** Electronically signed at the Form 990 Online Website (efile.form990.org) **
o 8493-TE | Tax Exempt Entity Declaration and Signature for E-file

OMB No. 1545-0047

For calendar year 2024, or 1ax year beginning _____Q]fg_ll?_qy_ _____ and ending ]g{g:l_}z-o_ng ______ 2 @24
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5380, and 8038-CP
Internal Revenue Service Go to www.irs.gov/FormB8453TE for the latest information.
Name of filer EIN or SSN
New Jersey Firearms Owners Syndicate 99-4934754

Type of Return and Return Information

Chack the box for the type of return being filed with Form B8453-TE and enter the applicable amount, if any, from the return. Form 8038-GP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part |.

1a Form 990 check here [0 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check here . b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2h 25,348
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . [ b Tax based on investment income {Form 990-FF, Part V I|ne 5} . 4b
5a Form 8868 check here . [J b Balance due (Form 8868, line 3c) . 5b
6a Form 990-T check here [l b Total tax (Form 990-T, Part Ill, line 4) . X % w & & @ 6b
7a Form 4720 check here . [0 b Totaltax (Form 4720, Part ll, line 1) . . . . . c w om Th
8a Form 5227 check here . [0 b FMV of assets at end of tax year (Form 5227, ltem D) 8b
Qa Form 5330 check here . [0 b Tax due (Form 5330, Part I, line 19) (2]
Fom'l B038-CP checkhere [] b Amount of credit payment requested (Form SDSS-CP Part III Ilr?e 22] 10b

Declaration of Officer or Person Subject to Tax

11a |:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [ If a copy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the |RS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that 1 am an officer of the above named entity or [ | am the person subject to tax with respect to
(name of entity) , (EIN) ;

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electranic return originator (ERQ) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign  foseph LoPorto |May 15, 2025 ey Lobotto, Secretsy
Here Signature of officer or person subject to tax Date Title, if applicable

Edll}  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above retum and that the entries on Form B453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the retum.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ERO's Ly GChack if also | Check if self- | ERO's SSN or PTIN
U signature paid preparer[_] | employed []
se Firm's name (or yours If EIN
On Iy seff-employed),
address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

" Print/Type preparer’s nams Preparer’s signature Date ; PTIN
Paid Check if self-
employed [_]
Preparer |- ,
U o Firm's name Firm's EIN
=@ I'Ity Firm’s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2024)



Short Form | oM Na. 1545-0047
n990-EZ Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code [except private foundations)
Do not antar social security numhers on this form, as it may be made public. Open to P_U blic
f,’,‘f@;ﬁ“gg‘;jﬁg{ﬁfﬂ”’y Go to www.irs.gov/Form990EZ for instructions and the 1atest information. Inspection
A For the 2024 calendar year, or tax year beginning 01/01/2024 and ending 12/31/)2024
B Ghack if applicable: G Name of organization - D Employer ldentification number
[ Address change New Jersey Firearms Owners Syndicate 99-4934754
[ name change Number and street (or P.O. hox if mail is not delivered to street address) Room/suite | E Telephone number
Intial retum 21 West Lincaln Avenue 201-923-6474
D Z:j::‘::zi:mmed City or town, stata or province, country, and ZIP or foreign postal code F Group Exermnption
[ Application pending Atlantic Highlands, NJ 07716 Number
G Accounting Method: [ Gash Accrual  Other {specify); H Check [¥]if the organization is not
| Website: www.njfos.org required to attach Schedule B
J Tax-exempt status (check only one) — [ ] 501 (c}(3) 501(c){ 4 ){nsertno) [ ]4947@1)or 527 {Form 990).
K Form of organization: Corporation Ol Trust [ Assogiation [ other:
L Add lines 5b, 6c, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part i, column (B)) are $500,000 or mare, file Form 990 instead of Form 890-E2, . . . B 5 25,348
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see Tre mstractons Tor Part B
Check if the organization used Schedule O to respond to any question inthisPart | . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 25,348
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  [nvestment income . ce . 4 0
5a Gross amount from sale of assets other than |nvent0ry e e ba
b Less: cost or other basis and sales expenses . . . Sh
€ Gain or (loss) from sale of assets other than inventory (subtract ||ne Sb from line 5a) 0
6 Gaming and fundraising events:
a Gross income from gaming {attach Schedule G if greater than
S $150000 . . . . . . . . . . .. ... ... .. |eal
2 b Gross income from fundraising events (not including $ 9 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
surn of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . .- 0
7a Gross sales of |nventory, less returns and allowances . . . . . 7a
b Llessicostofgoedssold . . . . 7h
¢ Gross profit or {loss) from sales of mventory (subtract Ime Tb frorn ||ne 7a) 0
8  Other revenue (describe in Schedule Q) . T a
9 Totalrevenue. Addlines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . L., 9 25,348
10  Grants and similar amounts paid (list in Schedule® . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . AL 0
%112  Salaries, other compensation, and employee beneﬂts O 1]
2143 Professional fees and other payments to independent contractors . . . . . . . . . . | 18 0
2|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . o . 14 1]
] 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 0
16  Other expenses (describein Schedule ) . . . . . . . . . . . . . . . . . . 116 5,698
17 Total expenses. Add lines 10 through 16 . . . . e e e 17 5,698
8 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) e e 18 19,650
0119  Net assets or fund balances at beginning of year {from line 27, column [A)) (must agree W|th
< end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 0
® | 20 Other changes in net assets or fund balances (explaininSchedule Oy . . . . . . . . . 120 0
Z 121  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . . | 21 19,650

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ 2024



Form 990-EZ (2024)

Page 2

Il Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . e 8 v % a
{A) Beginning of year (B) End of year
22  (Cash, savings, and investments 0|22 20,330
23 Land and buildings . e 0|23 0
24  Other assets (describe in Schedule Q) 0|24 500
25 Total assets . w o W % w 0|25 20,830
26 Total liabilities (describe in Schedule O) N R 0|26 1,180
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0|27 19,650
Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il | Expenses

What is the organization’s primary exempt purpose? See Schedule O, Statement 1

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations: optional for
others.)

28a 0
29a
{Grants $ ) If this amount includes foreign grants, check here (1 |30a
31 Other program services (describe in Schedule O) . .
(Grants $ 0) If this amount includes foreign grants, check here [] |31a 0
32 Total program service expenses (add lines 28a through 31a) . A - -] 0
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part [V |

i) Bepartable (d) Health beneits,

{@) Name and titie no(fzf,fs: o (Fornfsow?ze/qsﬁ%hgojn ISC/ °°"1S::§f?t“;;ﬁ:’2§§y“ ‘e’oﬁ;‘frrg:m:g‘;;‘ig;"f
devoted to position - 109.9'NEG) deferred compe’nsatian
(if not paid, enter -0-)

MR CRRESEINAN i s 10.00 0 0 0
President

AdayFactor ] 10.00 0 0 0
Executive Vice President

dosephloPorto ] 10.00 0 0 0
Director, Secretary

ol S p—— ] 10.00 0 0 0
Director, Treasurer

RayRodrliguez ] 10.00 a 1] 0

Form 990-EZ (2024)



Form 590-EZ (2024) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []

33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a |
detailed description of each activity in Schedule O . - e e e

34  Were any significant changes made to the organizing or governing ciocuments‘> If “Yes attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . . .

35a Did the organization have unrelated business gross income of $1 000 of more dunng the year from busmess
activities {such as those reported on lines 2, 6a, and 7a, among others)? .

b if “Yes" to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanation in Schedule O
¢ Was the organization a section 501(c){4), 501{c)(5), or 501(c)(6} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . .
36 Did the organization undergo a liguidation, dissolution, termination, or signiﬁcant disposition of net assets |.2
during the year? If “Yes,” complets applicable parts of Schedule N e e e e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | a7a | 0
b Did the organization file Farm 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer durecter trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part il, and enter the total amount involved . . . . 3sb 1,180
39  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included online® . . . . . . . . ., . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4811: ; section 4912: ; section 4855:

b Section 501{c){3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 330-EZ? if “Yes,” complete Schedule L, Part|

¢ Section 501{c)(3), 501{c)4), and 501{c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

495h,and 4958 . . . . 0
d Section 501{c)(3), 501{c){4), and 501 (c)(29) orgamzatlons Enter amount of tax on Ime
40c reimbursed by the organization . . . . . a
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . .. 40e v

41 List the states with which a copy of this retumn is filed: Ny
42a The organization's books are in care of:  JosephloPote Telephone no. 201-923-6474
Located at: 21 West Lincoln Avenue, Atlantic Highlands, NJ 07716 ZIP+4
b At any 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 ather financial account)?
If “Yes,” enter the hame of the foreign country:
See the instructions for exceptions and filing requirements for FinGCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . | 43 |

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 890 must be
completed instead of Form 980-EZ2 . . . . . . . . 44a
b Did the organization operate one or more hospltal faCIlttteS dunng the year" If "Yes " Forrn 990 must be
completed instead of Form 890-E2 e e e e
¢ Did the organization receive any payments for indoor tanning services durmg the year’?
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payrnents? If *No,” prov:de an
explanation in Schedule O e e e e e .
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'? .
b Did the organization receive any payment from or engage in any transaction with a controlied entity W|th|n the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Scheduie R may need to be completed instead of
Form 990-EZ. See instructions . Co e e . ASD

Form 990-EZ (2024}



Form 990-EZ (2024)

Page 4
Yes[No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition B e
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v
=AY Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question inthisPatVi . . . . . . . . . [
Yes| No

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax e
year? If “Yes,"” complete Schedule C, Part I 47

48 Isthe organization a school as described in section 170(o}{1)(A)(i))? If “Yes,” compiete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 493

b If “Yes,” was the related organization a section 527 organization? 49b

50 Compilete this table for the organization’s five highest compensated employees (other than off:cers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
o]
) Average (c) Reportable {d) Health benefits,
a) Name and title of each employee compensation contributions to employee | {e) Estimated amount of
(=) e de':.'c;tugsdrt’:r V;zitm (Forms W-2/1099-MISC/ |benefit plans, and deferred|  other compensation
s 1099-NEC) compensation
None

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ¥ F 8 % o5 5 W @ : JYes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

52

Sign Signature of afficer Date
Here Joseph LoPorto, Secretary
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date check [ i PTIN
if-employed
Preparer s
Use Orlly Firm’s name Firm’s EIN
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [JYes [INo

Form 990-EZ (2024)



SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered “Yes"” on Form 990, Part IV, line 25a, 25h, 26, 27, OME Na. 1545-0047
(Rev. December 2024) 28a, 28hb, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

New Jersey Firearms Owners Syndicate 099.4934754

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

1 {a) Name of disqualified person (b) Relationship between disqualified persan and {c) Description of transaction (d) Corrected?
organization Yes | No

()]
&)
3
4
(5)
(6
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958 . . . . . . . . . . o . e e
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

& &

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

{(a) Namne of interested person | (b) Relationship | (c) Purpose of {d) Loan to or (e) Original () Balance due |[g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organizatian? committee?

To From Yes | No | Yes | No | Yes [ No
(1) Joseph LoForto Director Travel Expens| ¢ 1,180 1,180 vV | v v
2
(3)
4
{5)
(6)
U]
(8
(9)
(10)
Total . . . . 5 & s : § 4 @ £ & 3 5 & % ¢ % 5 % % @ £ i : % 11808
2Eadlll  Grants or Assistance Benefiting Interested Persons

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested {e) Amount of {d) Type of assistance (&) Purpose of assistance
person and the organization assistance

(1)
(2
3
4
(5)
(6)
@
8
()
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) (Rev. 12-2024)




Schedule L (Farm 980) (Rev. 12-2024) Page 2

o 1gdi'  Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 920, Patt |V, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yes | Mo

W]
2)
=)
4
(5)
(6)
4]
8
()]
(10)
Supplemental information
Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L (Form 890) {Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 880 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Setvice Go to www.irs.gov/Form290 for instructions and the [atest information. Inspection

Name of the arganization Employer identification number

New Jersey Firearms Owners Syndicate 99-4924754

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 51056K Schedule O {Form 990) (Rev. 12-2024)



Schedule O, Statement 1 New Jersey Firearms Owners Syndicate

Form: Form 990-EZ (2024) EiN: 994934754

Page: 2 Part 11
Primary Exempt Purpose

Primary Exempt Purpose

New Jersey Firearms Owners Syndicale was established to defend the Second Amendment of the United States Constitution through public awarenass,
grassroots lebbying against gun controi and to support and engage in impact litigation.

Page: 1



