EXTENDED TOQ

~m 990

Department of the Treasury
Intstnal Revenue Service

NOVEMBER 16,

2026
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
Do not enter seclal security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for Instructions and the latest information.

2025

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning and ending
B Check if G Name of organization D Employer identification number
applicebla:
things | VOLUNTEER CENTER OF BERGEN COUNTY, INC.
thinge | _Doing businessas__ BERGEN VOLUNTEERS 22-1821282
fo Number and street (or P.0. box Iif mafl is not delivered to straet address) Room/suite | E Telephone number
inas 50 EISENHOWER DR 201-489-9333
;%rgln- City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 1 +357,549.
amended] DARAMUS, NJ 07652 _ H(a) Is this a group return
[_1jee"* I'E Name and address of principal officer: SHARA NADLER for subordinates? | _|Yes Mo
pending SAME AS C ABOVE H{b} Are all subordinates Inoluded?l:]Yes No
I_Tax-exempt status: LX | 501(c)3) [T 501(¢) ) (insertno.y || 4947ta)(1)or [T 527 If "No," attach a list. See Instructions
J Website: WWW.BERGENVOLUNTEERS,.0ORG H{c) Group exemption number

K Form of organization: | X | Gorporation [ [ Trust [ T Asscclation

| Other

| L Year of formation: 19 6 6] M State of legal domicile: NJ

[Part T Summary

@ | 1 Briefly describe the organization's mission or most significant activities: BERGEN VOLUNTEERS PROVDES HUMAN
% SERVICES AND TRAINING PROGRAMS TO IMPROVE LIVES AND STRENGTHEN
§ 2 Check this box L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Numbsr of voting members of the goveming body (Part Vi, line T8 3 15
g 4 Number of Independent voting members of the governing body (Part VI, lineib) | 4 15
@ | 8 Totalnumber ofindividuals employed in calendar year 2025 {Part V, line2a) . -~ . 5 14
£ | 6 Total number of volunteers (estimate rnecessary) 6 1000
E 7 a Total unrelated business revenue from Part VIIl, column (CY, line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part Ltine 11 ... 7b 0.
Prior Year Current Year
@ [ 8 Contributions and grants (Part VIll, line 1h) 1,046,245, 862,033,
£ 1 9 Program service revenue {Part Vill, line 2g) 117,920. 127,454,
E 10 Investment income (Part VIIL, column (A}, lines 3,4, and7d) .. 35,752, 56,245,
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 14,333, 73,614,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 1,214,250. 1,122,346,
13 Grants and similar amounts paid (Part IX, column (A), lines -8 0. ’ 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y . 0. 0.
¢ | 15 Salarles, other compensation, employee benefits (Part IX, column (&), lines 510) 721,076, 802,891,
£ | 18a Professional fundraising fees (Part IX, column (A}, ine 11e) -0, 0.
a b Total fundraising expenses (Part IX, columin (D), line 25) 375,823, Ce e e o e S
i 17 Other expenses {Part IX, column (A), lines 11a-11d, 11#24¢) 401,932, 494,173,
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 28) 1,123,008, 1,297,064.
— 19 Revenue less expenses. Subtract line 18 fromine@ 12 ... ... 91,242. -174,718.
=y Beginning of Gurrent Year End of Year
25120 Totalassets (PartX, Ine 16) ... 1,554,266, 1,296,408,
Za| 21 Total labilties (Part X, ine28) ... 519,707, 463,729.
=7 22 Nt assets or fund balances. Subtract line 21 fromlne 20 ... ... . 1,034,559, 832,679,

Part Il | Signature Block

Under penalties of perjury, | declars that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
trug, corract, and complate, Declaration of preparer (other than officer) is based on all information of which preparer has any knowlzdge.

Sign signature of oificer l Date
Here (SHARA NADLER, CEOQ

Type ar print name and title

Praparer's name Preparer's signatura Date ok ||| PTIN
Paid NICK MAKHOUL Islgﬁ.em et P02064970
Preparer |Fim'sname MALESARDI, QUACKENBUSH, SWIFT & CO. LLC Firm'sEIN 22-1624206
Use Only |Fim'saddress 155 NORTH DEAN STREET - SUITE 5

ENGLEWOOD, NJ 07631 Phanene.201-567-4100

May the IRS discuss this return with the preparer shown above? Seelnstructions ... L&J Yes f_] No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

532001 12-15-26
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Form 990 (2025) VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 Page 2

| Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a responée ornotetoany ling Inthis Part il ..o @

1

Briefly describe the organization’s mission:

BERGEN VOLUNTEERS PROVDES HUMAN SERVICES AND TRAINING PROGRAMS TO

IMPROVE LIVES AND STRENGTHEN COMMUNITIES.

2  Did the organization undertake any significant program setvices during the year which were not listed on the
prlor FOMM 890 0 880-EZ? .. ... e e e [ Jves [Xno
If "Yes," deseribe these new searvices on Schedule O.
3 Did tha organization cease conducting, or make significant changes in how It conducts, any program services? [:lYes No
i "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measurad by expenses.
Section 501(c){3) and 501{c){4} organizations are raquired to report the ameunt of grants and allacations to others, the total expenses, and
revenus, if any, fer each program service reported,
da  (Code: ) (Expenses § 99,126. Including grants of $ } (Revenue $ )
CHEER EMPOWERS SENIORS AND THOSE WITH DISABILITIES TO LIVE
INDEPENDENTLY AND AGE IN PLACE SAFELY AND WITH DIGNITY. THE PROGRAM
PAIRS HOMEBOUND, SOCIALLY ISOLATED SENIORS WITH COMPASSIONATE
VOLUNTEERS WHO VISIT THEM WEEKLY.
4b  (Code: } (Expenses § 217 ) 22 0. Including grants of § } (Revenus § 4 1 B 2 5 9 .}
CHORE SERVICE: CHORE VOLUNTEERS PERFORM MINOR HOME REPAIRS THAT HELP
SENTORS AND PEOPLE WITH DISABILITIES REMAIN LIVING SAFELY 1IN THEIR
HOMES. THERE IS8 NO CHARGE EXCEPT FOR PARTS NECESSARY TO DO THE REPATRS. .
4c  (Code: ) {Expenses $ 154 ; 445, Including grants of § ) {Revenue $ 67 ' 756. )
BERGEN LEADS INTRODUCES PARTICIPANTS TO THE PUBLIC, NOT-FOR-PROFIT AND
"PRIVATE SECTOR LEADERS WHO INFLUENCE BERGEN COUNTY EVERYDAY. ALSO .
ENCOURAGES PARTICIPANTS TO EXPLORE THE OPPORTUNITIES AND CHALLENGEG
FACING THE COMMUNITY AND OFFER THEIR IDEAS AND SOLUTIONS AT THE PUBLIC
FORUM.
4d Other program services (Describe on Schedule Q)
(Exponses $ 332,638, including grants of $ )} (Revenus § 21,626, }
4e Total program service expenses 803,429.
Form 990 (2025)

532002 12-15-25



Forrn 990 (2025) VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282  page3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4847{a)(1) {other than a private foundation)?
I 7Yes," COMPIELE SCREAUIB A ||| | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors) See instructions X
3 Did the organization engage in dirsct or indirect political campaign activities on behalf of or in opposition ta candidates for .
public office? if "Yes," compiete Schedule C, Part] | . e 3 X
4 Section 501(c)}{3) organizations. Did the organization engage In lobbying activities, or have a section 501 {h) election in sffect
during the tax year? If *Yes," complete Schedule C, Part Il 4 X
& Isthe organization a section 501(c}(4), 501(c)(5}, or 501 (c){B) organization that receives membership dues, assassments, or
simflar amounis as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partit .~ 5 X
6 Did the organization maintaln 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, Part ! | & X
7 Did tha organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partd 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedle D, PAEHL ||| (......coooooooooes oo oottt et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, cradit repair, er debt negotiation services? )
I 'Yes, " complete Schedule D, Part IV e 9 | X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
orIn quasi-endowments? ff "Yes," compiate Schedule D, Part Ve 10 X
11 If the organization's answer 1o any of the following questions is "Yes," then complete Scheduls D, Parts VI, VII, VIIL, IX, or X,
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yas," compiete Schedule D,
LI SO Ma| X
b Did the organization report an amount for Investments - other securities in Part X, line 12, that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vif 11b X

¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of Its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part X 1d| X
e Did the organizaticn report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
ths organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand X e e 12a ] X
b Was the organization included in consolldated independent audlted financial statements for the tax year?
If "Yes," and if the organization answered 'No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional | 12h X
13 Is the organization a school described in section 170(b}1)ANI)? # "Yes," complate Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United Statas, or aggregate foreign investments valued at $100,000
‘or more? If "Yes," complete Schedule F, Parts fand v 14b X
15  Did the organization report on Part IX, column {4, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV 5 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or piher assistance to
or for foreign individuals? /f "Yes," complets Schedule F, Parts fffandty 16 X
17  Did the organizaticn report a total of mere than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 8 and 11e? If "Yes, ' complete Schedule G, Part I.See instructions .~~~ 17 X
18  Did the organization report mors than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Teand 8a? if "Yes,” complete Schedule G, Part || e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Ves,"
oomplete Schedule G, PAt Il ||| oottt 19 X
20a Did the crganization operate one or more hospital facilities? if "Yes," complete ScheduwleH 20a X
b If "Yes” to line 20a, did the arganization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A), line 17 i "Yes, " complete Schedule I, Partsland fl . 21 X

532003 12-15-95 Farm 990 (2025)
4



Form 990 (2025) VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 paged
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedufe I, Parts | and I} 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about cempensation of the organization’s current
and former officers, directors, trustees, key smployees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. 1F 'NO," GO TO NG 258 _______........oo._ooooooooo oo et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCEXEMPLBONUST | e oo 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. 24d
25a Section 501(c)(3), 601{c){4}), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perseon in a prior year, and
that the transaction has not been reported or: any of the crganization's prior Forms 990 or 990-EZ7 If "Yes, * complete
SORBGUIE Ly PAITE . oo eseseressee st sitis b e seeseeee e 41 et oot ets oo e oo oeeeeoeeeeeeeees oo 25b X

26 Did the organizatlon report any ameunt on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedufe L, Partti 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partii 27 X
28 Woas the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV, '
Instructions for applicable filing thresholds, conditions, and exceptions):

a A ourrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Part IV 28a X.
28b X
¢ A35% controlled entity of one or more individuals and/or organizations described In line 28a or 2807/
Yes, ! complate Sohedule L, Part IV 2Bc X
29  Did the ‘organization recelve more than $25,000 in noncash contributions? if "Yes," complete Schedule M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization ligquidate, terminate, or dissolve and cease cperations? If "Yes, " complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SGREAUIR Ny PAIEI ||| ||| ___.__o oottt et oot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.770187 /f "Yes, " complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, i, or iV, and
L L S 34 X
35a Did the organization have a controlled entity within the meaning of section 2N T 35a X
b If "Yes' to line 35a, did the crganization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13}7 If "Yes, " complete Scheduie R, Part V, line2 85b
36 Section 501(c}{3) organizations. Did the organization maka any transfers to an exempt non-charitable related organization?
f"Yes," complete Schedule B, Part V. ine 2 e 36 X
37  Did the organization conduct more than 6% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f 'Yes," complete Schedule R, Partvt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © .. oo 3g | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartVv__ .~~~ i:|
Yes | No
1a Enterthe number reported in box 3 of Form 1088, Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, . ik 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? ..o ic | X
532004 12-15-26 Form 990 (2025)



Form 990 {2025) VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 Page 5

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duwingtheyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If 'No" to line 3b, provide an explanation on Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autheority over, a
financial account in a foreign country {such as a bank account, securities acceunt, or other financial accounty? . . ... 4da X
b If “Yes," enter the name of the foreign country
See Instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts {(FBAR),
Ba Was the organization a party to a prehibited tax shelter transaction at any time during the taxyear? . . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? &b X
It *Yes" to line 52 or 5b, did the organization flle Form 8886-T? .. ... . 5¢
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot 1ax dedUctible? e 6b
7 Organizations that may receive deductible contributions under section 170(c}. :
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Tila FOrMB2B2T e oo oottt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d I
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? 7f X
g If ths organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? __ | 79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-G? | 7h | N/A
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _ :
sponsoring organization have excess business holdings at any time during the year? N / A 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponscring organization make any taxable distibutions under section 49662 N / A 9a -
b Did the sponsoring organization make a distribution to a denor, donor advisor, ot related persen? N/ A 9b
10  Section 501(¢)(7) organizations. Enter: -
a Initiation fees and capital contributions included en Part Vill, ine 12 10a i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){ 12} organizations. Enter:
a Gross income frem members or shareholders 11a
b Gross Income from other sources. (Do not net amounts due or paid to other sources against
amounts dug or recetvad fromthem.) 11k
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., N / A | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more thanone state? N / A 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b 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 13b
¢ Enterthe amount of reservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services duting the taxyear? oo 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an expianation on Schedule 0 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remunaration or
£xcess parachute payment(s) during the Year?. ... 15 X
If "Yes," see the instructions and file Form 4720, Schadule N. B :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other perscn engage in any actlvities
that would result In the imposition of an exclse tax under section 4951, 4952 or 49537 N / A |y
If "Yes," complete Form 6069,
532005 12-15-26 Form 990 (2025)



Form 900 (2025) VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282

Page B

| Part VI | Governance, Management, and Disclosure. For cach "Yes’ response to lines 2 through 7b helow, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructons.

Check if Schedule O contains a response ornote to any neinthis Part VI ..o
Section A. Governing Body and Management
Yes | No
12 Enter the number of voting members of the governing bedy at the end of the tax year 1a 15
It there are material differances in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an exacutive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control cver management duties customarily parformed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any slgnificant changes to fts governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become awars during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the JQOVENING LOOYT .. e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other thanthe governing body? 7b X
8 o .
a ga| X
b gb | X
9
organization's mailing address? If "Yes, " provide the names and addresses on Schedulz O 9 X
Section B. Policies (this Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organizaticn provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Farm 890, RN M
12a Did the organization have a written confiict of interest policy? If "No," go fo ine 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disctose annually interests that could give rise to canflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
18 Did the process for determining compensation of the following persons include a review and approval by independent ’
persons, comparability data, and contemporangous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . ... . .. 15b X
If "Yes" to line 15a or 15b, describe the process on 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 YOar? . e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt stalus with respsct to such arrangements? | .o 16b

Section G, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requirsd to be filed NJ

Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website L] Ancther's webhsite Upen request ] Other (explain on Schedule O}

Describe on Schedule O whether (and if so, how} the arganization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person whe possesses the organization's books and records

THE ORGANIZATION - 201-~-489-9333

50 EISENHOWER DR, PARAMUS, NJ 07652

532006 12-16-26

Form 980 (2025}



Form 890 {£025) VO_]:..:UNTEEB CENTEB OF BERGE_INi COUNTY, INC, 22-1821282 Page 7
]Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule G contains a response or noteto any ineinthis Part Vil .. ]
Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatlon for the calendar vear ending with or within the organization’s tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employse.
¢ List the organization’s five turrent highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compansation {box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related crganizations,
Ses the instructions for the order in which to list the persens above.

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

Al (B) () (o) (E) F)
Name and title Average [ oo chpaglf"rtn'ggthan one Repartable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trusee) from from related other
{list any E the organizations compensation
heurs for | = 5 organization (W-2/1092-MISC/ from the
related |3 | & 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ £ | [E[E 1099-NEC) and related
below é g = |E 2 é x organizations
line) Z|Z|5 |8 |25 5
{1) SHARA NADLER 35.00
MEMRER / CEO X X 147,602, 0. 2,398.
{2} DONNA LEIRE 35.00
ADMINISTRATIVE DIRECTOR X 83,679. 0. 0.
(3) PAUL COLLER 2.00 :
PRESIDENT X X 0. 0. - 0.
(4) MICHAEL GLICKSMAN 2.00
VICE PRESIDENT X X 0. o. 0.
(5) JACOB THOMAS , 1.00
TREASURER X X 0. 0. G.
(6) LEE MICHELSON 1.00
TREASURER X X 0. 0. 0.
(7) DR, PAULA MADISON RYNER 1.00
SECRETARY X X 0. 0. 0.
(8) ANDREW BURKHARDT 1.00
MEMBER X Q. 0. 0.
(9) BETE FIGMAN 2.00
MEMEER X 0. 0. 0.
(10) FRANCES GOLDFARB, ESQ, 1.00
MEMBER X 0. 0. 0.
{11) STEPHEN KaLISH 1.00
MEMBER X 0. 0. 0.
{12) JAMES PRUSSAK 1.00
MEMBER X 0. 0. 0.
(13} MARIA SPINA 1.00
MEMBER X 0. 0. 0.
(14} DAVID WARSHAW 1.00
MEMBER X 0. 0. 0.
(15) CARLOS ANDUJAR 1.00
MEMBER X 0. 0. 0.
(16) JOSHUA PEREZ-ALETANDROE 1.00
MEMBER X 0. 0. 0.
(17) JAMES LOPRESTI 1.00
MEMBER X 0. 0. 0.
532007 12-15-25 Form 990 {2025)



Form 990 (2025) VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 page8
| Part V"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A) {B) {C) (D) (E) {F)
Name and title Average o not chpegksi'ﬁigrglhan one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
woek offlcer and a director/trustes) from from related other
{istany |5 the organizations compensation
hours for [ £ - organization (W-2/1099-MISC/ from the
related 5 2 8 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ 3 [g 1099-NEG) and related

below (215 | |Z |38, organizations
b Subtotal e 231,281. 0.] 2,398.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total(addlines Tband 1e) ... 231,281, 0. 2,398,

2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of reportable
compensation from the organization 1
_ i Yes | No

-3 Did the organization fist any former officer, directer, trustee, key employee, or highest compensated employee on o

line 1a? f *Yes, " complete Schedule J for such individual 3 X
4 Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization oo

and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individua! 4 X
5 Did any person listed on line 1a receive or accrue compensatien from any unralated organization or individual for services S

rendered to the organization? If "Yes," complete Schedule J forsuchperson ... oo 5 X

Section B. Independent Coniractors

1

Complate this tabls for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) (B} (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 890 (2025)

532008 12-15-25



Form 990 (2025) VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains & response or note to any line in this Part VI ... |:|
{(A) {B) (C) D)
Total revenue | Related or exempt Unrelated Revenue exciuded

function revenue

business revenue|

from tax undar
sections 512 - 514

£ 2| 1a Federated campaigns . . 1a
,g E b Membershipdues 1b
q"-_'k ¢ Fundraisingevents . 1c
$38| d Related organizations 1d
g“g e Government grants (contributions) |1e 349,515,
Sy §  All other contributions, gifts, grants, and
..5,-% similar amounts not included above | 14 512,518,
'Eg g Noncash centributions Included in lines 1a-1f | 1g|$ 25,5h2. 7
88| _h Total.Addlnestatt ... 862,033,
Business Code
¢ | 2a BERGEN LEADS 900099 67,756. 67,756.
I;g b CHORE SERVICE 900099 41,259, 41 ,259.
wegl o STRENGTHENING COMMUNIT | 900099 9,015, 9,015.
§3| o OTHER SERVICE FEES 900099 8,000, 8,000.
8%\ o BERGEN READS 900099 T,424° 1,424,
o f All other program service revenue
9 Total. AddMfines2a2f ... ..o 127,454,
3 Investment income (including dividends, interest, and
other similar amounts) ... 32,382, 32,382,
4  Income from investment of tax-exempt bond proceeds
5 Royaltles ...
(i) Real (i) Parsonal
6a Grossrents ... .. Ga
b Less: rental expenses _ |6b
¢ Rental income or {loss) |6c
d Netrentalincome or{loss). ..o
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7al212,647.
b Less: costor ofher basis
% and sales expanses 7b(185,784. _
% ¢ Galnor(oss) 7c| 26,863. S
tE d Net gain or {lO8S) ..o 26,863. 26,863,
2t 8 a Grossincome from fundraising events (not - -
& including $ of
contributions reported on ling 1¢). See
Part IV, e 18 ... 8all19,846.
b Less:directexpenses sb| 49,419, ' .
¢ Nestincome or {loss) from fundraisingevents ... .. . 70,427, 70,427,
9 a Gross income from gaming activities. See
PartlV,line 19 ... 9a
b Less:directexpenses . b
¢ Netincome or (loss} from gaming activities ... ..
10 a Gross sales of inventory, less returns
andallowances . ... 10a
b Less:costofgoodssold .. 10b|
¢_Net income or (loss) from sales of inventory: ...
@ Business Gode
§g 11 a MISCELLANEOQUS 900099 3,187, 3,187,
5§ b
s d Allotherrevenue .
e Total. Add lines 11a-11d oo 3,187,
12 Totalrevenus, Seeinstructions . 1,122,346, 130,641, 0.] 1L29,672.
532009 12-15-25 ' Form 990 (2025)
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Form 990 {2025) VOLUNTEER CENTER OF BERGEN COUNTY,
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns, Ali other organizations must complate cofumn {A).

INC. 22-1821282 page10

Check If Schedule O contains a response or note to any line in this Part IX ..o |_l
Do not inciude amounts reported on lines 65, Total e{xAr}:enses Prograﬁ}service Managéﬁu}emt and Fun I|23}ising
76, 86, 9b, and 10b of Part VI Sxpenses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domastic governments, See Part IV, line 21
2 Grants and cther assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuais, See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5§ Compensation of current officers, directors,
trustees, and key employees 229,918. 90,060. 53,261. 86,597,
6 Compensation not Includad above to disqualified
persons {as defined under section 4958(f){ 1)) and
persons describad In section 4958(c)(3)B)
7 Othersalariesandwages . ... 443,738, 360,320. 83,418.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employar contributions)
9  Other employee benefits 62,849, 22,683, 8,448. 31,718,
10 Payrolltaxes ... 66,386. 41,450. 4,106, 20,830.
11 Fees for services {nonemployees);
a Management ... .. . 98,786, 15,554, 6,982, 76,250.
b oLegal e,
¢ Accolnting ., ...,
d Lobbying e
e FProfessional fundraising services. See Part IV, Iine_ 1?_
f Investment management fees e
¢ Other. (If ine 119 amount exceeds 10% of line 25,
celumn {A), amount, listling 11g expenses on Sch 0.) 9,928. 2,190, 1,375. 6,363,
12 Advertlsing and promotion
13 Officeexpenses . 38,506. 25,076. 7,039, 6,391,
14  Information technology . ...
15 Royafies
16 OCOUPANGY | .. oo 100,678. 63,685, 14,183. 22,810.
17 TOBYE! e 1,695, 1,688. 7.
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 2,931, 2,931,
20 nterest
21 Paymentsteaffiiates .. ...
22 Depreciation, dopletion, and amortization 16,818. 12,540, 4,278,
23 INSUIENCE ... 32,266, 29,753. 1,323, 1,190.
24  (Other expenses. ltsmize expenses not covered .
above. {LIst miscellanacus expenses on line 24e, If
[ine 24e amount exceeds 10% of ling 25, column (A),
amount, list line 24e expenses on Schedule 0.) .
a PROGRAM ACTIVITIES 70,253, 53,258. 3,613. 13,382,
b REVOLVING FUND 47,853, 47,853,
¢ EQUIPMENT 25,680, 20,544, 2,568, 2,568.
d GIFT IN KIND 25,552, 2,033, 3,850, 19,669,
e All other expenses 23,227, 14,742, 6,779, 1,706,
25 Total functional expenses. Add fines 1 through 24e 1,297,064, 803,429, 117,812, 375,823,
26 Joint costs. Complete this line only if the organization
reported in celumn (B) Jolnt costs from & combinad
educational campalgn and fundraising solicitation.
Gheck here [ & following SOP §8-2 (ASC 558-720)
532010 12-15-25 Form 990 (o025)
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Form 990 (2025) VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any fine i this Part X ..o L_J
(A) (B)
Beglnning of year End of year
1 218,100.] 4 131,742,
2 828,467.] 2 647,724,
3 76,876, 3 61,065,
4 85,654.] 4 58,091,
6  Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of these persons .~ 5
6 Loans and other receivables from other disqualified persons {as definad
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
£ | 7 Notesand loans receivable, N6t | ... 7
ﬁ 8 inventorlesforsale oruse | . 8
< | 9 Prepaid expenses and deferred charges 15,588.] o 19,120.
10a Land, buildings, and equipment: cost or other '
basis. Complste Part VI of Schedule D 10a 239,475, ' ) _
b Less: accumulated depreciation 10b 204,122, 47,739.] 10¢ 35,353.
11 Investments - publicly tradled secutitles 26,976.] 11 136,097,
12 Investmments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets || 9,313.] 14 6,773,
15 Otherassets. SeePart IV, line 11 ... . . 245,553.] 15 200,443,
16 Total assets. Add Jines 1 through 15 (must equal ine33) ... 1,554,266.] 16 1,296,408,
17 Accounts payable and accrued expenses 31,229.] 17 43,253,
18 Grantspayable | 18
19 Deferred revenue . ... 44,490.] 19 52,668.
20 Tax-exempt bond liabilties . 20
21 Escrow or custodial account liapility. Complete Part IV of Schedute D 64,482.] 21 42,020,
@ [22 Loans and cther payables to any current or former officer, director, I, O
= trustes, key employee, creator or founder, substantial coniributor, or 35% o
ﬁ controlled entity or family member of any of these persons 22 )
= |23 Secured mortgages and notes payable to unrslated third parties 134,030.] 23 126,338,
24 Unsecured notes and loans payabls to unrelated third partles 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of SehedUlo D e 245,476.| 25 199,450.
26 Totalliabilities. Add lines 17 through 25 ... . . 519,707.] 26 463,729,
@ Organizations that follow FASB ASC 958, check here [X] )
3 and complete lines 27, 28, 32, and 23. : _ L
_§ 27  Net assets without donor restrictions 688,462.] 27 388,985.
g 28 Netassets with donor restrictions .. 346,097.] 28 443,694.
g Organizations that do not follow FASB ASC 958, check here |:|
L and complete lines 29 through 33, _
; 29  Capital stock or trust principal, or currentfunds ... 29
§ 30  Paic-in or capital surplus, or land, building, or equipment fund 30
j 31 Retained earnings, endowment, accurmulated income, or cther funds 31
Z |32 Totalnetassetsorfundbalances | 1,034,559.] 32 832,679,
33 Total liabilities and net assets/fund balances 1,554,266.] 33 1,296,408.
Form 990 (2025)



Form 9980 (2025) VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 page12

] Part Xl | Reconciliation of Net Assets

ChecX if Schedule O contains a response ornoteto any lineinthis Part X1 ...

1 Total revenue (must equal Part VIIl, column (A), line 12) 1,122,346,
2 Total expenses {must equal Part X, column (A}, Ine 25) 1,297,064.
3 Revenue less expenses, Subtract line 2 from line 1 -174,718.
4 Net asssts or fund balances &t beginning of year {must equal Part X, line 32, column (A} 1,034,559,
5 Netunrealized gains {losses) on investments -27,162,
6 Donated services and use of facilities
7
8
9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
SOMMN (B)) ... e 10 832,679.

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

If the otganization changed its mathod of acceunting from a prior year or checked "Cther," explain on Schedule Q.
2a Wers the organization’s financlal statements compiled or reviewed by an independent accourtant?
If “Yes," check a hox below to indicate whather the financial statements for the year ware compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consclidated basis L Both consolidated and separate basis
b Were the organization’s financial staterments audited by an independent accountant?

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

consolidated basis, or both:
Separate basis |:| Consofidated basis D Both consolidated and separate basis

¢ If "Yes" tofine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .o

532012 12+16-25
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Yes | No
.................................... 2a X
......................................................... 2| X
............................................. 2¢c | X
............................................................................................................... 3a X
...... 3b
Form 990 2025)



HEDULE A . . . OMB No. 1546-0047
;’:frm 99;;' Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 2025
4947(a)(1) nhohexempt charitable trust. .
Department of the Traasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Ravanus Ssrvice Go to www.irs.gov/Forme9o for instructions and the latest information. Inspection
Name of the organization Employer identification number
VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282

[Part] | Reason for Public Charity Status. (Al organizations must complete this part,) See Instructions.
The organization is not a private foundation becauss it is: (For fines 1 through 12, check only one box.)
1 D A church, conventlon of churches, or assoclation of churches described in section 170{b)(1){A)i).
2 A school described In section 170(k)(1)(A)(ii). (Attach Schedule E {Form 990).)
3 [:| A hospital or a cooperatlve hospital service organization described In section 170(b)(1)(A)iii).
4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170(b)(1){A)(iv). (Complete Part I1.)
6 I A faderal, state, or local government or governmental unit described in section 170{b)}( THANV).
7 D An organization that normally receives a substantial part of its support from a governmental unit ar from the general public described in
section 170(b){1)(A)(vi). (Complete Part II.)
8 [:l A community trust described In section 170{b){1}A){vi). (Complete Part IL}
9 |:| An agricultural ressarch organization described in section 170(b}(1}{A)ix} operated In conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the collage or
university:
10 An organization that normally recelves {1} mare than 33 1/3% of its suppori from contributions, membership fees, and gross receipts from
activities related to lts exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (lsss section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508{a){2). (Complete Part 111.)
11 An organization organized and operated exclusively o test for public safety, See section 509{(a}{4).

]

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

a :l Type L. A supporting organization cperated, supervised, or controlled by its supported organization(s), typleally by giving
the supported crganization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supportmg
organization. You must complete Part [V, Sections A and B,
|:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemenit of the supporting organization vested in the same persons that conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ | Type Ill functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

l:l Type Il non-functionally integrated. A supporting organization operated in cennection with its supported organization(s)
that is not functienally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I

functionally integrated, or Type [Il non-functionally integrated supperting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s),

d

{1y Name of supportad {ii) EIN {iil) Type of erganization | rf %Eﬁﬂ%’%ﬁ'ﬂﬁm Hfgg?? (v) Amount of menetary {vi) Amount of other
organization (aescribed on lines 1-10 Mo | support (see instructions) | support (see instructions)

abave (see Instructions)) Yes

Total
I.HA For Paperwark Reduction Act Notlee, see the Instructions for Form 990 or 990-EZ, 632021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25




Schedule A (Form 890) 2025

VOLUNTEER CENTER OF BERGEN COUNTY,

INC.

22-1821282 Page 2

[Part II]  Support Schedule for Organizations Described in Sections 170(b)(1){A}(iv) and 170®)1){A) Vi)
{Cemplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a} 2021

(b) 2022

(e} 2023

(d) 2024

{e) 2025

{f) Total

1 Gifts, grants, contributions, and
membership fees recelved. {Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3

& The portion of tota! contributions
by each person (other than a
governmental unit or pubficly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

& Public SUpport. Subiract line 5 from lins 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2021

{b) 2022

(e) 2023

(ci) 2024

(e} 2025

(f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities oans, rents, royalties,
and income from similar sources

9 Net income from unrelaled business
activities, whether or not the
buslness is regularly carried on

10 Cther income. De hot include gain
or less from the sale of capital
assets {(Explain inPart VI

11 Total support. Add linss 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
O AN ZatION, CNECK NS oK A B O e ekt va et enee et e ettt et oo

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column {f), divided by line 11, column ()
15 Public support parcentage from 2024 Schedule A, Part II, iine 14

14

15

16a 33 1/3% support test - 2025, If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifiss as a publicly supported organization

b 33 1/3% support test - 2024, If the organization did not check a box on line 13 or 16a, and ine 15 Is 33 1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization

more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organizaticn meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2025, If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or

632022 12-10-25
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Schedule A (Form 990) 2025 VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 Page 3
- gupport Schedule for Organizations Described In Section 500[a)(2)
{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year baginning in)
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
izatlon's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ..

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from eihar than disqualified persons that
excaed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8_Public support. syt jine 7 from Ine 6)

(a) 2021

{b) 2022

(c) 2023

(d) 2024

(e} 2025

(f) Total

1380786,

963,290.

974,169.

1046245,

862,033.

5226523,

892,866,

112,777.

107,137,

141,07s6.

247,299.

701,155,

1473652.

1076067,

1081306.

1187321.

1109332,

5927678.

0'

OI

0.

Section B. Total Support

5927678,

Calendar yaar (or fiseal year baginning in}
9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

b Unrelated businass taxable income
(less section 511 taxes} from businesses
acquired after June 30, 1975

¢Addlines 10aand 10b
activities not included on line 10b,
whether or not the business is
regularly cariedon
Other incomea. Do not includa gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (add lines 9, 106, 11, and 12.)

12

13
14

check this box and stop here

(a) 2021

{b) 2022

{c) 2023

{d) 2024

{e) 2025

{f} Total

1473652.

1076067.

1081306.

1187321,

1139332,

2,998.

2,289.

25,295,

35,651.

32,382,

5927678,

98,615.

2,998.

2,289,

25,295,

35,651,

32,382,

98,615,

100.

6.

3,187,

3,293,

1476750.

1078356.

1106607.

1222972,

1144901,

6029586,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

15 Public suppott percentage for 2026 (line 8, column (f), dividsd by line 13, column @y 15 98.31
16 _Public support percentage from 2024 Schedule A, Part Il line 15 .. ... 16 98.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column () . 17 1.64 o
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 18 1.12 4
19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 23 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here, The organization quaiifies as a publicly supported organization

b 33 1/3% support tesls - 2024, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and step here, The organization qualifies as a publicly supported organization

20 Private foundation, |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 12-10-25
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Schedule A (Form 990) 2025 VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 pagea
{Part IV | Supporting Organizations

(Complste only If you checked a box on line 12 of Pari I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sectlons A, D, and E. If you checked box 12d, Part |, complate Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part V| how the organization determined that the supported
organization was described In section 508(a)(1) or {2). 2

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

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6} and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part V1 when and how the
organization made the destermination. a3h

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B) ) '
purposes? If "Yes," explain in Part V| what controls the organization put in place to ensure such use. 3¢

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

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organizaticn support any foreign supported organization that does not have an IRS determination
under sections 501{(c){3) and 509(s}(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was tised exclusively for section 170(c)ZB)
purpgoses. dc
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines &b and 5S¢ below (if applicabls). Aiso, provide detail In Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substitutad, or removed; (i) the reasons for each such action;
{if)} the authority under the organization's organizing document authorizing such action; and (iv) how the action B .
was accomplished (such as by amendment to the crganizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar paymenit to a substantial contributor
(as defined in section 4858(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890). 7

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

9a Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in secticn 508{a)(1) or (2))? If "Yes," provide detail In Part VI, 9a

b Did one or more disqualified persons (as defined on line 84) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI, b

¢ Did a disqualified person {as defined on line ¢a) have an ownership interest in, or dative any psrsonal banefit

from, assets in which the supporting organization also had an interast? If "Yes," provide detail in Part V1. Oc

10a Was the organization subject tc the excess business haklings rules of section 4943 because of saction
4943{f) {regarding certain Type Il supporting crganizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer fine 10b below. 10a

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

532024 12-10-26 Schedule A (Form 990} 2025
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Schedule A (Form 990) 2025 VOLUNTEER CENTER OF BERGEN COUNTY, INC. 221821282 pages
[ Part IV | Supporting Organizations i oninued) -

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A nperson who direcily or indirectly controls, elthar alone or together with persons described on lines 11b and
11¢e below, the governing body of a supported organization? 11a
b A family member of a parson described on line 11a above? 11k
¢ A3b5% controlled entity of a person describad on line 11z or 11b above? /f "Yes" to fine 11a, 11b, or 11¢, _
provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capaclty, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe In Part V| hiow the supported organization(s)
effectively aperated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees wera aflocatsd among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the erganization operate for the benefit of any supported organization other than the supported
organizatlon{s) that operated, supervised, or controlled the supperting organization? ff "Yes, " explain in
Part VI how providing stich benefit carried out the purposes of the supported organization(s) that operated, )
supervised, or controfled the supparting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controllsd or managed _
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide te each of its supported organizations, by the iast day of the fifth month of the
“organization’s tax year, {j) 2 written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
. organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 -
-2 Were any of the organization’s officers, directars, or trustees either {j) appointed or elected by the supported -
- organization{s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how :
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the erganization’s
Inceme or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporiing Organizations
1 Check the box nexi to the method that the organization used {o satisfy the Integral Part Test during the year{see instructions),
a D The organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.

c |:| The organization supported a governmental supportsd organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
upported organization{s)? if "Yes," thert in Part VI identify those supported organizations and explain how these
activities directly furthared thelr exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization defermined that these activities constituted substantially all of its activities. 2a
b Did the activitios describad on line 2a, above, constitute activities that, but for the organization’s involvement,
cne or more of the organization's supported organization(s) would have been engaged in? f “Yes," explain in
Part VI the reasons for the erganization's position that its supported organization(s) would have engaged in
these activities but for the organization's invelvernent. 2%
3 Parent of Supparted Organizaticns. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization{s) part of an integrated system (for example, a hospital

No

systemn)? If "Yes," provide detalis in Part VI 3a
b Did the organization direct the policies, programs, and activities of each of Its supported organizations? /f "Yes,"

describe in Pari VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes" or "N, ' provide details in Part V1. 3c
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Schedule A(Form 990) 2025 VOLUNTEER CENTER OF BERGEN COQUNTY, INC. 22-~-1821282 Page 6
[ Part V | Type Ill Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1. See instructions,
All other Type Ill nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distrlbutions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 8
7 Other expenses {see insfructions}
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

Nk [N ]|

S G|~ (0 D=

=y

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optiona))

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Avarage monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-Use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimad for blockage or other factors
{explain in detail in Part VI

2 Acquisition indebtedness applicabile to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see Instructions).

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

Multiply line 5 by 0.035.

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 to [ine 6)

Qo0 ||

w
w

I

o~ S |
[=-B - L

Section C - Distributable Amount . ' E Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 2,

Income tax imposad in prior vear

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

LI Check here It the current year is the organization’s first as a non-functionally integrated Type Ill supporting crganization {see
instructions).

G b || |-

[N R ESNI N L P

~J

Schedule A {Form 990) 2025
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VOLUNTEER CENTER OF BERGEN COUNTY, INC.

22—1821282 Page 7

| Part V | Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish sxempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS appraval required - provide details in Part VI)

Total annual distributions, Add lines 1 through 5,

L Ll B

~ e [ |

Distributions to attentive supported organizatlons to which the organization Is responsive
{provide detaiis in Part VI}. See instructions.

-

w

Distributable amount for 2025 from Section C, ling 6

&0

Line 7 amount divided by fine 8 amount

Section E - Distribution Allocations (ses instructions) Excess Distributions

(i}

(i)
Underdistributions
Pre-2025

{iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 8

Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part VI). See instructions.

(4]

Excess distributions carryover, If any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior vears

Applied to 2025 distributable amount

Carryaver from 2020 not applied (see instructions)

— |7 |k |™|o |a|o ||

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

L)

Distributions for 2025 from Section [,
line 6. $

Applied to underdistributions of prior years

b _Aoplied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions,

Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. Fer result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

@ ja|o |- |n

Excess from 2025

532027 12-10-25
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Schedule A (Form 980) 2025 VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 Page 8

| E art El Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a or 17k; Part I, lin 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 8¢, 11a, 11b, and 11¢c; Part IV, Secticn B, iines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.)

532028 12-10-26 Schedule A {(Form 990) 2025
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SCHEDULE D Supplemental Financial Statements

{Form 990) Gomplete if the organization answered "Yes" on Form 990, OMB No. 15450047

{Rev, December 2024) Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Depertment of the Treasury Attach to Form 990, Open o Public

Internal Revenue Service Go to www.irs.qov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGGOUNTS.Complets 1T the

organization answered "Yes" on Form 980, Part IV, line 8.

RO N

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year ...

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ..

Did the organization inform all dorors and donor advisors in writing that the assets held in denor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. D Yes D No
Did the organization inform all grantees, doncrs, and donor advisors in writing that grant funds ¢an be used only

for charltable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

I B S ol VAt E O P ittt ittt ettt e e et e s r e eee s een e e e enneenmns e e enns ann e e een e |:| Yes D No

]T’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

[= T » B = -]

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

Preservation of land for public use (for example, recreation or education) [ ] Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space

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

day of the tax year. Held at the End of the Tax Year

Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on line2a 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register e e 2d

Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

- Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violaticns, and enforcement of the conservation easements it hokls? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

Dees each conservation easement reported on line 2d above satisfy the requirements of section 170(h)4){B){)

and section T7OMMBNINT | e e et ettt e e
In Part Xlll, describe how the organization raports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the
organization's accounting for conservation easements.

|:| Yes D No

] Part 1l |' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtheranse of public
service, provide In Part Xl the text of tha footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenue included on Form 990, Part VIIl, line 1

(i} Assels Included In Fotm 000, Part X $

2 Ifthe crganizaticn received or held works of art, historical treasures, or other similar assets for financial gain, provide
the {following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIL Ine 1 e $
b_Assets included in Form 990, Part X o e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) (Rev. 12-2024)}

LHA
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Schedule D (Form 990) (Rev. 12.2024) VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 pgge2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organizaticn’s acqulsition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d D t.oan or exchange program
b [::] Scholarly ressarch e Cther
¢ ] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
65 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assots

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..o, [ ] Yes |:_| No
[Part V] Escrow and Custodial Arrangements Complete I the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 90, PAtXT | e s e e e Clves Xno
h If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
G BedInniNG DAIANGE | et et e e et 1c
d Additions during the YBar || .. e id
e Distributions during the YOar . . ... e le
FOENAING DAIBNGE ||| e et s et asee e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow of custodial account liability? LX [ Yes L INo
b _If "Yes," sxplain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X,
I PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10. __
(a} Current year {b) Prior year () Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment eamings, gains, and losses
d Grants orschelarships .
e

Other expenditures for facilities

and programs
Administrative expenses .

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

-4

organization by: Yes | No
(i) Unrelated 0rganizations? | e ettt e Jati)
(i) Related OFgANIZAtIONST |, . . . et ee e e e e e e et b e 3a(ii}

3b

4 Describg in Part Xlll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment

Complete if the crganization answersd "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, lina 10.

Description of property {a) Gost or other {b} Cost or other (e} Accumulated (d) Book value
basis (investment) basis (other} depreciation

la Land e,

B BUIINGS ... 2,150. 2,150, g.

¢ Leaseholdimprovements .

d Equipment 235,595, 200,242. 35,353.

€ ONF . 1,730, 1,730. 0.
Total. Add lines 1a through 1e. (Column {a) must equal Form 990, Part X, line 10c, column(B)) ... . 35,353,

532052 04-01-25
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Schedule D (Form 990) {Rev. 122024 VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 Page 3
-Part VII} Investments - Other Securities

Complete if the organization answerad "Yes" on Form 920, Part IV, line 116. See Form 990, Part X, line 12.

{a} Descripticn of security or category (noluding name of security) {b} Book value (¢} Method cf valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2} Closely held equity interests
(3) Other

A

=)

©

(%)

{E)

i3]

HE)]

(H) _
Total, (Col. (b) must equal Form 890, Fart X, lin 12, col. (B)) i
| Part VIH| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of invesiment {b} Book value (c) Method of valuation; Cost or end-of- year market value

{1
{2)
3
Ld)
{8)
{6)
7
{8)
{9)
Total. (Gol. (b) must squal Form 980, Part X, line 13, col. (B})
] Part IX| Other Assets
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1) SECURITY DEPOSIT 4,583,
(2} OPERATING LEASE RIGHT-OF-USE-ASSET ~ 155,860,
(3)
(4
(5)
(6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, fine 15, ol (B) ... 200,443,

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

1. {a) Description of liabiiity {b} Book value
(1) _Federal income taxes
@y OPERATING LEASE OBLIGATION 199, 450.
3
4
(5}
(&)
()
(8)
@)
Total. (Column (b) must equal Form 990, Part X, ine 25, oL (BJ} ..o oo 199,450,

2, Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xill .. D
Schedule D {Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 paged
] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 1,144,603,
2  Amounts included on line 1 but not on Form 290, Part VIII, line 12;

a Net unrealized gains (losses) on investments ... 2a -27,162.

b Donated services anduse of facilities . ... .o 2b

¢ Recoverles of prioryear grants 2c

d Other (Describe in Part XILY ... oo 2d 49,419,

e Addlines 2athrougn 2d e 2e 22,257.
3 Subtract e 2 from INe T | e s | 1,122,346,
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Cther (Describe in Part XIL) Ab

L 4c 0.
5__ Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, fine 12). ... ... 5 1,122,345,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
Complete if the crganization answerad "Yes" on Form 990, Part IV, line 12a.

1 1,346,483,

1 Total expenses and losses per audited financial statements

2 Ameunts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities | . 2a

b Prioryearadiustments | 2b

€ OWOrIOSSES || e 2c

d Other (Bescribe In PArt XILY ...\ ooooooo oo 2d 49,419.

e Addlines2athrough 2 20 49,419,
3 Subtractline2e fromine 1 | . s | 1,297,064,
4 Amounts included on Form 290, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form €90, Part VI, line 7 4a

b Other (Describe in Part XILY . . e 4b

€ AdGINES 4 @NAAD e 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 890, Part §, line 18.) ... 5 1,297,064,

) I_Part X1l Supplemental information

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

tines 2d and 4b; and Part XI, lines 2d and 4b. Alse complete this part to provide any additional information.
PART IV, LINE 2B:

THE ENTITY HOLDS A CUSTODIAL ACCOUNT FOR THE FOLLOWING EVENTS WITH ANOTHER
ENTITY:

THE CAMP SCHOLARSHIP FUND

THE CARES FAIR EVENT

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 49,419,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 49 419,
532064 04-01-25 Schedule D {Form 990) {(Rev. 12-2024}
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Scheduls D (Form 990) (Rev. 122024 VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 Page 5
[Part XIll| Supplemental Information continued)

Schedule D (Form 990) {Rev. 12-2024)
532066 04-01-25

36



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 290} Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the OMB No. 15450047

(Rev. December 2624) organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury Attach to Forim 990 or Form 990-EZ. Open to Public

Inzermal Revenus Sarvice Go to WWW,Irs,gov/Form990 for instructions and the latest information. Inspection _

Name of the crganization Employer identification number
VOLUNTEER CENTER OQF BERGEN COUNTY, INC. 22-1821282

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required 1o complete this part.

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

a [ mail solicitations e [] Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitaticn of government grants
¢ Phone solicitations g |:| Special fundraising svents

d |:| In-person solicitations
2 a Did the crganization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part ViI) or entity In conhaction with professional fundraising services? ] Yes E:l No
b If "Yes," list the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at [east $5,000 by the organization,

iif} cid v} Amount paid . :
(i) Name and address of Individual i Ao (iv) Gross roceipts tf) %or Teained by} | (i} Amount paid
or entity {fundraiser) (i} Activity e ool o from activity fundraiser o {or retained by)
Y contributions? listed in zol. (i} organization
Yes | No
Total ............................................................................
8 List all states In which the organization Is registered or licensed to solict contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA 532081 04-01-25
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Schedule G (Form 990) (Rev. 122024VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 Pages

11 Does the organization conduct gaming activities with nonmembers? . L_[ves L_I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership cr other entity formed
to administer charitable gamiNgT .. ..o [ Ives [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's faGIItY ... e e 13a %
BANOUESIOE FACHIILY . et e et ee e ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the crganizaticn receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenus received by the crganization  §
of gaming revenue retalned by the third party $
¢ If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

- D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procesds to
retaln the state gaming ICBNSET || ... ..o [dves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year  §
Supplemental Information. Provide the explanations required by Part |, lin 2b, columns (il and (v); and Part IIl, Ines 9, 9b, 10b,

18b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

532083 04-01-25 Schedule G (Form 990) {Rev. 12-2024)
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Schedule G (Form 990) VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 page4
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990}
532084 04-01-25
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SCHEDULE M Noncash Contributions OME o, 1545-0047
(Form 990) 2025
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30,
Departmant of the Treasury Attach to Form 990, Open to Public
Intarnal Revenue Servics Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection ,
Name of the organization Employer identification number
____VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282
[Part T | Types of Property
(a) {b) (c) {cl}
Check if Number of Noneash contribution Method of dstermining
applicable | contributians or [ amounts reported on noncash contribution amounts

items contributed)| Form 980, Part VIII, fine 1g

Art - Works of art

Books and publications ... ...
Clothing and household goods
Cars and other vehicles

© oo ~NO0 R WON -

-
=]
w
@
o
£
=
=
T
&9
9]
o
o
@
=
=
[CN
o
o
—+
5]
0
=

Securlties - Partnership, LLC, or
trustinterests .. ...
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures | ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estaie - Cther
18 Collectibles | ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts
23 Sclentific specimens
24 Afcheologlcal artifacts

-t
-

-h
5

-
w

26 Other ( MISCELLANEOQUS ) X 22 8,587.FATR MARKET VALUR
26 Other ( EVENTS y [ X 10 8,391.FAIR MARKET VALUE
27 Other ( VACATION X T 5,700.FATR MARKET VALUE
28 Other ( SCHOOL SUPPLIES;) | X 11 1,873 .FAIR MARKET VALUE

29 Number of Forms 8283 received by the arganization during the tax year for contributions

for which the organization campleted Form 8283, Part V, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire halding PerOd? 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organizaticn have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? e eoe e 32a X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column () for a type of property far which column (a) is checked,
describe in Part I
For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule M {Form 990) 2025 Created 12/29/25

LHA 532141 01-13-25
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Schedule M (Form 990) 2025 VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 Pags 2
[Partll| Supplemental Information. Provide the information required by Part I, lines 300, 32b, and 33, and whether the organization

Is reporting In Part 1, column (b), the number of contributions, the number of items recaived, or a combination of beth. Alse, complete
this part for any additional information.

PART T, OTHER TYPES OF PROPERTY:

FURNITURE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 10

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1000.
(D) METHOD OF DETERMINING REVENUE: FATR MARKET VALUE

532142 01-13-26 Schedule M {Form 990) 2025
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _, .. .......-

{Form 990) Complete to provide information for responses ta specific questions on

(Rev. Decomber 2024) Form 980 or 990-EZ or to provide any additional information. o -

Department of the reastry Attach to Form 990 or Form 990-EZ, pen to Public

Internal Revenue Servica Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection :

Name of the organization Employer identification humber
VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COMMUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

STRENGTHENING COMMUNITY, BERGEN READS, REDEFINING RETIREMENT, CHEER
SERVICE, AND VITA.

EXPENSES & 332,638, INCLUDING GRANTS OF & 0. REVENUE § 21,626.

FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 IS AVAILABLE FOR THE BOARD TO REVIEW AND SIGN BEFORE IT 18
FILED AND PRESENTED ON THE WEBSITE.

FORM 950, PART VI, SECTION B, LINE 12C:

BERGEN VOLUNTEERS PROVIDES THE BOARD OF DIRECTORS WITH A LIST OF ALL THE
ORGANIZATION'S VENDORS, PRIOR TO THEM SIGNING THE CONFLICT OF INTEREST
DISCLOSURE. ANY RELATIONHIPS ARE NOTED SO THAT MEMBERS RECUSE THEMSELVES IF
ANY BUSINESS RELATES TO THEIR CONFLICT. IN ADDITION, OVER THE COURSE OF THE
YEAR, ANY NEW VENDOR RELATIONSHIPS ARE BROUGHT TO THE ATTENTION OF THE
BOARD TO BE CHECKED FOR CONFLICTS. THE ORGANIZATION IS MONITORING IF ANY
REIMBURSEMENT ACTIVITIES ARE PERFORMED BY THE MEMBERS OF THE BOARD OF
DIRECTORS OR STAFF MEMBERS. ACCORDING TO THE CONFLICT OF INTEREST POLLCY A
MEMBER OF THE BOARD OF DIRECTORS OR A STAFF MEMBER MAY NOT RECEIVE PAYMENT
FROM THE VOLUNTEER CENTER FOR ANY SUBCONTRACTS, GOODS OR SERVICES, SUCH AS
CONSULTING, MAINTENANCE, ETC.

FORM 990, PART VI, SECTION B, LINE 15A:

'COMPENSATION FOR THE EXECUTIVE DIRECTOR IS RECOMMENDED BY THE EXECUTIVE
COMMITTEE BASED ON THE EXECUTIVE DIRECTOR'S PERFORMANCE AND THE
ORGANIZATION'S BUDGET. THE EXECUTIVE DIRECTOR'S SALARY 1S THEN APPROVED BY
THE FULL BOARD.

"FORM 8890, PART VI, SECTION C, LINE 19:
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND A
FULL SET OF AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 950, PART XII, LINE 2C:

THE BOARD QF DIRECTORS ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE
AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THE ORGANIZATION DID
NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE TAX
YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 920} {Rev. 12-2024}
LHA  s32211 04-01-25
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OMB No. 1545-0172

2025

Attachment
Sequence No, 179

ldentifylng number

Depreciation and Amortization

(Including Information on Listed Property) 990

Attach to your tax return,
Go to www.irs.gov/Form4562 for instructions and the latest information.
BugThess or activity to which this form relates

Form 4562

Departmant of the Treasury
Internal Revenue Service

Nameis) shown on return

VOLUNTEER CENTER OF BERGEN COUNTY, INC. [FORM 990 PAGE 10 22-1821282
[ Part 1| Election To Expense Certain Property Under Section 179 Note: I you iave any listed property, complete Part v before you complete Parc|,

1 Maximum amount (see instructions} .. 1 2,500,000,
2 Total cost of section 179 property placed in service {see Instructions) 2
3 Threshold cost of section 179 property before reduction In fimitation . . 3 4,000 ,000.
4 Reductlon in limitation. Subtract line 3 from line 2. If zero or loss, enter-0- . 4
5 Dollar limHatlon for tax year, Subtract ling 4 from line 1. If zerc or less, enter «{-, f married flling separately, see Instruetlons 5
] {a) Description of proparty {b} Cost (buslness use only) {c) Elected cost
7 Listed property. Enter the amount from line2e . 7
8 Total elected cost of section 179 property. Add amounts in coumn (c), ines6and? .. 8
9 Tentative deduction. Enter the smalter of ine S orlines . 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form4562 . 10
11 Business income limitation, Enter the smaller of business income {not less than zero) or line 8 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't anter more than line 11 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 ... i
Note: Don't use Part |l or Part Hl below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation {Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
HIO BAX YOI e et 14
15 Propeity subject to section 188(1)(T) election . . . 15
.16 _Other depreciation (including ACRS) ... 0o 16 14,278,
. | Part lll | MACRS Depreciation (Dor't include listed property. See Instructions) _
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 . o 17 |
- 18 Ifyou are electing to group any assets placed in service during the tax year into cne or more general '
asset accounts, check here ... . e [ ]
Section B - Assets Placed In Service During 2025 Tax Year Using the General Depreciation System
@ CI?:;’S';:,?{?U"C%E;’DB“Y u;%?gg_%:%gegd @;}yﬁ?%jg%?ﬁ%i%l (d} ;I:rc;g;ary (e) Convention | (f Method {9) Depraclation ded uctlt?n
19a  3-vear property
b 5-year property
¢ 7-year property
d  10-year property
e 15-year property
f  20-vear property
g 25-year property . 25 yrs. S/L
h  B0-year property / 50 yrs, MM S/l
i  Residential rental ! 27.5 yrs, MM S/L
property / 27.5 yrs, MM S/L
j  Nonresidential real / 39 yrs, MM S/L
property / MM S/L
Section G - Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b  12-year 12 yrs, S/l
¢ 30-year / 30 yrs, MM S/L
d  40vyear / 40 yrs. MM S/l
e 50vyear / 50 yrs. M S/L

For Paperwork Reduction Act Notice, see separate instructions.

LHA

§16251 01-08-26

Form 4562 (2025) Created 10/8/25



Form 4562 (2025) VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 page2
[Part IV] Summary (See instructions.)
21 LUisted property. Enter amount from fne 28 | e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 12 and 20 in column {g), and line 21,
Enter here and on the appropriate lfines of your retum. Partnerships and S corporations - see instr.
23a For assets shown in Part Il that are placed in service during the current tax year,
and have costs capitailzed under section 2634, enter the amount of the basis
attributable to interest costs capltalized under section263A(% ... 23a
b Far assets shown in Part il that ara placed in service during the current tax year, and have
costs capitalized under section 2634, enter the amount of the basis attributahle to costs
capralized under section 263A other than interest costs caplialized under section 263A(8 23h
{PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement,)

Note: For any vehlcle fer which you are using the standard mileage rate or deducting lease expenss, complste only 24a,
24b, columns {a) through (c) of Section A, all of Section B, and Section C if applicable.

.................. 22 14,278,

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clalmed? .~ LI ves [ Ino
b If "Yes," is the evidence WIEENT L. . e oo |:| Yes ] No
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions ... L] Qwn [ ] Lease [ | Charter
a) [{Jl;%e Bu(sci:r)wess/ (d) Basls for ge:[)nreclaﬂon 0 (o) th) i E|g((;it}ed
ipdpony pssdin | ovesmet | otprbane | Pevmimenen (GG clen | “Gboton’ | seson 179
25 Special depreciation allowance for qualified listed property placed In setvice during the tax year and
used morg than 50% in a qualified BUSINGSS USE ... 25
26 Property used more than 50% In a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
%
% ,
. %
28 Add amounts in column {h), lines 25 through 27. Enter hers and on line 21 ;
29 Add amounts in column (i}, line 28. Enter here and oniine 7 ... o e | 29 |

] Section B - Information on Use of Vehicles
Complete this sectlon for vehicles used by a sole proprieter, pariner, or other "more than 5% owner," or related persen. If you provided vehicles
to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for those vehicles.

(a) (b} (c) (d) (e) U]
30 Total business/investmant miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vahicls 4 Vehicle 5 Vahicle 6
year (don'tinclude commuting miles)
31 Total caommuting miles driven during the year
32 Total other personal {(noncommuting) miles
AVON e,
33 Total miles driven duting the year.
Addlines 30 through 32 | ...
34 Was the vehicle available for personal use Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
during offduty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?.
36 _|s ancther vehicle available for personal use? ...
Form 4562 {2025)
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Form 4562 (2025) VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282 page s

[Part V | Listed Property (Include automobiles, certain other vehicles, certaln alrcraft, and property used for

entertainment, recreation, or amusement.) (continued)

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by your Yes | No
BIMPIOYEOST | ettt ettt e ettt et et e e
38 Do you maintaln a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officars, directors, or 1% ormors owners ...
39 Do you treat all use of vehicles by employses a8 PersonalUSe? ..o oo oot
40 Do you provide more than five vehicles to your employees, obtain infermation from your employees about
the use of the vehicles, and retain the information receiVed? | . ..o,
41 Do you meet the requirements concerning qualified automoblle demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part Vi | Amortization
(a) I:g:t)e (c) (d) Amoft?z}atlon {1}
Description of costs amortization Amortizable Code period or Ameortization for this year
begins | amount section parceniage
42 Ameortization of costs that begins during your 2025 tax year:
43 Amortization of costs that began before your 2025 taxyear STMT 1 | 43 2,540,
44_Total. Add amounts in column (f). See the instructions for wheretoreport ..o 44 2,540,
Form 4562 (2025}
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VOLUNTEER CENTER OF BERGEN COUNTY, INC. 22-1821282

FORM 4562 PART VI - AMORTIZATION STATEMENT 1
(B) (C) (D) (E) (F) (G)

{A) DATE AMORT. CODE LIFE/ ACCUM. AMORT.
DESCRIPTION OF COSTS BEGAN AMOUNT SECT. RATE AMORT. THIS YR.
COMPUTER SOFTWARE 09/01/13 38,100. 180M 28,787, 2,540.
TOTAL TO FORM 4562, LINE 43 2,540.

47 STATEMENT(S) 1
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