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fl Amended retum
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NE}I .,ERSEY
C Name of organization

D Employer identification number

47 -4925922Doino
o street address)

44 RED I.EJAE ROAD

Room/suite

609-870-7073

67 ,560G

City or town, state or province, country and ZIP or forergn postal code

MOORESTOVTN NJ 08057
Name and address of prlncipal officer

}TARY ANN BARTO?I
RED LEJAF ROAD

F

44
MOORESTOI{N NJ 08057

H(a) ls this a group return for subordinatesl I V".

H(b) Are ail subordinates included? [ Vtt

lf "No," attach a list. See instructions

number )

Eno
Ino

.*"--Tl <t!e4-!eJ 4947(a)(1) ot
status 501 (c)

t- Y.rr. of for*rtion 2 0 15
CoroorationK Trust I Association 0ther ) M State of leoal domicile: Nr.J

q,
o
(E

o
o(,
o!
oo
't
o

o

o
(1,g

:l Summarv
1 Briefly describe the organization's mission or most significant activities:

see Sctredule O

2 Check this box > [l it the organization discontinued its operations or disposed of more lhan 25% of its net assets

^..L^ ^^r,^,^i^^ hnirr /Darf \/l line 'la\ 2
J rg

4 Number of independent voting members of the governing body (Part vl, line 1b)

5 Total number of individuals employed in calendar year 2O2O (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C), line 12

h rr6r ,,h.6rafa.r h,,cinacc t2yehlF income from Form 990-T. Part l. line 11

4 2
5 0
6 0
7a 0

7b 0

8 Contributions and grants (Part Vlll, line t h)

9 Program service revenue (Part Vlll, line 29)

't0 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d' 8c, 9c' 10c, and 11e)

1r'to+atrevenue-addlinesSthrouqhll(mustequal PartVlll,column(A), line12)

Prior Year Current Year

98,299 61 ,560
0
0
0

98,299 67 ,5

ooo
q)
ox
uJ

't3 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX' column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

l6aProfessional fundraising fees (Part lX, column (A)' line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) )
17 Other expenses (Part lX, column (A), lines 11a-'l 1d' 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

0

0
0
0

65 ,7 47 58,186
65 ,7 47 58,186
32,552 9,374

o
20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances Subtaqllilg2-1lrom I

57 ,250 66 ,524
0 0

57 ,250 66 4

Part ll
Under penalttes of Perjury, I

true, correct, and complete.
ffihisreturn,includingaccompanyingschedulesandStatementS,andtothebestofmyknowledgeandbelief,itis
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge'

Sign
Here

)

)

Signaiure of officer

}IARY AI{N BARLOVC
Type or print name and title

Paid

Preparer

Use Only

F- p"pe.*ort Reduction Act Notice, see the separate instructions'

PTIN

P00132992

20-556042s

60 9- 922-t97 9

08/24/21

Bud & Associates CPA's
101 Evesboro-Medford
MarIton, NJ 08053

DM

PRESIDENT

Frrm's EIN )

No

(2020)



860910112021 11.01AM

990 HELPERS OF GODS PRECIOUS INF${TS oF 47-492s922
Part lll Stat-em-entotprogramserviceAccomplishments

Check if Schedul line rn Part lll

1 Briefly describe the organization's mission:

See Schedule O

ffiertakeanysignificantprogramservicesduringtheyearwhichwerenotlistedonthe
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O'

Did the organization cease conducting, or make significant changes in how it conducts' any program

services?

lf "Yes"' describe these changes on schedule o 
ehmanfQ fnr aanh of its thre , as measured by

Describe the organization's program service accomplishments for each of its three largest program servlces

expenses. Section 501(cx3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others'

the total expenses, and revenue, if any, for each program service reported'

! ves

I ve"

E*o

E*"

37 ,834 including grants of $
BY SUPPORTING WOMEN

DESIGNED TO
CRISIS AND MOVE

(Revenue $
4a (Code ) (Expenses $

I'"diirNS rc_iCtiVELY BUILD A CULTURE OF LIE"E AND-FAI{-ILY-AtlD--;A{i,iis' wirn FREE MENToRINc A}'ID ASSISTANCE PRoGRiAMS

;'#"a;;i r,tl - tii, il*i' 
"lro- 

-E au i D 
- t ier,l r o ovuncorre ps is 9NAL

FORVTARD WfTH LIFE GOAIS

including grants of $ ) (Revenue $
4b (Code

N/A
) (Expenses $

including grants of $ ) (Revenue $
4c (Code:

N/A
) (Expenses $

4d Other program services (Describe on Schedule O )

2 ,600 of

Total 40 ,434
rorm 990 (zozo)

)
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Form OE GODS PBE'.CIOUS INFANTS OF 47-4925922
Part lV

1 ls the organization ctescribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes"'

complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes, " complete Schedule C' Part I

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

electionineffectduringthetaxyear?lf,,Yes,',compteteSchedulec,Parlll
5lstheorganizationasection50l(c)( ),501(c)(5),or5O1(c)(6)organizationthatreceivesmembershipdues'

assessments, or Similar amounts as defined in Revenue Procedure g8-1g? tf ,,Yes,'' complete Schedule C, Part lll

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? /f

"Yes," comPlete Schedule D, Paft I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space'

the environment, historic land areas, or historic structures? lf "Yes," complete schedule D' Part ll

g Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes"'

complete Schedu/e D, Part lll

9 Did the organization report an amount in Part X, line 2'1 , for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling' debt management' credit repair' or

debt negotiation services? tf "Yes," complete Schedule D' Paft lV 
.

1O Did the organization, directly or through a related organization' hold assets in donor-restricted endowments

or in quasi endowments? lf "Yes," complete Schedule D' Paft V

11 lf the organization's answer to any of the following questions is "Yes," then complete schedule D' Parts Vl'

Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X' line 10? lf "Yes"'

comPlete Schedule D, Paft Vl

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 16? lf "Yes," complete schedule D, Paft Vll

c 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 '16? tf "Yes," complete schedule D, Part vlll

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 16? lf "Yes," complete Schedule D' Paft lX

e Did the organization report an amount for other liabilities in Part X, line 25? tf "Yes," complete Schedule D' Paft X

f Did the organization,s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization,s tiability for uncertain tax positions under FIN 48 (ASC 740)? tf "Yes," complete Schedule D' Paft X

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes,'complete

Schedute D, PaftsXl andXll

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf

,,yes,,, and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 ls the organization a school described in section 170(bxlXA)(ii)? tf "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the united states?

b Did the organization have aggregate revenues or expenses of more than $10'000 from grantmaking'

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $1OO,OOO or more? tf 'Yes," comptete Schedule F, Pafts I and lv

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

foranyforeignorganization?tf"Yes,"completescheduleF'PaftsllandlV
16 Did the organization report on part lx, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individu als? tf ,,Yes,'' comptete Schedule F, Pafts lll and lV

,17 Did the organization report a total of more than $15,OOO of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 11e? lf ',Yes,', complete Schedule G, Part lSee instructions

18 Did the organization report more than $1 5,OOO total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G' Part ll

19 Did the organization report more than $15,OOO of gross income from gaming activities on Part Vlll' line 9a?

lf "Yes," complete Schedule G, Part lll

Did the organization operate one or more hospital facilities? lf ,,Yes,', comptete Schedule H

lf ,,Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

dnmeqtic oovernment on Part lX, column (A), line 1? lf "Yes," comptete Schedule l, Pafts I and ll

x

x

x

x

x

x

x

x

x

20a

b

21

x

x

x
x

x

x

x
x
x

x

x

x

x

x

x
x

x
ro,, 990 tzozo)



8609/O1/202'! 11:04AM

HELPERS OE GODS PRECTOUS mrams or az-agzsgzz

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? tf "Yes," complete Schedule l' Pafts I and lll 
'

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4' or 5 about compensation of the

organization,s current and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Schedu'e J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$1 00,000 as of the last day of the year, that was issued after December 31 , 2OO2? lf "Yes"' answer lines 24b

through 24d and complete Schedule K' lf "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease anY tax-exemPt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations' Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete schedule L' Paft I

blstheorganizationawarethatitengagedinanexcessbenefittransactionwithadisqualifiedpersoninaprior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes," comPtete Schedule L, Part I

26 Did the organization report any amount on Part i, tine S or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? lf "Yes," complete schedule L' Paft ll

2TDidtheorganizationprovideagrantorotherassistancetoanycurrentorformerofficer,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 thereofl or family member of any of these

persons? lf "Yes," complete Schedule L, Part lll

2g Was the organization a party to a business transaction with one of the following parties (see Schedule L' Part

lVinstructions,forapplicablefilingthresholds,conditions,andexceptions):
a A current or former officer, director, trustee, key employee, creator or founder' or substantial contributor? If

"Yes," com7lete Schedule L, Part lV

b A family member of any individual described in line 28a? lf "Yes," complete schedule L' Part lv

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a ot 28b? lf

"Yes," comPlete Schedule L, Patt lV

29 Did the organization receive more than $25,ooo in non-cash contributions? tf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N' Part I

S2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes"'

com1lete Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

Sections3o1.77ol-2and301.7701.3?tf,'Yes,,'completeScheduleR,Partl
34 was the organization related to any tax-exempt or taxable entity? /f "Yes," complete schedule R' Paft ll' lll'

35a

b

or lV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

lf ,,yes,,to 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)(1 3)? lf "Yes," complete schedule R' Paft V' line 2

section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes, " complete Schedule R' Paft V' line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? tf "Yes," complete schedule R' Paft vl

Did the organization complete schedule o and provide explanations in schedule o for Part vl' lines 11b and

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

bEnterthenumberofFormsW-2Gincludedinlinela.Enter-o-ifnotapplicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and

lesScof No

x

x
x

x
x

x
x

x

x

x
x

x

x

36

winners? ro,, 990 tzozo)

Part V Stat ings and Tax ComPliance
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OE GODS PRECIOUS INFATiTTE-_qE 47.4925 22

Other IRS F Tax C

2a EnterthenumberofemployeesreportedonFormW-3,TransmittalofWageandTaxll
..:.ri^ +h^.,oo. anrrarar{ hv lhis retttrn I Z" I O

statements, filed for the calendar year ending with or within the year covered by this return l-4

lfatleastoneisreportedonline2a,didtheorganizationfileallrequiredfederalemploymenttaxreturns?
Note: lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-fite (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

lf ,,yes,,, has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule o

Atanytimeduringthecalendaryear,didtheorganizationhaveaninterestin'orasignatureorotherauthorltyover'
afinancialaccountinaforeigncountry(suchasabankaccount,securitiesaccount,orotherfinancialaccount)?
lf "Yes," enter the name of the foreign country )
see instructions for filing requirements for FincEN rorm t ta' Report of Foreign Bank and Financial Accounts (FBAR)

was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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

organization solicit any contributions that were not tax deductible as charitable contributlons?

lf ,,Yes," did the organization include with every solicitation an express statement that such contributions or

3a

b

4a

5a

b

c

6a

x
x

gifts were not tax deductible?

TorganizationsthatmayreceivedeductiblecontributionsundersectionlT0(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 PaYor?

b lf ,,Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

d

e

f
g

h

8

9 Sponsoring organizations maintaining donor advised funds'

aDidtheSponsoringorganizationmakeanytaxabledistributionsundersection4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor' or related person?

1O Section 501(cX7) organizations' Enter:

a lnitiation fees and capital contributions included on Part Vlll' line 12

bGrossreceipts,includedonFormgg0,PartVlll,line,l2,forpublicuseofclubfacilities
11 Section 501(cX12) organizations' Enter:

a Gross income from members or shareholder

bGrossincomefromothersources(DonotnetamountsdueorpaidtootherSources
against amounts due or received from them )

Section 4947(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 104-1?

lf ,,yes,,' enter the amount of tax-exempt interest received or accrued during the year | 'l zD I

Section 501(cX29) qualified nonprofit health insurance issuers'

lstheorganizationlicensedtoissuequalifiedhealthplansinmorethanonestate?
Note: see the instructions for additional information the organization must report on schedule o

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

'*; il".:,:;; ffi"I'"'ror,n 720 to report these payment s? tf "No," provide an exptanation on schedute o

l5lstheorganizationsubjecttothesection4g60taxonpayment(s)ofmorethan$1'000'000inremunerationor
excess parachute payment(s) during the yeat? ...

lf "Yes," see instructions and file Form 472Q' Schedule N'

16 ls the organization an educational institution subiect to the section 4968 excise tax on net investment income?

't2a
b

13

a

b

x

x

"Yes," ror. 990 tzozo)
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response to tine ga, gb, or 10b berow, descibe the circumstances, processes, or changes on schedu/e o. see instructions'
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in this Part Vl

A. Gov

Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear
lftherearematerialdifferencesinvotingrightsamongmembersofthegoverningbody'or
ifthegoverningbodydelegatedbroadauthoritytoanexecutivecommitteeorsimilar
committee, exPlain on Schedule O.

Enterthenumberofvotingmembersincludedonlinela,above,whoareindependent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

a

b

any other officer, director, trustee' or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 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?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members'

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

The governing bodY?

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part vll, section A' who cannot be reached at

and

1a

4

5

6

7a

x
x
x
x

x

x

names
lntern Revenue

10a Did the organization have local chapters, branches' or affiliates?

b lf "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?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in 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 policy? lf "No," go to line 13

b were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ,,Yes,,,

descibe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

,14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data' and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf "Yes" to line 15a or 1 5b, describe the process in schedule o (see instructions)'

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b lf ,,Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participationinjointventurearrangementsunderapplicablefederaltaxlaw,andtakeStepstosafeguardthe

i1ffi;copyofthisForm990isrequiredtobefiled>N.T17 List the states wltn wnlcn a copy ol rlrrs rurrrr rrv rr reYurrvv

1 g section 6104 requires an organization to make its Forms 1023 (1024 ot 1024-A, if applicable), 990, and 990-T (section 501 (c)
18

(3)s only) available for puOtic inspection lndicate how you made these availab.le :':*:l::l::::
H"#;',;;;;- r ;;;;",f*"u",t" s upon request ! otn", @xptainon scheduteo)

1g Describe on schedute o whether (and if so, how) the organization made its governing documents, conflict of interest policy' and

financial statements available to the public during the tax year'

20 state the name, address, and telephone number of the person who possesses the organization's books and records )

JT RASH ASSOCTAEES, P. C. 6 TIT}(TERSEE r'ellE

laRtrcN NJ 08053 609-922-1979
ro,, 990 1zozo1

DM

nothis

x
x

x
x
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PartVllcompensaiionottotticers,oirsatedEmployees,and
lndependent Contractors
Check if ScXeelUle'9 note to line Part Vll

Com

organization's tax Year'

o List all of the organization,s current officers, directors, trustees (whether individuals or organizations)' regardless of amount of

"o,rrp"-ni.iion. 
Enter l0- inioiumns (D), (E), and (F) if no compensation was paid

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

o List the organization.s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of f ot. Wi .nO7or'Ao'x 7 oi Form 1 099-MISC) of more than $100'000 from the

eportcompensationforthecalendaryearendingwithorwithinthe

rrlltanv ANN BARLOVI

PRESIDENT
(2)CLAIRE M.

TRE.ASURER/SSCREIARY

(F)

Estimated amount
of other

compensation
from the

organization and

related organizations

0

0

(3)

(4)

(5)

(6)

(7)

(8)

(e)

(E)

Reportable
compensation
from related

organizations
(w-2/1099-Mlsc)

(D)

RePortable
compensation

from the
organization

(w-2/1099-MISC)

(B)

Average
hours

per week

(list any

hours for
related

organizations
below

dotted line)

(11)

iniiructions for the order in which to list the persons above'

Check this box if neither the organization nelelyjelgigg

(A)

Name and title

current officer, director, or trustee
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ffil s"",i.. e.otti".t", and

(A)

Name and title

TotalfromcontinuationsheetstoPartvll,SectionA>

E o rrl-o rr', p" n s 
"te 

d E m p I oy ees (co n tin ue d)

(F)

Estimated amount

of other
comPensation

from the

organization and

relaled organizations

1b

c

d

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

"lnptoy"u-on 
line 1a? tf "yLs," comptete 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 org.nlJion. greater than $150,000? lf "Yes," complete Schedule J for such

individual lrelated organization or individuat
S OiO 

"ny 
p"r.on listed on line 1a receive or accrue compensation from any ur

t l^- ^t'^h ^6ro^nI"r *ri,i". t""JereJ io tne orqanization? /f "Yes, " complete Schedule J for

(E)

Reportable
mmpensation
lrom related

organizations
(w-2l10e9-MlSc)

(D)

Reportable
compensation

from the

organization
(w-2l1099-Mlsc)

(B)

Average
hours

per week
(list any
hours for
related

organizations
b€low

dotted line)

j

c
ol
o_

tr

o

t<oo
6o_

c
oo

ffiractors(includingbutnotlimitedtothoselistedabove)who
received more than $100,006;i ;ompedtion rr; tne

Subtotal

above) who received more than $100'000 of
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Form

Part Vlll
HELPERSoEGoDSPRECIoUSINFA}.ITSoF47-4925922

Statement of Revenue
Check if Schedule O contains a response or note. to any li

(D)
Revenue excluded

from tax under
sections 5'12-514

(E

o
,;
G

0
ti
tr
o
f
-o

o
o

q)
.9
aoa
E

55,5601a Federated camPaigns

b MembershiP dues

c Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants,

and similar amounts not included above ' ' '

g Noncash contributions included in lines 1a-1f

h Total. Add lines 1a-1f

2a

b

c

d

e

f

lnvestment income (including dividends' interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

6a Gross rents

b Less: rental exPenses

c Rental inc. or (loss)

d Net rental income or
7a Grossamountkom f

sales of assets

other than inventory

b Less: cost or other

basis and sales exps

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not including $

of contributions reported on line '1 c).

See Part lV, line 18

b Less: direct exPenses

c Net income or (loss) from fundraisinS eJ94

9a Gross income from gaming activities

See Part lV, line 19

Less: direct expenses

Net income or (loss) from gaming activJlgl

Gross sales of inventory, less

returns and allowances

Less: cost of goods sold

11a

b

c

d All other revenue

e Total.Add lines 11a-1 1d
67,560

(,

o
(l.)

u
o

o

o
o
o

!
6o
,9

=

ror, 990 (zozo)

0
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1 Grants and other assistance to domestic organizations

and domestic governments. Se€ Part lV, line 21 
.

2 Grants and other assistance to domestic

individuals. See Part lV' line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals, See Part lV, lines'15 and 16

4 Benefits Paid to or for members

5 Compensation of current officers, directors'

trustees, and keY emPloYees

6 Compensation not included above to disqualified

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

persons described in section 4958(c)(3XB)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

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

9 Other employee benefits

10 Payroll taxes

t'l Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

Professional fundraising services See Part lV, line '1

lnvestment management fees

Other. (lf line 1 1g amount exceeds 10% of line 25, column

(A) amount, list line 1 1g expenses on Schedule O )

Advertising and Promotion

Office expenses

lnformation technologY

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions' and meetings

lnterest
Payments to affiliates

Depreciation, depletion, and amortization

lnsurance .

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e' lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0 )

All other expenses

Total functional Add lines 1 through 24e

a

b

c

d

e

f

s

12

13

14

't5

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25
Joint costs. Complete this line only if the

orqanization reported in column (B)joint costs

frdm a combined educational campaign 3ql
fundraising solicitation. Check here > L--] rf

55,586

58,186
26

soP 98- 958-

Check if Schedule O contains a

Do not include amounts reported on lines 6b,

and 10b of Part Vlll.

or note to line in this Part lX
(D)

Fundraising



Part X Balance Sheet
Check line in this Part X

(B)
End of year

57 307

3L7

624

59 596
028

66 ,624
66 ,624

66

0

1 Cash-non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable' net

4 Accounts receivable, net

5 Loans and other receivables from any current or former officer, director'

trustee,keyemployee,creatororfounder,substantialcontributor,or35To
controlled entity or family member of any of these persons

6 Loans and other recetvables from other disqualified persons (as defined

under section 4958(f)(1))' and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

8 lnventories for sale or use

9 Prepaid expenses and deferred charges

1Oa Land, buildings, and equipment: cost or other

roa I 13.!-Q-q
basis. Complete Part Vl of Schedule D

b Less: accumulated dePreciation

11 lnvestments-publicly traded securitie

12 lnvestments-other securities See Part lV, line 1'l

13 lnvestments-program-related. See Part lV, line 1't

14 lntangible assets

15 Other assets. See Part lV, line 1 1

16 Total assets. nOa tines t tnrough 1

tt,9L7

17 Accounts payable and accrued expenses

18 Grants PaYable

19 Defened revenue

20 Tax-exemPt bond liabilities

21 Escrow or custodial account liability Complete Part lV of Schedule D

22 Loans and other payables to any current or former officer' director'

trustee,keyemployee,creatororfounder,substantialcontributor,or35%

controlled entity or family member of any of these persons

2gsecuredmortgagesandnotespayabletounrelatedthirdparties
24 Unsecured notes and loans payable to unrelated third parties

25 other liabilities (including federal income tax, payables to related third

oarties. and other liabilities not included on lines 17-24). complete Part X

, of Schedule D

Oiganizations that follow FASB ASC 958, check here )
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 FASB ASC 958, check here ) L ]

and comPlete lines 29 through 33'

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building' or equipment fund

31 Retained earnings, endowment, accumulated income' or other funds

g2 Total net assets or fund balances

33 Total liabilities and net as

57 ,250

oo

=E
.g
J

o
o)o
g
(u
o
!t

LL

o
o
ooo

(l,
z

ror, 990 (zozo)
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OE. GODS PRECI TNEANTS OF 47-4925922

Part Xl Reconciliation of Net Assets
O contains a

1 Total revenue (must equal Part Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line '1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

8 Prior period adjustments

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

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X' line

32

67 5
58 185

9 374
57 250

66 ,624

Part Xll Financial Statements and Reporting
note to line in this Part Xll

Check if

Accounting method used to prepare the Form 990: S casn I Accrual I Otn"t

lf the organization changed its method of accounting from a prior year or checked "Other"'explain in

Schedule O.

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

lf "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:

[- i"r","r" or.'" I Consolidated basis ! eotn consolidated and separate basis

bWeretheorganization.sfinancialstatementsauditedbyanindependentaccountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis' or both:

g-i"'"r," o*'. I consotidated basis I sotn consolidated and separate basis

clf"Yes"toline2aor2b,doestheorganizationhaveacommitteethatassumesresponsibilityforoversightof
the audit, review, or compilation of its financial statements and selection of an independent accountant?

lftheorganizationchangedeitheritsoversightprocessorselectionprocessduringthetaxyear,explainon
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?

blf,,Yes,"didtheorganizationundergotherequiredauditoraudits?lftheorganizationdidnotundergothe
ired audits rorm 990 (zozo)



completeiftheorganizationisasection50l(cx3)organizationorasection4g4T(aX1)nonexemptcharitabletrust. 2020
Public Charity Status and Public Support

> Attach to Form 990 or Form 990-EZ'

'.irs.

ffiFANrsoF
Reason for Public G Status. (All izations must this See instructions.

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

r E n church, convention of churches, or association of churches described in section 170(bxlXAX|)'

z E n schoot described in section 120(bxlXAXii). (Attach schedule E (Form 990 or 990-EZ) )

s E o hospital or a cooperative hospital service organization described in section 170(bxlXAXiii)'

; f ;n.''"J,"", researchorganizationoperatedinconjunctionwithahospital describedinsectionlTo(b)(lXAXiii).Enterthehospital'sname'

city, and state:

An organization operated forthe benefit of a colleie or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll )

A federal, state, or local government or governmental unit described in section 170(bXlXAXv)'

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

described in section 170(b)(lXAXvi)' (Complete Part ll )

A community trust described in section 170(bxlxAXvi). (complete Part ll )

An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

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

university: 
.

Anorganizationthatnormallyreceives: (1)moretnan3i 1l3o/ootitssupportfromcontributions'membershipfees'andgross

receipts from activities retated to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by thl organization after June 30, 1975. see section 509(ax2). (complete Part lll )

An organization organized and operated exclusively to test for public safety see section 509(ax4)'

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicty supported organizations described in section 509(aXl ) or section 509(aX2)' see section 509(aX3)'

check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e' 12t' and 129'

E tr* l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part lV' Sections A and B'

E 
-rvp" 

rL i.riporting 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 tV, Sections A and C'

E t*" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with'

its supported org.n,r"i;niiii."e initrlttion.i. y6, must complete Part lv, sections A, D, and E.

I ;;;; 1i; ;;n-fulctionaly integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organizatiorige;eratty must satisfy a distribution requirement and an attentiveness

requirement(seeinstructions).YoumustcompletePartlV,sectionsAandD,andPartV.
I lcnecxthisboxiftheorqanizationreceivedawrittendeterminationfromthelRSthatitisaTypel,Typell'Typelll
" i;iil;'ilrl;i;;,rt"J. [1 i11p" rrr non4unctionaily intesrated supportins orsanization.

Enter the number of supported organizations

8509/01/2021 11:05AM

SCHEDULE A
(Form 990 or 990'EZ)

DePartment of the Treasury
lnternal Revenue Seruice

Name of the organization

sI
6E
?E
8E
eE

loI

11 I
12 I

a

b

c

d

;

Open to Public
lnspection

the)Go
HELPERS OF
NEW JERSEY

Employer identification number

47 -4925922

(A)

Provide the information about the suPPorted

(i) Name of supportsd

organization

(B)

(D)

(E)

(c)

(v) Amount ot monetary

support (see

instructions)

(iii) Type of organization

(descrabed on lines 1-10

above (see instructions))

uctions for Form 990 or 990-EZ' Sf,edrt"-edrt" e (rorm 990 or 990'EZ) 2020



8609/0'l/2021 11:o5AM

s"n"o,r" n rr",. ,go 
", 

nro r-2, 
?ozo, , ,Hs=t'psll:,,95: Pli:-ll*c:i=?l*=1THfr:Ti?Ai:i5 ;*J itao?ffii??;ii '""')(iv) and 170(bXl XA)(vi)

r ^- :a !L^ ^-^^^i-alian foilorl fn nr ralifu

iiJffi,:fi';=,r'.;ftH;ffi'th;';;;;rrne s, z, or 8 or part I or ii tne orsanization railed to qualirv under
r^- rL^ r^^r^ t;^+^.1 l.'alarrr nlaaca nnmnletp Part lll )

Part lll. lf the

Section A. Public
Glendar year (or fiscal year beginning in)

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 3

The portion of total contributions by

each person (other than a
governmental unit or PubliclY
supported organization) included on

line 1 that exceeds 2o/o of lhe amount

shown on line 11, column (0

line 5

Section B. Total
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest' dividends,
payments received on securities loans'

rents, royalties, and income from

similar sources

9 Net income from unrelated business

activities, whether or not the business

is regularlY carried on

1O Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part Vl.)

fails to under the tests listed below, Part lll.

11

12

13

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

here

Section
14 Public support percentage lor 2o2o (line 6, column (f) divided by line 11, column (0)

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

16a 33 ,llgo/.support test-2020. lf the organization did not check the box on line 1 3, and line 14 is 33 1l3o/o or more' check this

boxandstophere.TheorganizationqualifiesaSapubliclySupportedorganization

b 33 1/3% support test-2019. lf the organization did not check a box on line 1 3 or 16a, and line 1 5 is 33 1l3o/o ot more' check

thisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization

17a 10%-facts-and-circumstancestest-2020. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b'andlinel4is

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

part vl how the organization meets the ,,facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test-2019. lf 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 vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization .

1g privatefoundation. lf theorganizationdidnotcnecf aboxonlinel3, 16a' 16b, 17a'or17b'checkthisboxandsee

oo%
o/o

>E
>E

>T

>T
>E

instructions
S"n"Arf" A (Form 990 or 990-EZ) 2020

4

5
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s"n"arr"nrro,rseo.,ggo-Ezrzozo.-HE-LPERSOF9ODS-.PBFCfOtfSIryF4NFSOF4T-4925922eaqesparttll Support@ Described in Section 509(a)(2)

(comptete onty if you checked the box on line 10 of part I or if the organization failed to qualify under Part ll'

rt r. rrsrn;;i.;fril. t.
Section A. Public

1 Gifts, grants, contributions, and membership lees

received. (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3

4 Tax revenues levied for the

organization's benefit and either paid

to or exPended on its behalf

5 The value of seNices or facilities
furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualifled

persons that exceed the greater of $5,000

or 1 % of the amount on line 1 3 for the year

c Add lines 7a and 7b

Public support. (Subtract line 7c from

line 6.)

section B. total
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources

b Unrelated business taxable income (less

section 51 1 taxes) from businesses
acquired after June 30' 1975

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b, whether

or not the business is rEularly carried on

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part Vl.)

13 Total support. (Add lines 9, 10c, 1 I ,

and'12.) . I I | '

,14 First 5 years. lf the Form gg0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this box and stop here

ffir2020(line8,column(f),dividedbyline13,colUmn(f))
16 201 I Part lll, line 15

Section D. of lnvestment lncome

lTtnvestmentincomepercentagefor2o2O(linel0c,column(0,dividedbyline
13, column (f1)

18 lnvestment income percentage from 2019 Schedule A' Part lll' line 17

19a 33 lt3Yosupport tests_2020. lf 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 1t3%,check this box and stop here. The organization qualifies as a publicly supported organization

, ; ffij#ilffi-;i;. ;;;";;r;;in-did not check a box on rine 14 or rine 1ea, and rine '16 is more than 33 1/3%' and

line 1g is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

;ff#;;;;;.;;"tganization did not check a box on line 14, 19a, or 19b' check this box and see instructions

%

%

Yo

%

>T
>T
>E

20 S"h"drrl" A (F"- ,r0 or 990-EZ) 2020
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scneaureerrormsgoorgso-ezrz02o . HELPERS OF GODS PRECIOUS INFAIiITS OF 47-4925922 Paoea

Fa-ilfS u p Po rti n g O rg a n izatio n s

iJj,$ffit",Y,Jtt"ili';ecked a box in rine 12 on part r tf you checked box 12a, Part I' complete sections A
rr..^., ^!.^^r.^A F,nv'l?a Darl I nomnlete:::ffiil J^:Jffiffi,ril'r*,, ""..pi"," 

s"Jon' n,rno: rj]ou 
^.1"-"]:d ,- l:::,::';::TP"

Sections A, D, and E. lf you checked box 12d, Part I Sectio ns A AE-q,- a nq.-col Part V

Section A. All

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf 
,,No,,,describe in padvl how the suppofted organizations are designated. lf designated by

c/ass or purpos e, describe the designation. lf historic and continuing relationship' explain'

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) ot (2)? lf ,,Yes,,, explain in Part Vl how the organization determined that the suppofted

organization was descibed in section 509(a)(1) or (2)'

3a Did the organization have a supported organization described in section 501(cX4), (5)' or (6)? lf "Yes"'answer

/ines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(cX4)' (5)' or (6) and

satisfied the public support tests under section 50g(a)(2)? tf "Yes"' describe in Paft vl when and how the

organization made the determination'

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

purposes? tf ,,Yes,,,explain in Pad Vl what controls the organization put in ptace to ensure such use.

4a was any supported organization not organized in the United states ("foreign supported organization")? /f

"Yes,"andifyoucheckedl2aorl2binPaftl,answer(b)and(c)below'
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? tf "Yes," describe in Pad vt how the organization had such control and discretion

despitebeingcontrolledorsupervisedbyorinconnectionwithitssuppoftedorganizations.
c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (cX3) and 509(a)(1) or (2)? lf "Yes," explain in Paft vl what controls the organization used

toensurethatatlsuppotttotheforeignsuppottedorganizationwasusedexclusivelyforsectionlT0(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes"'

answer lines 5b and 5c betow (if appticable). Also, provide detail in Part vl, including (i) the names and EIN

numbers of the supporTed organizations added, substituted, or removed; (il the reasons for each such action:

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document)'

b Type I or Type ll only. was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. was the substitution the result of an event beyond the organization's control?

6Didtheorganizationprovidesupport(whetherintheformofgrantsortheprovisionofservicesorfacilities)to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? lf "Yes"' provide detail in ParT vl'

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

(as defined in section 4g5g(cx3)(c)), a family member of a substantial contributor, or a 35% controlled entity

withregardtoasubstantialcontributor?lf"Yes,"comptetePaftlofscheduleL(Form990or990-EZ)'
g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ)'

9a was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

describedinSectionsog(a)(1)ol(2))?tf,,Yes,''providedetailinPartVl,
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

theSupportingorganizationhadaninterest?lf''Yes,,,providedetailinPaftVl.
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? tf "Yes"' provide detail in Paft vl'

l0aWastheorganizationsubjecttotheexcessbusinessholdingsrulesofsection4g43becauseofsection
4943(0 (regarding certain Type ll supporting organizations' and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer line 10b below'

b Did the organization have any excess business holdings in the tax year? (use schedule c' Form 4720' to

whether S"h"drl" A (F.t. 990 or 990-EZ) 2020
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HELPERSoFGoDSPRECIoUSINFANTSoF4T-4925922
Part lV

1,|Hastheorganizationacceptedagiftorcontributionfromanyofthefollowingpersons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

1 1c below, the governing body of a supported organization?

b A family member of a person described in line t 1a above?

c A 35% controlled entity of a person described in line 11a or '1 1b above? tf "Yes" to tine 11a' 11b' or 11c' provide

detail in Part Vl.

Section B.

1 Did the governing body, members of the governing body, officers acting in their official capacity' or membership of one or

more supported organizations have the power to regularly appoint or elect at least a maiority of the organization's officers'

directors, or trustees at all times during the tax year? lf "No," descibe in Part vt how the suppofted organization(s)

effectivety operated, supervised, or controlled the organization's activities. lf the organization had more than one suppofted

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

suppoded organizations and what conditions or restrictions, if any, applied to such powers during the tax year'

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes"', explain in Paft

Vt how providing such benefit carried out the purposes of the supported organization(s) that operated'

Section C. izations

Were a ma,iority 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)? lf "No," describe in Part vl how control

or management of the suppofiing organization was vesfed in the same persons that controlled or managed

the

Section D. All

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification' and (iii) copies of the

organization,s governing documents in effect on the date of notification, to the extent not previously provided?

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? lf "No"' explain in Pad Vl how

theorganizationmaintainedacloseandcontinuousworkingretationshipwiththesuppoftedorganization(s).
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

incomeorassetsatalltimesduringthetaxyear?lf"Yes,"describeinPartVltherotetheorganization's
in this

Activities Test. Answer /ines 2a and 2b below'

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? tf "Yes," then in Part vl identify

those supported organizations and explain how these activities directly fufthered their exempt purposes'

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities'

Did the activities described in line 2a, above, constitute activities that' but for the organization's involvement'

one or more of the organization's supported organization(s) would have been engaged in? lf "Yes"' explain in

paft vl thereasons for the organization's position that its suppofted organization(s) would have engaged in

these activities but for the organization's involvement'

["6"6r.r1e A (Form 990 or990-EZ) 2020

,usedtosatlsfyfhelntegralPartTestduringtheyear(seeinstructions).

" I fn" organization satisfied the Activities Test Complete line 2 below'

u I rne organization is the parent of each of its supported organizations Complete line 3 below'

; E il orl"n,."tio, supported a governmental entity. Descrlb e in Parl vl how you supported a govemmental entity (see

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

Did the organization have the power to regularly appoint or elect a ma.iority of the officers' directors' or

trustees of each of the supported organizations? tf "Yes" or "No," provide details in Paft Vl'

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

t J^^^-:L^ :^ D-4 tt, tha rnta nlavad hrt lha aroanization in this feqafd.
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HELPERS OF GODS PRECIOUS INFANTS OE' 47-492592

izations must
All other TYPe lll

Section A - Adjusted Net lncome

1 Net short-term

Recoveries

Other instructions

4 Add lines I

riation and

Portion of operating expenses paid or incurred for production or collection of

gross income or for management, conservation, or maintenance of property

held for

Section B - Minimum Asset Amount

i nggregate fair market value of all non-exempt-use assets (see

for short for part of

value of securities

balances

value of

dT, 1a, 1b, and 1

e Discount claimed for blockage or other factors

in in detail in
-USE ASSCTS

line 2 from line 1{

i cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

5 Net value of use assets line 4 from line

7 Recoveries

Asset 7 to line

Section C - Distributable Amount

income for

2 Enler 0.85 of line 1

Minimum asset amount column A

reater of line 2 or line 3

lncome

(B) Current Year

(B) Cunent Year

Current Year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

ffirrentyearistheorganization'sfirstasanon-functionallyintegratedTypelllSuppo(ingorganization
s"h;arl" A (F"r, 9ro;990-Ez) 2o2o
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Part V a

Section D - Distributions

Arnounts paid to perform ."iiuity tnrt directly furthers exempt purposes of supported

in excess of tncome from

id to

IRS

in Part

distributions. Add lines 1

Distributions to attentive supported organizations to which the organization is responslve

details in See

2020 from

Section E - Distribution Allocations (see instructions)

Distributable amount for 2020 from C, line

Underdistributions, if any, for years prior to 2020

(reasonable cause required-explain in Part VI)' See

if any, to 20'0

From 201

rom 2016

From 2017

From 201

e From 2019

lines 3a

PERS OF S PRECIOUS INFANTS 47 -4925922
I

10

Current Year

(iii)

Distributable
for

fT

amount

from 2015 not

Remainder. Subtract and from line 3f.

4 Distributions for 2020 from

4a and 4b from line 4

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 39 and 4a from line 2 For result

in Part Vl

Remaining underdistributions for 2020 Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Paft Vl

Excess distributions carryover to 2021' Add lines 3j

and 4c

line 7

Excess 201 6

from 2017

from 201

from 2019

s;hedule A (Form 990 or 990-Ez) 2020
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OF S PRECI oF 47-4e25222.

'ill'J;'li-iiif:ff1:i"lr',"Jl"d; A, rines r , z, so, i., +0, +. 5a, 6, ea,'eb, ec, 1 1a, 1 1 b, and 1 1c, Part rV, section
.tinnE linac.'1 n 2a

ll ,llj"i*;';l;J..",i,tJi'". . ',i# i' t'n rV, section D' unes 2 and 3' Part rV' section E' rines tc'2a'2b'
-- n r:-^^ E a anel Q. anr{ Part \/ SectiOn F

!;l lii il";.? Ili,i.,J i ffii! iJ;il;'d line r'e; part V, section D, rines 5, 6, and 8; and Part V, section E,

r:^- /o^^ i^^{., 'a}ianc \

ii"l'zl J,"rno'o ir"o""on.,#ie-inis part toi anv aooitionat intormation. (see instructions \

S#"drl" A (F m 990 or 990-EZ) 2020
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SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Seruice

Suoolementa! Financial Statements
> C<im'ptete if the organization answered "Yes" on Form 990,

Part lV, tihe O, Z, A, S, tO, 1'la, 'tlb, 11c, 11d, 11e, 11f' 12a, or 12b'
) Attach to Form 990.

OMB No. 1545-0047

202

Name of the organization

HELPERS OF GODS PRECIOUS INFA}ITS OF
NEW JERSEY
Part I Organizations

Complete if the
It4"i"t"ir*g Donor Advised Funds or Other Similar Funds
orqanization- answered "Yes" on Form 990, Part lV, line 6.

Employer identification number

47 -49259
or Accounts.

(b) Funds and other accounts

1

2

3

4

5

Total number at end of Year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of Year
advised

!vesE*"
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose f'-l -.

conferring impermissible private benefit? L--l Yes L'l No

Did the organization inform all donors and donor advisors in writing that the assets held in donor

funds are the organization's property, subject to the organization's exclusive legal control?

tr ;;.;;, ". 
,urro for pubtic use (for example, recreation or education) ! Preservation of a

I tro,".t,on of natural habitat I Preservation of a

! Preservation of open sPace

"Yes" on Form 990, Part lV, line

Purpose(s) of conservation easements held by the organization (check all that apply)

released, extinguished, or terminated by the organization during the

historically imPortant land area

certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

easement on the last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired atler 7125106, and not on a

historic structure listed in the National Register

3 Number of conservation easements modified, transferred,

handling of

tax year )
4NumberofstateswherepropertysubjecttoconservationeaSementiSlocated>
5 Does the organization have a written policy regarding the periodic monitoring, inspection'

violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting' handling of violations' and enforcing conservation easements during the
!vesI*o
year

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

>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi) T,1Y""!Ho
and section 170(h)(4xB)(ii)? L
ln part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if ajplicable, the text of the footnote to the organization's financial statements that describes the

at the End of the Tax Year

for conservation easements

Part lll i '[::'.o'Other 
Similar Assets'

answered "Yes" on Form 990, Part lV, line Bcomplete lttrlg organlza[lon answeteu res ulr rurrrr vvvt I q't rY' rr"v v'

ffied,aSpermittedunderFASBASC958'nottoreportinitsrevenuestatementandbalancesheetworks^r -..Lti^

if the

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in part Xlll the text of the footnote to its financial statements that describes these items'

b lftheorganizationelected,aspermittedunderFASBASCgss,toreportinitsrevenuestatementandbalancesheetworksof
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service'

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X

lf the organization received or held works of art, historical treasures, or other similar assets for financial gain,

following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part Vlll, line 1

>$
>$

provide the

>$
P

@ct Notice, see the lnstructions for Form 990.

DAA

Schedule D (Form 990) 2020
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scnedure D (Form eeoi zo2o HEI'PER-S. OE GODF PRESTO'I/S INE4IiITS OF 4?-4925922 paoe 2

,.n,t, Or*.nir-.tion. M.inttining t Si'iltt A"="t= (""ti"'d

3 Using th" organirrtio-n,. ,.qri.,tion, ".."".ionlndTG 
records, check any of the following that make significant use of its

colleltion items (check all that apply):

" ! euuti" exhibition o I loan or exchange program

i E t"i"nrry,"se*ch " I otnut

" I Pt"""*ation for future generations

4 provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

f l vo. I I u^
.^- ^- "^ ^^,, .^ .^r^^ r,,^,r. ..Lo. rn,. r^ he maintained as oart of the orqanization's coll€ction? J too L ''"

ffind custodial Arrangements'
Complete if the organization an'swered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form

990, Part X, line Z
orotherintermediaryforcontributionsorotheraSsetSnot IvesENo

included on Form 990, Part X?

blf"Yes,"explainthearrangementinPartXlllandcompletethefollowingtable: Amount

c Beginning balance

d Additions during the Year

e Distributions during the Year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

h tf ,,yes_,, exolain the arranqement in pad xlll. check here if the explanation has been provided on Part xlll

Part V Endowment Funds.
Complete if the

1a Beginning of Year balance

b Contributions

c Net investment earnings' gains, and

losses

f
g

answered "Yes" orfqlCI !99 line 10.
(e) Four years back

d

e

a

b

c

Grants or scholarshiPs

Other expenditures for facilities and

programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g

Term endowment ) %

The percentages on lines 2a,2b, and 2c should equal 100%'

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

organization bY:

(i) Unrelated organizations

(ii) Related organizations

blf..Yes''online3a(ii),aretherelatedorganizationslistedasrequiredonScheduleR?

column (a)) held as

3a

(c) Two years back

4 Describe in Part Xlll the intended uses of

Land, Buildings, and EquiPment.Part Vl 10.
if the organization an "Yes" on Form 990 Part lV line 11a. See

Description of Property

1a

b

c
d

e

Land 
.

Buildings

Leasehold imProvements

Equipment

(d) Book value

3L7
1,713,000

Total. Add lines 1a 1e. (Column Form 990, Paft X, column , line 10c

Schedule D (Form 990) 2020
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(c) Method of valuation:

Cost or end-of-Year market value

(1)

(2)

(3)

Financial derivatives

Closely held equitY interests

Other

(A)

(B)

(c)
(D)

(E)

(F)

(G)

(H)

Total. Form 990, Part X, col. (B) line 12

parWttl lnvestments - Program Related'
if theorganization@ Part line 11c. See Form 990, Part X, line 13

(a) Descriptron of investment
(c) Method of valuation:

Cost or end-of-Year market value

Form 990, Part X col. (B) line 1

Part lX Other Assets.
Part lV, line 11d. Seelglrn-ggO, Part X, line 15

if the answered "Yes" on Form 990
(a) Descriptron

Form 990, Paft X, col. (B) ling !5.

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

(b) Book value

Total.

Part X

line 25

Federal income taxes

(a) Description of liabilitY
(b) Book value

f otal. (Column (b) must Form 990, PaftX, col. (B) line 25.

7-4
lnvestments - OtherPart Vll

(a) Description of security or €tegory

(including name of security)

"Ygs" on lV. line 11 Part X, line 12.

Schedule O (Form 99O) 2020
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i totat revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll' line 12

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of Prior Year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 1 2, but not on line 1 :

alnvestmentexpensesnotincludedonFormgg0,PartVlll'lineTb
b Other (Describe in PartXlll.)

c Add lines 4a and 4b

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990' Part lX' line 25:

a Donated services and use of facilities

b Prior year adlustments

c Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990' Part lX, line 25, but not on line 1 :

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

5 Total Add lines 3 and 4c. (This must Form 990, Paft l, line 1

per Return.

Part Xll! Supplemen!4[!n&Irnalien.
rtlll,lines1aand4.,PartlV'lines1band2b;PartV,line4;PartX,line

2; part Xl, lines 2d and 4b; and part Xll, lines 2d and 4b. Also complete this part to provide any additional information'

-_Reconciliationofne@tatementsWithRevenueperReturn'

5 Total revenue. Add lines 3 and 4c. (ThEJry!!99!al Fom

Part Xll Reconciliation of Expenses per Audited
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HELPERS oF GQ8-q--EBEgreqq INFANTS oF 47-4925922
lnformation

Schedule D (Form 990) 2020
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Supplementa! lnformation to Form 990 or 990-EZ

Comjtete to provide information for responses to specific questions on

Formgg0orgg0.EZortoprovideanyadditionalinformation.
> Attach to Form 990 or 990'EZ'

OMB No 1545-0047

for the latest information.

2020
Open to Public
lnspection

of the organization fficrous rNrAlrrs oF Employer

NEW JERSEY 47 -4925922

Fo:nn. 990 - Organization's Mission

A DESIRE TO ACTI\IELY BUILD A CUITURE OF LIFE AND FAI{ILY BY SUPPORTING WOMEN

AIiID FAMTLTES WrtH E"REE !4NTORTNG AND ASSTSTANCE PROGRjN{S DESTGNED TO

EVA}.IG€L TZE I EDUCATE AND EQUIP THEU TO OJERCOME PERSO-IiIAL CRISIS AND MO\rE

FORVilARD WITH LIEE GOAIS.

Fof4 990 - Additional Infolqration

wE pArD RENT FOR 9 FA!4ILIES Al{D SECURITY DEPOSITS FOR 1 FAMILY THIS

FISCAI, YE.JAR.

FoIF 990r Part I, Line 6

HELP WOMEN WITH DOCTORS I A}ID COURT APPOINTMENTS AND TRANSPORT THEM TO OTHER

LOCATIONS AS NEEDED: PICK UP AND DELI\IER NEEDED FOOD' FORMI',LAT DIAPERS-f

CLOTHING{ ETC: E'IURNISH EDUCATIONAL TRJAINING AND HOUSING FOR FAMILY

PROGRN{S. MONTHLY BOOKKEEPING FOR THE ORGA}IIZATION'

Foq-m 990 | Part III { Line 4d ' A1I Other Accomplishrnents

HELP CREJATE A BETTER FAI{ILY LIFE FOR WOMEN WITH NE'V{ BABIES:

wE HELPED 52 FAI{ILIES: TH_ERE WERE 32 BABIES BORN.

THREE BABIES VIERE ADOPTED.

Form- 990, Part VI,

Tax preParer meets

) Go to www.

L-ine 11b - Organization' s

and reviews Form 990 witlt

Process to Review Form- 990

Officers/Trustees .

For_q 990, Part VI, L-ine 19 -- Governing Docllrrents Disclosure Elplanation

DAA
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organization

TRS OF
Name

o

PRECIOUS INFANTS OF

FoRMggoISPosTED4l!PI,I4PEAVAII.ABI,EoNTHEwEBSITE:

Fofq 990, Part IX, Li-ne 119

Description
Tot/Prog Service

COURT FEES

$ 402

EQUIPMENTAL RENT4]i

Ottrer Fees for Services

Mgt & GeneraJ.

3,272

155

47 -4925922

Fundraising

$ 1s0

GROCERIES

INSURJA}{CE: -

I,AUNDRY

LEGAL FEES

$

OTHER

$

MEALS

$

MEDICAL

$

MISCELI.ANEOUS

$

OFFICE EXPENSE

POSTAGE

$

87

926

50

3,500

599

58

0

0

$$

$

$

0

0

0

$

$

$

0

053

0

$

$

055

0

0$

$

0

0

Schedule O (Form 990 or 990-EZ) 2020

DAA

$$
0

$
0

$ 0

0 $

0
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o
of the

TELEPHONE

$

TRJA\IEL

a

UTILITIES

t

VEHICLE EXPENSES

$

WEBSITE

P

Total

$

FoIp 990, Part XI,

ROUIIDING

423

509

L,0t2

3 ,643

31 ,834

Line 9 - Other Changes in

HELPERS OF GODS PRECIOUS INFANTS

PRINTING AND IIAILING

$0
RENT/MOTE,LS

$ 26,080

REPaTRS & I!4TNTENANCE

$ 287

STATE TAX

47 -4925922

1,041

9,800

525

2,827

72

t7 ,752

Net Assets E: Ianation

$

$ 0

$

050

$

$

$

$

$

$

0

00

0

$

0

$

$

0

Schedule O (Form 990 or 990-EZ) 2020

$

0

$$

0$

0

$0

0

0
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Business or activity to which this form relates

Depreciation and Amortization
(lncluding lnformation on Listed Property)

) Attach to Your tax return.

OMB No. 1545-0'172

,*^4562
Department of the Treasury for instructions and the latest information'
lnternal

) Go to www.irs.

Name(s) shown on return TTELPENS OF GODS PRECIOUS INFANTS OF

NEW JERSEY

ldentifying number

47 -4925922

,|

2

3

4

5

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions)

Reductioninlimitation.Subtractline3fromline2.lfzeroorless,enter-0-
limitation for tax year. Subtraql!l!9-4lprn-li!91-.ll enter -0-. lf manied

(a) Description of ProPerty

7 Listed property. Enter the amount from line 29

g Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8

1O Carryover of disallowed deduction from line 1 3 of your 2019 Form 4562

,11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See instructions

12 section 179 expense deduction. Add lines I and 1 o, but don't enter more than line 1 1

040 000

590 000

(b) Cost (business use onlY)

Other Don'tPart ll
,14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions

15 Property subject to section 168(f)(1) election

Other

17 MACRS deductions for assets placed in service in tax years beginning before 2020

aced in service during the tax year into one or more asset arcounts, check here

(c) Basis for dePreciation
(business/investment use

only-see instruclions)

Sectbn B-Assets Placed in Service During 2020 Tax Year the General DePreciation

(g) Depreciationdeductron
(a) Classifi€tion of Property

19a 3- property

b S-year

c7
d1 property

e1

h Residential rental
property

i Nonresidential real
proPerty

C-Assets Placed in Servi"" 
O-rt.S ,Or0 Tax Year U"inS th" Alt"tn"ti'" D"p

S/L

12 yrs. S/L

30 yrs MM S/L

d 40-year
40 yrs. MM S/L

21

22

Listed property. Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 1 7, lines 1 9 and 20 in column (g), and line 21 ' Enter

here and on the appropriate lines of your return. Partnerships and s corporations-see

23 For assets shown above and placed in service during the current year, enter the

basis attributable to qectDn29!4ig!lg

F.r P"p"*arl.Reduction Act Notice, see separate instructions'

2 ,600

rorm 4562 (zozo)

DM
There are no amounts for fage 2

2020

20a Class life

Note: Don't use Part ll or Part lll below for listed lnstead, use Part V.

Section A
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