v 0 v 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
compiete Schedule D, Partlil  + - v v« 0 v i i i i e e e e e e e e e e e e s e s e s e e P 3 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,“ complete Schedule D, Parf V. . « « « « ¢ v o v i i i e e s s e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, PartV. « « « o v o 0 i r r b d s i e s e e s
11 If the organization's answer fo any of the following questions is "Yes," then compiete Schedule D, Parts VI,
VI, VNI, X, or X, as applicable.
a Did the organization reporf an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, PartVl + « « - v v o o o v o n o e e f ek e e e e e e s e e s s e e 11a X
b Did the organization repert an amount for investments - other securifies in Part X, fine 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl « « « v v v v v v v v v e i v v m e P 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 reporied in Part X, line 167 If "Yes," complele Schedule D, Pert Vil « « « « v v v v 0o 0 v 4 & e e e e s ¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 / "Yes,"complefe Schedule D, PartDX  « . -+« o -« i i i b i i s e e e 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes,"complefe Schedule D, PartX .« « -+« + + & e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX .+ . . . . . 1 X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XTand Xl « &« v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e s 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? f
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parfs Xfand Xl is oplional . . - - . . . . . 12b X
13 s the organization a school described in section 170(b)(1}{A)I)? if "Yes,"complefe Schedule £« . v v v v o v o0 v v o0 u 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . » . - v = v o v v 0 v v v 0 v 0 v - 14a X
b Did the organization have aggregate revenugs or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i "Yes," complefe Schedule F, PartsiandiV. « « « v v v v v v v v s i e h 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance 0 or
for any foreign organization? i “Yes,"complete Schedule F, Parts ifand V.« « « « « v v o v o i v o v i i e e s 15 %
16  Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? if "Yes," complete Schedule F, Parfs lifand V.« « « « v v o v v v i v v i v om0 v 0 0 18 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!. Seeinstruclions  « « « « v v v v v o v v v o v 00 v 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? ff "Yes,"complete Schedule G, Partll  « « + v v v v v v v v i s e i e e s s e e e e e 18 X
19  Did the arganization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes," complefe Schedule G, Partill  « « o ¢ 0 o i i i i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? f "Yes," complete Schedule H < - « o« v v v v v v v v v n v o e 20a %
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . .+ . .« o v v 0 o v 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part I, column {A), line 1? If "Yes,” complete Schedule I, Parts [ and Il e ke r e e e e e e 24 b'S
EEA Form 990 (2023)



Form 890 (2023) HELPERS OF GODS PRECIOUS INFANTS CF NJ A NJ NON PR 47-4925922 Page 4

[PartIV]

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

28
30

H
32

33

35a

36

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), ine 27 if “Yes," complete Schedule |, Parts fand il . . « « v v v v v« o 0t e e e e e e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
erganization's current and former officers, directors, trusfees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J - « « v 4 4 v 0 h ittt e e e e s e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No," go fo line 25a f e e k4 e h x s s e e e mm e na e e s e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « « = v« o 0 v o v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempiboONdST - ¢ o & v v v 0 4 e e h e e e e e e e e e e e e e e r e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . .« - v v v v o 0L
Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . .« « v v v o v v 0 v v v v v 0 0 s
ls the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ27
if "Yes,"complete Schedile L, Part!  « « < o v v i i i e e i e e e e s e e e e e e e e s e e e e e s
Did the organization report any amount on Part X, ine § or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes,"complefe Schedule L, Partif .« « « v v v o0 v v v v 0 v s
Did the organization provide & 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 commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complefe Schedule L, Partllil - -+ « < v o v o o0 T
Was the organization a parly fo a business transactions with one of the following parties (See the Schedule
L, Part IV, instructions for appiicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complefe Schedule L, PartlV. + . « « o « v v v v w o v o - e e et e e et e e e e e e
A family member of any individual described in line 28a7? if “Yes,” complete Schedule L, ParfivV. . « « v « v v v v o o v v oo
A 35% contralied entity of one or more individuals andfor arganizations described in line 28a or 28b7 /f
“Yes,"complefe Schedule L PartiV . . . v v v o v v e o n a0 s e e e e 4 e e e e e a e e e e e e
Did the crganization receive more than $25,000 in noncash contributions? Iif "Yes,” complete Schedule M - « « « + « « o o+« « &
Did the organization receive contributions of art, historical treasures, or other simifar assets, or gualified
conservation contributions? if "Yes,"complete Schedule M - - . . . o o o o . i d e e s e e e e e e e e
Did the organization fiquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part! . . . . . . ..
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Scheduie N, Part il e h e e e m e e e E e e e e e e e e e e e e a e a e n e e e e e P
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complelfe Schedule R, Part!l  « « « - v o v o v o v i v i v b i e s
Was the organization refated to any tax-exempt or taxable entity? /f "Yes," complefe Schedule R, Part Il, /i,
oriV. and PartV.line T v v v o o v o v e h s e e e s ke e e e e e e e e e e e h e e e
Did the organization have a conirelled entity within the meaning of section 512()(13)? . . .« v . v o v v v v v 0 v i v v o0
if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f "Yes,"complefe Schedule R, Part V. fine2 . - - . . . v v v v 0w o
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V. line 2« « « + v v ot v s i i i i e e e e s
Did the organization conduct more than 5% of its activities through an entity that is not a refated crganization

and that is freated as a partnership for federal income tax purposes? if "Yes,"complete Scheduwle R, PartVi . . . .« v o - - . .
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are requiredtocomplefe Scheduie 0 & v v v v v o v v e v b i s vt i b e e e s

Yes | Ne

22 X
23 X
24a X
24b
24c
24d

25a X
25b X
26 X

28a X

28b X
28¢ b4
29 X
30 X
K| X
32 X
33 b4
34 b
35a X
35b X
k1 X
37 X
B x

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains aresponse ornotefoany lineinthisPartV . ... .. .. .. .. ..., . 0
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . « + « « v v v v v v o0 v 0 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .+ . . + v« . v v v v v v 1b
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and
raportable gaming (gambling) winnings to prize winners? T T ke r e e e e e s 1o
EEA Form 990 (2023)




Form 980 (2023) , HELPERS OF GODS PRECIOUS INFANTS OF NJ A NJ NON PR 47-4925922 Page &

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yesl No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum  » + -+ - - . & 2a
b [fat least one is reported on line 2a, did the organization file all required federal employment tax refurns? .« <+« = v 0 v 0 o
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?  « + - - o - v o o o o v 0 0 0 v s
b [f"Yes," has it fited & Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O .+« « v - o v v v 0 0 s
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b if"Yes,” enfer 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 fransaction at any time during the taxyear? . . . . « v v« - o v
Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter fransaction? . . . . . . . . -
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . .« -« + -« v o v v 0 v a i o .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie as charitable contributions? . . . .« v o v v v o v o0 4 L - 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gits were notfax deductible? . . « v - . o o L d e s e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe PAYOI?  « v v+ ¢ o v @ b 4t e e e e e e e e e e e b a e e e e e e e e s
b I "Yes," did the organization notify the danor of the value of the goeds or services provided? .« « = = v v o v v o v v 0 o 0 v 0 s
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
reguired to fHle FOrm 82827  + v ¢ & v o v f e e e e e s e e e e e e e e e e e e e e e a e e 4 s
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear - . . - - - - -« . v v v 0 vl i 7d |
e Did the organizafion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . - e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .+« o v v v v v 0 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? 79
h  [f the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C% - = » « « « « 7Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;
sponsoring organization have excess business holdings at any time during theyear? - .« « v o o v v v o v v v v v 0 0 0w s
9 Sponsoring organizations maintaining donoer advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .« « « . . o0 e e e e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? =+ + v« v v 0 0 v 40 a0
10 Section 501{c){7} organizations. Enter:
a |Initiation fees and capital confributions included on Part Vill, line42 . . « -« v v v o 0 o 00w G
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites .« « . . v« o v
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orsharehelders  « « v« v v v o v o v e s d e s e s s e
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) « .« « v v v v v 0 o v s e i s e e s e PPN
12a  Section 4947(a}(1) non-exempt charitable trusts. s the organization filing Form 990 in lizu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .+ - .« -« v« 0 o .
13  Section 501{c)(29} qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in more thanone state?  « « « v v o v v v v v o v e o v v e e L 13a
Note: See the instructions for additional information the organization must report on Schedute O. o
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue gualified healthplans -« v o v v o v o v v o v v s e e 13b
¢ Entertheamountofreservesonhand .« - + « ¢ ¢ v s v s & o v s 0 8 v s a ke e e e 13c : o
14a Did the crganization receive any payments for indoor tanning services during the taxyear? . -+« « o v v o v 0 e o v oo 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule © .« = v o 0 v 0 v v o ¢ 14b
15 s 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 theyear? .+ .+ + v v v v v o o o - - '
if "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational insfituion subject to the section 4968 excise tax on net investment income? . -« .« « . . . .
If "Yes,” complete Form 4720, Schedule Q.
17 Section 501{c){21) organizations. Did the trust, or any disqualified or cther person, engage in any acfivities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 e ek e e e e e e e e, 17
if "Yes,” complete Form 6069. i .
EEA Form $90 (2023)



Form 990 (2023) HELPERS OF GODS PRECIOUS INFANTS OF NJ A NJ NON PR 47-4925922 Page 6

Governance, Management, and Disclosure. Foreach "Yes" response fo lines 2 through 7b below, and for a "No”

response fo fine 8a, 8b, or 10b below, describe the circurnsiances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linginthisPartVl . ... .. ... ... ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the faxyear - .+ - -+ v o« .« 1a

if there are material differences in voting Fights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent -+ « - - - . . - . . 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? - . v v v v o v s s e e s s e e e e s s e s e e
3  Did the organization delegate controf over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? e e e e e e
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? .. ... ...
§  Did the organization become aware during the year of a significant diversion of the organization's assets? - - « « « « =+« . . &
§  Did the organization have members or stockholders? . . . « v = v v v v o 0 00 s fh e e e e e e e e e

7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint

one or more members ofthe govemning body?  « « « v v o s v - w0 s . T T

b Are any governance decisions of the crganization reserved to {or subject to approval by) members,

stockhoiders, or persons other than the governing body?  + « - =« « + v & 4 4t st et e e s e e e e e s

8 Did the organization contemparaneously document the meetings heid or written actions undertaken during
the year by the following;

o {on{s]w
P [N |e

~y
o
]

a ThegovemingBady? . -« « v v o v v s i e e e e e e e s e e e s e s e e s e b e e e e e e
b Each committee with authority to act on behalf of the governingbody? .« « « = o v v v v v 0 v m i e e e e
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresseson Schedule O v v o v v v o v v 0 v e 00 e o - 9 X
Section B. Policies (This Secfion B requests information about poiicies not required by the Interal Revenue Code.)
Yes | No
10a Did the organization have jocal chapters, branches, or affifiales? - - - « « <« v o v v v v i a e e PR 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . 1Ma] X
b Describe on Schedule O the process, if any, used by the organization fo review this Form 990. P o
12a Did the organization have a written conflict of interest policy? if 'No,"gofoline 13 - « ¢ v o v o0 v v v o v e v i i e e e 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? f "Yes,”
describe on Schedule QOhow S WaSdONE  « v v ¢ o v v v o o v o r f e et e e e e e e e e a4 h e e e e s e 12c
13 Did the organization have a writlen whistleblower policy? - -+« « -« v v v v 0o v b e

14  Did the organization have & written document retenfion and destruction policy? . « + « o v o v v v v n v o o v e e e e e

15  Did the process for defermining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the defiberation and decision?

a The organization's CEQ, Executive Director, or top management official .+« « « <« v v v v 0 v h 0 v 0 e r e e e e
b Other officers or key employees of the organizaton . . . . . . . . . . P R I N I

if "Yes™ to line 15a or 15D, describe the process on Schedule O. See instructions.
16a Did the organization invest in, confribute assets fo, or participate in a joint venture or similar arrangement

with 2 taxable entity duringthe vear? . .« . o . oo o o o e e e e e e e e e e e e e e e e e

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .+ - - - o o 0 0 s 0 o e s s v w e e e

152 X

15b X

16a X

16b

Section C. Disclosure

17  List the states with which & copy of this Form 990 is required to be filed New Jersey

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabte), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these avaiiable. Check all that apply.
@ Own website I:I Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether {(and if s0, how) the organization made its goveming documents, conflict of interest poficy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
THE CORPORATION (609)870-7073, 44 RED LEAF ROAD, Moorestown, NJ 08057

EEA

Form 890 (2023)
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Part Vil
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

organization's tax year.

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

- List alt of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
- List the organization's five current highest compensated employees (other than an cfficer, director, irustee, or key employee)
who received reportable compensation {(box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the erganization and any related crganizations.
- List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensafion from the crganization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which io list the persens above.
E] Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

(€}
" () Position ) ® (F)
{do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compansation of other
per week from the from related compensation
(list any organization (\W-2/ organizations {W-2/ from the
g3 5l 9 F 2F & 1099-MISC/ 1089-MISC/ organization and
&l 2 E10) 3 & o
hours for &<l 2| &| 3| £3] 3] tosenen) 1098-NEC) reiated organizations
related EEl 2| 5] 3] €= 2
- g8| 8 Bl &g
organizations S| B g
H] % E
balow a| 2 a <
. 2 = ]
dotted line) 2 @
2
ADcraTRE HOWSON  _ _ _ ____________L____..
TREASURER SECRETARY X X 0 ] 0
{2MARY ANNE BARLOW _ _ __ _ __ . ____.|l__-___
PRESIDENT X X 1] 0 0
S RGP IS
M e fee
SO S
L P RUIPEUE ISR
L U RS
8 e
L R A
(9)_ --F
L) Y NN
(12)
() Y AP
[ R PR

Form 990 (2023)



Form 990 (2023) _HELPERS OF GODS PRECIOUS INFANTS OF NJ A NJ NON PR 47-49250922 Page 8
[T?ar_wit.;j| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C}
Position
A B ) D E £
@ ® {do not chack more than one © & "
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustas) cempensation compensation of ather
per week from the from related compensation
{list any organization (W-2/ organizations (W2/ from tha
eg| 1 of =N 2zl M . - crat]
hours for &g‘ E 3 2 3 g § 1088-MISC! 1099-MISC/ organlzanor? an.d
=l Ef 8| of &8 1088-NEC) 1099-NEC) ralated organizations
ralated g8 = 5| 3] 2| B
S g ®; 3 = & g
organizations =t -1 =}
= g 3
below i & ] ]
@l o =1
dotted iine} ] 2
g
(15)
(1)
an _
(18)
(19)
(20)
@y__ e
(22)
23 e
L U ISR
{29)
1b Subtotal . . . @ ¢ 0 i e e e e e e e e e e e - P e e e e e e s
¢ Total from continuation sheets to Part VII, SectionA . . ... ... ... ...
d Total (add lines tband1c} ... .. N 0 0 o)

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization

3 D the organization list any former officer, director, frustee, key employee, or highest compensated

employee on ling 1a? if "Yes," complete Schedule J for such individual ~ « « « v « v v v o o v d i e i e e
4  For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the

organization and related crganizations greater than $150,0007 if "Yes," complete Schedule J for such

e LT 1 T T T L T T
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If "Yes," complete Schedule Jfor suchperson  « « « « « v+ v v v w v w s Ve e e s

Section B. Independent Contractors

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

(A} ]

Narne and business address Description of services

<}

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

Form 990 (2023)
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PartVill.] Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPat VIIL - . . . ... ... ... ... ... ... ]
() B © @
Totai revenue Related or exempt Unrelated Revenue exciuded
function revenue busingss revenue from tax under
sactions 512~514
1a Federatedcampaigns - - - « « « - - 1a 79,193
b Membershipdugs « « « =+« v« « 1b
¢ Fundraisingevents .. ... .... ¢ 6,531
d Related organizations .« . . . . . . . 1d
e Government grants {coniributions) . . 1e
f  All other contribufions, gifts, grants,

and similar amounts not included above 1f
g Noncash contributions included in

Contributions, Gifts, Grants
and Other Similar Amounts

fines1a=1f  « + v v v v 4 s v v v ot 1g | §
h Total Addlinesta-tf . . . . . .. v i v i v v v v aan
Business Cede
© 2a
s b
[H]
€5 | ¢
22 |
o f All other program service revenue - « . - - .
g Total. Addlines2a-2f .. ... e e e e e e e e s
3 [nvestment income (including dividends, interest, and
othersimilaramounts) - - . « v« + v v . s b e b e e e r .
4 Income from investment of tax-exempt bond proceeds
5 Royaltes -+ - -+« - v ... TN
{i) Real (it} Personal
Ba Grossrents « « v . 4 Ba
b Less: rental expenses . . | Bb
¢ Rentat income or (loss) 6¢
d Netrentalincome or{loss)  « « v v« v @ o v e o v 00w e
7a Gross amount from (i) Securitios {ii) Other
sales of assets
other than inventory - . | 7a
b Lless: costor other basis
g and sales expenses . . | 7b
2 ¢ Gainor(oss) ... .. 7c
§ d Netgainor(loss) -« « « « « v v ¢t v v v v 0 n v w e ‘..
& | Ba Grossincome from fundraising
o events (not including  $ 6,531
of confributions reported on line
ic). See Part IV, line18 . . . . . . .. 8a
b Less:directexpenses - « < . o ... 8h
¢ Netincome or (loss) from fundraising events R
9a Gross income from gaming
activities. See Part iV, fine18 . . . - . . |9a
b Less: directexpenses . . .. .. ... 9h
¢ Net income or (foss) from gaming activiies . . . . . . .. ..
10a Gross sales of inveniory, less
retums and allowances . . . <. . o0 10a
b Less:costofgoodssold . .. .. ... 10D
¢ Net income or (loss) from sales ofinventory  « -« « v o o v .
Business Code
% o H1a
52| ®
o d Allotherrevenue . - < - « - v v vt o e
= e Total Addlines11a-11d . . ... ... e
12 Total revenue. See instructions R B5,724 0 0 0

EEA Form 990 (2023)
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[PartIX| Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

47-4925922 Page 10

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

Do not include amounts reported on fines 6b, 7b, Total e:prgnses Prograrr(\Bs)ervica Managesrcwgnt and Fundr(:la:i's}sing
8b, b, and 10b of Part VIill. expenses experses
1 Grants and other assistance to domestic organizations L
and domestic governments. See Part IV, line 21 ..
2  Grants and other assistance fo domestic
individugis. See Part IV, line22 . « «+ « « « = v+« o s
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Bensfits paidtoorformembers - - - .« v v 0 000 s
5  Compensation of current officers, directors,
trustees, and key employees .« . . . v o 0o 0oL
6  Compensation not included above to disgualified
persons {as defined under section 4958(f}(1)) and
persons described in seclion 4958(c){3WB) . - . - . .
7 Othersalariesandwages - -+« « + v 0 o o v o u e
8 Pengion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ...........
10 Payrolltaxes - -+ v v o v v v o o v e e
1 Fees for services (nonemployees):
a Management . -« « . v L h e i i e s e e e e
b oLlegal. - - & o v v i e e e e e
€ ACCOUNENG - » « = + = v o f s e e e e e
d Lobbying . . . v v v oo i
e Professional fundraising services. Ses Part IV, fine 17 . .
f Investmentmanagementfees - - . . . . .00
g Other. (If iine 11g amount exceeds 10% of line 25, column
(A), amount, list fine 11g expenses on Schedule O.) 83,545 71,700 11,502 347
12 Advertising and promotion . . . o . 000 oL
13 OffCEEXPENSES + v v v & v v o s v n v v s a v b
14  Informationtechnology - « - « + v o 0 o v o
15 Royalfies « « « « &« v v v o i s e
16 OCOUPANGY « «+ v v« v v s e e a s e e e e
17 Travel . . .. . PR G h v h e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings « . .+ .+ . .
20 Interest . « . - f i it e e e e e e e e e e
21 Paymentstoaffiliates . » . . « o v oo o000
22  Depreciation, depletion, and amortizaton . . - . - . .
23 INSUFGNCE = & « s = » o s = = o s s « s » * s ¢ 4 5 &
24  Other expenses. Iltemize expenses not covered
above (List miscellanecus expenses on line 24e. |
line 24e amount exceeds 10% of Jine 25, column
{A), amount, list line 24e expenses on Schedule O.)
a
b
c
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 83,549 71,700 11,502 347
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here  [] if
foliowing SOP 98-2 (ASC 958-720) - - « v =+ 2 o+ &
EEA Form 990 (2023}
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Balance Sheet

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

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6  Loans and other receivables from other disqualified persons (as defined

(A) (8
Beginning of year End of year
1 Cash-nondnterest-bearing « - - v v v v v o e v v v o s e e vy 59,762 | 1 61,937
2 Savings andtemporarycashinvestments - - - - v o o b o s e s e e e e 2
3 Piedges and grants receivabie, net . . . . o - h v s s e s e e e e 3
4 Accounisreceivable, el  « « v« v - c ot e s e e e e e e e e e e 4
5  Loans and other receivables from any current or former officer, director,

23 Secured morigages and notes payable to unrelated third parties ..
24  Unsecured notes and loans payable to unrelated third parties
25  Other lizbilities (including federal income tax, payables io refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26  Total liabilities. Add lines 17 through 25

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

------

under section 4958(H(1)), and persons described in section 4958(c)(3)(B) 6
o 7 Notesandloansreceivable,net - - . . - . b o n n e e n s e s 7
B | B inventoriesforsale OrUSE  « . e a e e e e aa e 8
3 8  Prepaid expenses and deferred charges -« = « v v v o o v il e e o 9
10a Lland, buiidings, and equipment: cost or other i
basis. Complete Part V1 of Schedule D . « « « . . 10a
b Less: accumulated depreciation . . . - - . . . . . 10b 4,117 ] 10c
11 Investments - publicly traded securities - + - - - v v s s e 0w a e e e e s 14
12 Investments - other securities, SeePart iV, line 11+ v v v o v 0 v v v 0 s PR 12
13  [Investments - program-refated. See PartiV, line11 - -« » - - v v v 0o v 13
14 intangibleassets « « .+« o v v o000 o e e e e e e e e 14
15 Otherassets. SeePat IV, ling 11+ « v v v v o v 0 v v vt et e v v v v wun s 15
16  Total asseis. Add lines 1 through 15 {mustequal ine33) . . . . - -« + « o o . 63,879 | 16 61,937
47  Accounts payable and accrued expenses - v v s s s s s s s s e s dn e e e s
18 Grantspayable - » v v v v v f v vt e e e e e e e e e e
19 DeferredrevenuE  + « & v v x4 s s s = m s v r b e r e e e e e
20 Tax-exemptbond liabilities .+ « .+« 4 4 a v o w oo o e e e
21 Escrow or custodial account lizbility, Con'iplete Part IV of SchedutleD . . - - . .
@ 22 1oansand other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
% controlied entity or family member of any of these persons .+ -« « v« v o v o

Organizations that follow FASB ASC 958, check here E]
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28  Net assets with donor restrictions
Organizations that do not follow FASE ASC 958, check here B
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds e e e s
30  Paid-in or capital surplus, or land, building, or equipment fund

MNet Assets or Fund Balances

59,123

27

57,181

4,756

28

4,756

31 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . 31
32 Totalnetasseis orfund balances . . . . . . e e e e e e s 63,879 32 61,937
33 Total liabilities and netassetsfund balances - - -« o v v e e 0000 e e - 63,879 | 33 61,937

£

B

Form 990 (2023)
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: Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart Xl . . . .. . ... .0 0o v o Xl
1 Totai revenue {must equal Part Vi, column (A), HNET2) v v e v n e e e e e e e e e s s e e e e 1 85,724
2 Total expenses (must equal Part X, column (A), line25) . . . . . - - . e e e e e e e e e e e, 2 83,549
3 Revenue less expenses. Subtract line 2 from linet . . . . . o e e e e e e e e e e e e e e e 3 2,175
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, columni (A)) <« + = o v v o v 0 0 v s 4 63,879
5 Netunrealized gains (losses) oninVeSIMENtS  + + + « v v o o o v o o e n n e e e s 5
6 [Donated services and use of facllies . . . .. . - e e e e e e e e ke u e sy 6
7 INVESIMENTEXPENSES  » + = » ¢+ ¢ vt o vt aw e e e e e e e s e e 7
8 PriorperiodadfuStmEnts  « « « « v s s b b e h o e e e e e e e e e e e 8
9 Other changes in net assefs or fund balances (explainon Schedule ©)  + =« v o v v v v 0 v s s e e e 9 {4,117}
10 Net assefs or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
32 column I 10 61,937

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 880: D Cash El Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

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

D Separate basis D Consolidated basis D Both conselidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .+ .« . v v v o s o e e v e e

If ™Yes," check a box below to indicate whether the financial statements for the year were audited on a

separale basis, consolidated basis, or both.

i__j Separate basis D Consolidated basis D Both consolidated and separaie basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?  « .+« « v o« 0 o L

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

Schedule C.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part200, Subpart F?  + v v v v v v v v o v s s v e e a e e e e e e e e e e e e e e 3a

b If "Yes," did the organization undergoe the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergosuchaudits =~ « « =« o o v+« o 3b

EEA Form 990 {2023)




- . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3} organization or a section 4347(a}{1} nonexempt charitable trust. 2 0 2 3
Department of thé Treasury Attach to Form 990 or Form 990-EZ,
Intemal Revenue Service Go to www.irs.goviFerm990 for instructions and the latest information.
Name of the organization Emptoyer identification number
HELPERS OF GODS PRECIOCUS INFANTS OF NJ A NJ NON PR 47-4925922

‘Partl

Reason for Public Charity Status. (All organizations must complete this part.) See nstructions.

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

1

2
3
4

10

11
12

by

[:] A church, convention of churches, or association of churches described in section 170(b}{1)(A){).

I:I A school described in section 179(b){1){A)(ii). (Attach Schedule E (Form 290).)

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

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

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

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

@ An organization that normalily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A}{vi). (Complete Part 1.}

D A community trust described in section 170(b){1){(A){vi). (Complete Part Il.)

D An agricuttural research organization described in section 170(b)(1){A){ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[! An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funciions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated ‘business taxable income (tess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l11.}

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

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

Ej Type | A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization(s) the power to regutarly appcint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

D Type lil non-functionally integrated. A supporting organization: operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part {V, Sections Aand D, and Part V.

D Check this box if the organization received a written determination from the IRS that itis a Type |, Type ], Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations - . . - . . . < . ... .. bk e e e e e e e s e e e [::l
Provide the following information about the supported crganization(s).

{f) Name of supported organization (i) EIN {iii) Type of organization {iv) is the organization {v} Ameunt of menetary {vi) Amount of
{described on lines 1-10 listed in your governing support {(see other support {see
above (see instructions)) document? instructions) instructions)

Yes No

{A)

(B)

()

)

(£

Totai

For Paperwork Reduction Act Notice, see th: Instructions for Form 990 o_r 930-EZ. Schedule A (Form 990} 2023
EEA
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‘Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {(a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . . . 98,299 87,560 67,113 73,555 79,193 385,720
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf ... ..
3 The value of services or facilities
furnished hy a governmental unit to the
organization without charge . . . . .
4  Tofal. Add lines 1through3 ... .. 385,720
5  The portion of total contributions by
each person {otherthan a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(® ... ..
6 Public support. Subtract line 5 from line 4 385,720
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 () Total
7 Amounts fromlined . ......... 98,259 67,560 67,113 73,555 79,193 385,720
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
similarsources . ...........
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .. ... ...
10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart VL) .......... L 5,022 7,923 6,531 19,476
11 Tofal support. Add lines 7 through 10 G L _ S 405,196
12  Gross receipts from related activities, etc. (see instructions) .. . ... ... oo oo oo 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . .. ... ... ... 0. oo or e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column {f), divided by fine 11, coumn () ... ... 14 95.19 %
15  Public support percentage from 2022 Schedule A, Partli, line14 ... ... ... ... .. ... 15 %
16a 33 1/3% support test - 2023. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organizaion . . . .. ... ... .. oo &
b 33 1/3% support test - 2022. If the organization did not check a box on fine 13 or 184, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. . ... .. oo v oo n 0
17a  10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or moere, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
g =272 =1 0
b 10%-facts-and-circumstances test - 2022, 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 meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V] how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTQANIZAONM  « « « o v o e e e e e e e e e e e e e e e O
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INSHUCHONS  « v v v v v v v r e e e v v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
EEA Schedule A {Form 930) 2023
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part I1.

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

2

7a

c
8

(a) 2019 (b) 2020 {c) 2021 {d) 2022

{e) 2023

(f) Total

Gifts, grants, contributions, and membership fees
received, (Do not inciwde any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related o the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through5 . . . ..

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand7b ... ... ....
Public support. (Subtract line 7c from
BNeB) v v v i v v i e e

Section B. Total Support

Calendar year (or fiscal year beginning in}

9
10a

1"

12

13

14

{a) 2019 (b) 2020 {e) 2021 (d) 2022

(e) 2023

(f) Total

Amounts fromline6 . .........

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30,1975 . . . ..

Add lines 10aand10b . . ... .. ..

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on

Other'income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVl) ..........

Total support. (Add lines 9, 10c, 11,

and12) ..o h e

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 301(c)(3)

organization, check this box and stop here

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f) .. ... .. 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 . . . ... . ........ .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f)) 17 %
48  Investment income percentage from 2022 Schedule A, Partlil line 47 .. .. .. oo oo o 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 0
b 33 1/3% support tests - 2022, |f the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  « .+« « = - - {:]
20  Private foundation. If the organization did not check @ box on fine 14, 19a, or 19b, check this box and see instructions il
EEA Schedule A (Form 990) 2023




Schedule A (Form 990} 2023 HELPERS OF GODS_PRECIOUS INFANTS OF NJ A NJ NON PR _ 47-4525922 Page 4
‘PartlV{ Supporting Organizations
(Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 503(a){1) or (2)? if "Yes,” explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 Iif "Yes," answer
fines 3b and 3c below.

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 509(a)(2)? ff “Yes, " describe in Part Vi when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supporied organization”)? f
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c}(2)(B)
puUrposes.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(cH3)(CY), a family member of a substantial contributor, or a 35% conirolied entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule [ (Form 990},

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

9a Was the organization controlfled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1) or (2))7 If “Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an inferest? if "Yes, " provide detail in Part VI.

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 980) 2023




Schedule A (Form 990) 2023 __HELPERS OF GODS PRECIOUS INFANTS OF NJ A NJ NON PR 47-4925922 Page 5
[PartIV]  Supporting Organizations (continued)

Yes| No

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

1  Didthe goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or rustees at all times during the tax year? if "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supporfed
organization, describe how the powers fo appoint and/or remove officers, direclors, or frustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting ocrganization.

Section C, Type Hl Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Iif “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).
Section D. All Type Il Supporfing Organizations

Yes | No

1  Did the organization provide fo each of its supported organizafions, 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

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 goveming hody of a supported organization? If “No,“ explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. 1ype Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year (see instructions}.

a [ The organization satisfied the Activities Test. Complete fine 2 below.

b [] The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of Pl
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization defermined
that these activifies constituted substantialfy all of its activities.

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 supported organization(s) would have been engaged in? if
"Yes," explain in Part V1 the reasons for the organization's position that its supported organization{s} would
have engaged in these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard, 3b

EEA Schedule A (Form 960) 2023
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[Part:V |

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

1 [} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Current vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distribufions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Poriion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4} 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securifies '
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply line 5 by 0.035. il
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) 3
Section C - Distributable Amount : Current Year
1  Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 41
§ Income tax imposed in prior year 5k
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). ]
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Hi| supportlng organization
(see instructions),
EEA
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[PartV]

Type ill Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acguire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

|||

of~|R{n MW

Distributions fo atfentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

-}

w

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instrucfions)

(i}

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii}
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
({reasonable cause required - expfain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 ........

From2019 .. ... ...

From2020 ........

From2021 ........

From2022 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Pl zla |wlolaje {o|e|®

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

ojiajojo|w

Excess from 2023

EEA
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Supplemental Information. Provide the explanations required by Part I, line 10; Part lI, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 9a, 8h, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part iV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

EEA
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SCHEDULE b

(Form 990) Supplemental Financial Statements OMB No, 1545-0047
Compilete if the organization answered "Yes" on Form 890,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/FPorm990 for instructions and the latest information.
Name of the organization Employer identification number

HELPERS OF GODS FPRECIOUS INFANTS OF NJ A NJ NON PR 47-4825922
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Compilete if the organization answered "Yes" on Form 980, Part |V, line 8.

{a) Donor advised funds {b} Funds and other accounts

Total number atendofyear « - « v v v 0 @ 0 00 0o
Aggregate value of contributions to (during vear)
Aggregate value of grants from (duringyear} . . - . .
Aggregate value atend ofyear - - . . . o ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .« -+« < v v o v v v o w0 s D Yes |:| No
& Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneit? « « . . s+ i i i i oo flves [INo
.| Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization {check alt that apply).

D Preservation of land for public use (for example, recreation or education) |:| Preservation of a histerically important fand area

D Protection of natural habitat D Preservation of a cerlified historic structure

E} Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L3 I T

easement on the last day of the tax year. Held at the End of the Tax Year
a Total nUmber of cONSErVatioN SaSEMENIS + « + + + = & 2 &+ & v & 2 s 4 0 2 0 2 ¢ = = = & s s s 4 o x + s 2a
b Total acreage restricied by conservationeasements .« .« + 4 v o s v e s d i s e e s e s p:]
¢ Number of conservation easements on a certified historic structure includedon inre2a . . . ¢ o v o 2c
d Number of conservation easements included on fine 2¢, acquired after July 25, 2006, and not
on a historic structure listed inthe National Register .+ -+« + « o - v o o v i s v v e v i i e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

violations, and enforcement of the conservation easements itholds? . . . . v . v v v v a i e s e e D Yes D No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on ling 2d above satisfy the requirements of section 170(h)(4}(B}(i)
and section 170 BIH)?  « <« « « v e e e e e Oves [Ono
8 In Part X[, describe how the organization reports conservation easerments in its revenue and expense statement and balance
sheet, and inciude, if applicable, the text of the foctnote to the organization’s financial statements that describes the
organlzataon s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a | the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIli the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitied 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} Revenueincluded on Form 990, Part VIILERe T  « « v o v o v b o v vt i e et e e e e $
(i) Assetsincludedin Form 990, PartX .+ « + « v v v v v i i e e e e e s e e %
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILTNET  « « « v v v v v o v v e s e e e e e e e e s 3
b Assetsincludedin Form 990, PartX « . . . . .« . . . e e e e e e e e e e e B
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2023
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-Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply):
a [] Public exhibition d [ Loan or exchange program
b ['] Scholarly research e [ Other
c ]:l Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
pALIN
5§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . « - . . . . . . D Yes L—_] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCluded On FOMM 880, PArtX?  « « v @ = v v e o e ma e e e e e e e [JYes [JnNo
b If"Yes,” explain the arrangement in Part Xlil and complete the following table.
Amount
C Beginningbalance .« ¢ v 0 0 n b e s o e s e et e e e e 1c
d Additicns duringtheyear -+ « -+ . - . .. W eh e e e e e e e e s v 1d
e Distributions duringtheyear . .. . . - e e e e e e e e e e b s 1e
f Endingbalance - « « « « « « 4 s o 0 mw s e e h e n e e e e e e 1f
2a Did the erganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?  « « » » -+« - D Yes D No
b _If "es,” explain the arrangement in Part XIil. Check here if the explanation has been providedonPart Xt .« v . v o v v v 0 o . D
Endowment Funds
Complete if the organization answered "Yes" on Form 880, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Threa years back {e) Four years Dack
1a Beginning of yearbalance . .. . ..
b Confributions . « . « ¢« .o o0 ..
¢ Netinvestment earnings, gains, and
losses « « v v v .. e e e e
Grants or scholarships .+ . .+« « . &
Other expenditures for facilities and
PrOgrams - « « s « « s & v s v 0 oa s
f Administrativeexpenses .« .+« » « . .
g Endofyearbalance ... ......
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . . ..« ... e 3afi)
(i} Related organizations? . « -« v o o v v v v v s v e . e e e e e ey 3a(il)
b I "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . - e e e e e e e e 3b

Descnbe in Part X!l the intended uses of the organization's endowment funds.

‘Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

{escription of property {a) Cost or other basis (b) Cost or other basis (€} Accumulated {d] Bock value
(investment} (other) depreciation
Land v v v e e v e e e e s '
Buildings « « + v v s v v i e e
Leasehold improvements .« « « o o . . .
Equipment < - . - v 0o e o h e a
Other & @ v v i vt e et e n et e a e s

Total. Add lines 1z through 1e. (Column {d) must equal Form 990, Part X, fine 10c, column(B) . « « « v e s v 0 o o v v v

EEA
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Investments - Other Securities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {2) Method of valuation:
{including name of security) Cast or and-of-year market value

{1) Financialderivatives - -+ + + -+ v v v v 0 0 0 o0 e e et [
(2} Closely-held equityinterests .« « « o o o @ v o ot v v v v v o e
{3} Other

)

=)

S

5]

B

(K

(G)

H
Total, (Cofurnn (b) must equal Form 990, PartX, line 12, col(8)) - . . . . . .
PartVill] [nvestments - Program Refated

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

{a} Description of invastment {b) Book valus {e) Method of valuation:
Cost or end-of-year market vaile

]
2)
3
4
{5)
{6)
(7
(8)
]
Total. (Column (b} must equal Form 990, PartX, line 13, col. {B}))  « « - -+ . .
‘PartiX/| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

{1

{2}

(3)

)]

{5)

(8)

7)

(8)

9
Total. (Column (b) mustequal Form 990, PartX, line 15¢ol. (B))  + - « v v o o ¢ v vt v v v i s 0 b s a e v a s o
[PartX| . Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2}

3

4)

{5)

{6)

N

(&)

&)
Total. (Column (b) must equal Form 890, Part X, line 25 col. (B))
2. Liability for uncertain tax positions. In Part XlI|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been providedinPast XIN_— .+ .+ . . . . D
EEA Schedule D (Form 990) 2023
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Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements - . -« -« ¢« . - v o0 o000

2  Amounts included on line 1 buf not on Form 994, Part VI, line 12:

a Netunrealized gains (losses) oninvestments « « « « v o v o v v v s oL 2a

b Donated services and use offacilities  » + « « « v v 0 o o 0 s e s e s e 0 e 2b

¢ Recoveries of prioryeargranis .« - - . . . . L . o et e e e e e e 2¢

d Other{DescribeinPartXIE) -+ « « v v v o o v v v v v oo v i 2d

e Addlines2athrough2d - - - - -« « v v v v ot e e e e e e e e e e e s e e e e e e

3 Subtractline2efromBne T -+ « ¢ v vt v f e e e ke e e e e e e

Amounts included on Formm 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 890, Part Vil line76 + + « =« .+ & 4a
QOther (DescribeinPart XIIL)  « « v v v o v o v v o e v h e s e 4b
Addlinesdaanddh .« « ¢ ¢ ¢ttt s e e e e e e e h e e e e e e e e

5  Total revenue. Addlines 3 and dc. (This mustequal Form 990, Partl fine 12)  « « + o v v s v v v 0 v v v o -

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

Reconciliation of Expenses per Audited Financial Statements With Expenses pe

1 Total expenses and losses per audited financial statements .+« - o v - Lo oo oo n e o el
2 Amourts included on line 1 but not on Form 980, Part IX, line 25;
a Donated services and use of facilifies .+ » « « « v v o v v v 000 P 2a
b Prioryearadjiustments « « ¢ v o i h s s e s e e e e e e e e 2b
€ OErloSSES =« + = « = « = s & s + s 2 x = 5 s s = s v s v = 0 2 o = an e 2c
d Other(DescribeinPartXHl)  + « ¢ v v o ot o s i i 2d
e Addlines2athrough2d - - .« v &t v o v i b bt v b et s e e e e e e e s
3 Subtractline2efromline T  « ¢« + v« & v b r i v e e e e e e e e e e e ek e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VHI, fine7d . . - . - . -« da
Other Describe NPaE XL}« « v v v v o v v v r e e e r e s e e w e 4b

AdGlNES 4aanddb ¢ ¢ ¢ ¢ v b 4 v n s s e e e ek e s e e h e e w e w e e e e

Total expenses. Add fines 3 and 4¢. (This mustequal Form 890, Partl fine 18,) . . « v v v v o v v v s

[_F"art XNI] Supplemental Information

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

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific guestions on
Form 980 or 890-EZ cr to provide any additional information.

Attach to Form 930 or Form 920-EZ.

Department of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form930 for the latest information, NS

Name of the organization Employer identification number
HELPERS OF GODS PRECIOUS INFANTS CF NJ A NJ NON PR 47-4925922

0l. Form 590 governing body review (Part VI, line 11)

EACH MEMBER WILL REVIFW THE RETURN BEFORE FILING

02. Governing documents, etec, available to public (Part VI, line 19)

YES THEY ARE

03. Explanation of other changes in net assets or fund balances (Pzart XI, line 95)

DONATED VAN

04, List of other fees for services expenses (Part IX, line 11g)

THE OVERFLOW STATEMENTS DETIAL THE PROCRAM SERVICES AND MANACGEMENT AND GENERAL FXPENSES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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