IRS E-file Signature Authorization OB Ho, 15450057
rom SO 19-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning JUI.J }.. . 2023, and anding JUN 3 O . 20._..,,‘.,17. 2023
Depasiment of ths Treasury Do not send to the IRS. Keep for your records.
Intermal Revenue Service Go to www.irs.gov/Form8879TE for the Iatest information.
Nemeoffier VETERANS OF FOREIGN WARS, DEPARTMENT OF EIN or 58N
NEW JERSEY 21-0586655

Name and title of officer or person subject totax  KEN HAGEMANN
STATE ADJUTANT & QUARTERMASTER
{Part1 | Type of Return and Return Information

Check the box far the return for which you are using this Form 8878-TE and enter the applicable amount, if any. from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all sther forms, enter whote doliars only. If you check the box on fine 1a, 2a, 3a, 4a, 5a, 6a, 7a, Ba, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4h, 5h, 8b, 7b, 8b, Ob, or 10b,
whichevey is applicable, blank (do not enter -0-). But, if you entered -0- on the return. then enter -0- on the applicable line below, Do not complete more
than one ling in Part [.

1a  Form 990 check here . @ b Total revenue, if any (Form 990, Part VI, column (A), line 12) ... 1b 2,286,528.
2a  Form 990-EZ check here D b Total revenue, if any {Form 990-EZ, ling &) L » 2b
3a  Form 1120-POLcheckhere ] b Total tax (Form 1120-POL, line 22) _ ‘ s
4a  Form 990-PF check here Cl b Tax based on investment income (Form 990-PF, Part V, ine 5) . 4b
S5a  Form 8868 check here m b Balance due (Form 8868, {ine 3c) . [ . ...... Bb
6a Form990-Tcheckhere =[] b Totaltax (Form 990T, Part Nt e 4) T
7a  Form 4720 check here :' b Total tax (Form 4720, Partill,line 1) . ... .. ......... . .. ... ... 7Th
8a  Form 5227 check here E’ b FMV of assets at end of tax year (Form 5227, ltem D) o 8h
9a  Form 5330 check here D b Tax due (Form 5330, Part ], ine19) T, = -
10a_ Forim 8038-CP check here D b Amount of credit payment requested {(Form 8038-CP, Part Iil. line 22) 10b
[Part H | Deciaration and Signature Authorization of Officer or Person Subject to Tax
Under penaliies of perjury. | declare that X1 aman officer of the above entity or [ Jtama person subject to tax with respect to (name
of entity) L (EHN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the cepy of the electronic return. | consent 10 allow my
intermediate service provider, transmitter, or electronic return originator {ERQ) fo send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date
of any refund. If applicable, ] authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. Ta revoke a payment, ! must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financia! institutions irvalved in the processing of the electronic
payment of taxes to receive confidential information necessary t¢ answer inquiries and resolve issues related to the payment. | have selected a
personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

[X] 1 authorize KLATZKIN & COMPANY, LLP i enter my PIN 16382

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return, |§ | have indicated within this return that 2 copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/Siate pregram, | also autherize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

E:' As an officer or person subject to tax with respect 10 the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will entgrfy PIN on the retum’s disclosure consent screen,
gl £ foras
Signature of officer of person subijsot Lo lax =L Tl A Date Cy
[Part Il | Certification and Authentication VAR

ERO’s EFIN/PIN. Enter your six-digit electronic filihg identification
number (EFIN) fellowed by your five-digit self-selected PIN. [ 22601408650 |
Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically fifed return indicated above. | confirm that 1 am
submitting this return in accardance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized RS e-file Providers for
Business Returns.

ERG's signature (N it e Dale  3/17/2025
ERC Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do $o
For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-D8.24
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EXTENDED TO MAY 15,

rom 990

Department of the Treasury
internal Revenue Service

2025
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundaticns)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

i
3

_OMSB No. 15450047 _

2023

“Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B checkif |G Name of organization P Employer identification number
spplicable: | yRETERANS OF FOREIGN WARS, DEPARTMENT OF
Gange | NEW JERSEY
E"ha;r'@e Doing business as 21-0586655
igltllll?}l Number and street {or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number
Fial | 171 JERSEY STREET, BUILDING 5 (609)393-1929
éﬂtggim City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,304,2 23,
amended | PRENTON, NJ 08611 _ H{a) s this a group return
(18P |'F Name and address of principal officer- KEN HAGEMANN for subordinates? ___L__lYes No

pending SAME AS C ABOVE H(b) Are all subordinates |ncluded?ClYes I:l No

| Tax-exempt status: [__| 501(c)(3) X501} 19)

(insert no.) L 4947(a)(1) or [ 527

J Wehsite: WWW.NJVFW.ORG

If "No," attach a list. See instructions
H{e) Group exemptionh number

0756

K_Form of organization: | X Corporation [__J Trust || Association { | Other

[ L Year of formation; 1 94 5| M State of legal domicile: NJ

[Part 1] Summary

@ | 1 Briefly describe the organization's mission or most significant activities: PROVIDE SERVICES, ASSISTANCE AND
% RECOGNITION TO VETERANS OF FOREIGN WARS AND THEIR FAMILIES.
g 2 Check this box L 1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) .. s 3 34
g 4  Number of independent voting members of the governing body (Part VI, line 1b) ... 4 32
@ | 5 Total number of individuals employed in calendar year 2023 (Part V, fine2a) ... & 14
‘2 6 Total number of volunteers (Estimate If IBCESSAIY) L e e e 6 50
;c':: 7 a Total unrelated business revenue from Part VIIl, column {C), line12 ... 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine h) e 353,638, 878,869,
ng, 9 Program service revenue (Part VIIL Ine 2a) s 290,360, 319,083,
E 10 Investment income (Part VI, -column (&), lines 3, 4, and 7d} ..o -4,740, 75,468,
11 Other revenue (Part ViIE, column {A), lines 5, 8d, 8¢, 9¢, 10¢, and 11e) . ... ... 125,942, 1,023,108,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, colurmn (A), line 12) ......... 765,200, 2,296,528,
13  Grants and similar amountis paid (Part IX, column (A), ines 1-3) ... 13,897, 13,350.
14 Benefits paid to or for members {Part [X, column (A), line 4} ... 0. 0.
@ | 15 Salarles, other compensation, employee benefits (Part X, column (A), ines 5-10) |, .. 357,818, 501, 271.
2 | 16a Professional fundraising fees (Part BX, column (A), ine 11€) ... 0. 0.
é’- b Total fundraising expenses {Part [X, column (D), line 25) 46,043. N Tl TR R S e
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11F24€) ... 589,150, 856,569.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) ... 970,866. 1,371,130,
19 Revenue less expenses. Subtract fine 18 fromline 12 ... -205,666. 925,338.
"‘5_“”8 Beginning of Current Year End of Year
‘:lmg,é 20 Total assets (Part X, line 18) 1:622:437- 2,744,900,
<3| 21 Total liabilities (Part X, line 26) 104,274. 257,559,
gc Nat assets or fund balances. Subtract line 21 from lin@ 20 .. ... 1,518,163. 2,487,350.

| Part 1| Signature Block

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

Sign Signature of officer Date
Here KEN HAGEMANN, STATE ADJUTANT & QUARTERMASTER

Type or print name and tiile

Print/Type preparer's name Preparer's signatuze Date G || PN
Pait  [THOMAS MARTIN Y enpops 200123816
Preparer |Firmsname RLATZRKIN & COMPANY, LLP FirmsEN 21-0650289
Use Only |Firm'saddress 1670 WHITEHORSE HAM SQ RD

HAMILTON, NJ 08690-3513 Phonene, { 609)890-91885

May the RS discuss this return with the preparer shown above? Seeinstructions ... @ Yes | _INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)
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VETERANS OF FOREIGN WARS, DEPARTMENT OF

. Form 980 (2023) NEW JERSEY ~ 21-0586655 page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule © contains a response or note 1o any ine Inthis Part 1l e e !:]

1 Briefly describe the organization's mission:

PROVIDE SERVICES, ASSISTANCE AND RECOGNITION TO VETERANS OF FOREIGN
WARS AND THEIR FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 0r 890-E22 e [ ves Xlno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease condueting, or make significant changes in how it conducts, any program services? . E:]Yes EKI No

if "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses § 979 , 180, including grants of 13, 350. ) {Reverues 1, 342 ' 191. )
STATE SERVICE OFFICE THAT PROVIDES ASSISTANCE IN THE NUMBER OF VETERANS
DISABILITY CLAIMS PROCESSED; VOICE OF DEMOCRACY STUDENT SCRIPTWRITING
PROGRAM; COMMUNITY ACTIVITY PROGRAMS; YOUTH ACTIVITY PROGRAMS; PROMOTE
OBSERVANCE OF AMERICANISM, PROMOTE VETERANS DAY AND LOYALTY DAY
PROGRAMS; HOSPITAL PARTIES AT VA HOSPITALS, SUPPORT OF PROGRAMS
PROVIDING FUNDS FOR ENHANCEMENT OF VA FACILITIES AND VETERANS

MEMORIALS.
4b  (tode; } (Expenses § ingluding grants of § } (Revenus § }
4¢  (Code: } (Expenses § ) including grants of $ } (Revenue § )

4d Other program services (Describe on Schedule 0.)
(Expenses $ inciuding grants of 3 ) (Revenue § )
de Total program service expenses 979,780,

Form 990 (2023)
332002 12-21-23
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VETERANS OF FOREIGN WARS, DEPARTMENT OF .
Form 990 (2023) NEW JERSEY 21-0586655 Ppage3
[ Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c){3) or 4847(2){1} (other than a private foundation)?

I "Y08," COMPIBYE SCNEUUIZ A ||| oot e sttt s st aea st e bt e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes,” complete Sohedule C, PAItI ... ssssssssssessssies e 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If "Yes, " complete Schedule G, Part il | ... 4
5 Isthe organization a section 501(c}{4), 501(c)(8), or 501(c){B} organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 88-187 if "Yes," complete Schedule C, Part 1 i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Parft il .. 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If "Yes," complete

SChEUUIE D, PAIT Il et ettt e esa bR RS s 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 not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quastendowments? If "Yes," complete Schedule D, Part V. || e 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, ‘
as applicable.

a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PAIE VI oot oee s AR tta| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part VIl e, 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 et 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 Jf "Yes," complate Schedule D Part IX ||| | ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schegule D, Part X 11| X
f Did the organizaticn's separate or consolidated financial staterments for the tax year include a footnote that addresses '
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNA X e ees et 12a X
b Was the organization included in consolidated, independent audited financial statemenis for the tax year?
If "Yes, " and if the organization answered "No" fo line 12a, then completing Scheaule D, Parts Xf and Xil is optional | . . . i2b X
13 Is the organization a school described in section 170(b)(1)(AND? If "Yes," complete Sehedule £ 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1andl IV ...t 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule £, Parts H and IV e s 15 X
16  Did the organization report on Part IX, cotumn {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Hl and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions . ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines
1 and 8a? If "Yes," complete SCREGUIR G, PATE I |||, .........coooooioeroveremoeomeeeeeess e es s 18 X
18  Did the organization report more than $15,000 of gross incorme from gaming activities on Part Vi, fine 9a? /f "Yes,"
COMPIEte SCREAUIE G, PAMt I || et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H || | ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Partsfand il ... .. ... 21 X
332003 12-21-28 Form 990 (2023)
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. VETERANS OF FOREIGN WARS, DEPARTMENT OF

Eorm 990 (2023) NEW JERSEY 21-0586655  paged
" [Part IV [ Checklist of Required Schedules (continved)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule 1, Parts Land I 22 [ X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatian of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOROAUIE U | oottt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule KT 'NO," GO O ENE 258 || et 24a X
r Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24h
¢ Did the organization maintain an escrow account othar than a refunding escrow at any time during the year to defease
any tax-exempBtBONAST e s 24¢
d Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .. ... 244d
25a Section 501{c}{3}), 501(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 Schedufe L, Part! . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E27 If "Yes," complete
SCREAUIE L PATL ettt ettt e ettt e et e et ee e vt 25h
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
conirofled entity or family member of any of these persons? If "Yes," complate Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee therecf} or family member of any of these persons? If "Yes," complete Schedule L, Part ill 27 X
28 Was 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 current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV 28a| X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV 28h X
¢ A 35% controfled entity of one or mare individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SCREAUIR L, PAITIV ||| | . ettt 28c X
29 Did the organization receive more than $25,000 in noncash coniributions? /f "Yes, " complete ScheduleM 29 | X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedUlR M | | e e 30 X
31 Did the organization liguidate, terminate, or dissalve and cease operations? 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
SChedule N, Part il e e e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes, " complete Schedule R, Part | 33 X
34 Woas the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Il or IV, and
Part V, line 1 3¢ | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... 1 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, lin@ 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is net a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Scheduie R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, ines 11b and 197
Note: Ali Form 990 filers are reguired 1o complete SehedUle O .o o e 3g | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Checlk if Schedule O contains a response or note to any line inthis PartV D
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- If notapplicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? . ... 1c
332004 12-21-23 Form 990 (2023)
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Form 990 (2023 NEW JERSEY
] Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

VETERANS OF FOREIGN WARS, DEPARTMENT OF

] v

21-0586655  page5

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statermnents, l
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 retumns? . . 2 | X .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a z
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on ScheduleC 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign couniry
See instructions for filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. i, 5a X
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction? 5b X
c If "Yes" to ling 5a or Sb, did the arganization file Form B8B-T 2 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ComttBUNONS 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIE? | bbbt n 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a paymant 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? . . . 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
TOMIlE FOMT BZBE? ...ttt ettt i ettt R 4282 b e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... ... .., , 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit confract? ... 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
v If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
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 vear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIIL, line 12 . 10a
b Gross receipts, included on Ferm 990, Part Vi, line 12, for public use of club facilities | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or Shareholders e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amaunts due or received From them.) || 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b )
13 Section 501{¢c)(29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in maore than one state? 13a
Note: See the instructions for additional information the organizatien must report on Schedule O. i
i 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 amountof reserves onhand . .. e 13c SN DN A
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . . e 15 X
If *Yes," see the instructions and file Form 4720, Schedule N. IO IR
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. ST R :
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4982 or A9537 17
If "Yes," compleie Form 6069. Sl L
332005 12-21-23 Form 990 {2023)
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. VETERANS OF FOREIGN WARS, DEPARTMENT OF
Form 990 {2023) NEW JERSEY 21-0586655 page6

' ] Part Vi I Governance, Management, and Disclosure, For each *Yes* response to fines 2 through 7b beiow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ine in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 34
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or simifar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kay @mployee? et 2 | X
3 Did the organization delegate control gver management duties customarily performed 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 significant changes 1o its governing documents singe the prior Form 890 was filed? | 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | 6 | X
7a Did the organization have memhbears, stockholders, or other persons who had the power to elect or appeint one or
more members of the goverming BodY ? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e b X
8  Did the organization contemperanecusly document the meetings held or written actions undertaken during the yaar by the following;
a Thegovermning body? e . |8 X
b Each committes with authority to act on behalf of the governing body? sh | X
9 Is there any officer, diractor, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coda.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b 1 "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the arganization’s exempt purposes? o | X
11a Has the organization 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 Form 980.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise 1o conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
01 Schadule O how thiS WAS GOME || ...\ oottt 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
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a X
b Other officers or key emplayees 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 YEAr? | e 16a b8
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ’ :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such armangements? 16h

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed N

18 Section 6104 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 D Ancther's website @ Upon request D Cther (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confict of interest pclicy, and financial
statements available to the public during the tax year,

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

ORGANIZATION -~ 609-393-1929
171 JERSEY STREET, BUILDING 5, TRENTON, NJ 08611

332006 12-21-23 Form 990 (2023)
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VETERANS OF FOREIGN WARS, DEPARTMENT OF .

Form 990 (2023) NEW JERSEY 21-0586655 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ’

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1098-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 employees who received more than $100,000 of
reporiable compensation frem the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A} (B) (C) D) (E} (F}
Narme and title AVErage | o nor ciﬁ’fﬁgz’mm one Reportable Reportable Estimated
hours per | box, unless persan Is both an compensation compensation amount of
week officer and a director/trustes) from from relaied other
{list any % the crganizations compensaticn
hours for | = = organization (W-2/1099-MISC/ from the
related 3:» % g {W-2/1089-MISC/ 1098-NEC) organization
organizations| £ | £ gl 1099-NEC) and related
below |22 |, |2 188l organizations
ine) 121215 |3 [58|5
{1) ROBERT WEISS 35.00
STATE SERVICE OFFICER X X 48,934, 0. 0.
{2) KEN HAGEMANN 35,00
ADJUTANT & QUARTERMASTER X X 44,166, 0. 406.
(3) LUDDIE AUSTIN 10.00
SR, VICE COMMANDER & LEGISLATIVE CHA X X 0. 0. 0.
(4) JAY BOXWELL JR, 10.00
PAST DEPARTMENT COMMANDER X X o. C. 0.
(5) BRIAN WIENER 10.00
CHIEF OF STAFF X X 0. 0. 0.
(6§) JONATHAN § HINKER 10.00
JR, VICE COMMANDER X X 0. 0. 0.
(7) FILIPE OLIVEIRA 16.00
CHATRMAN X 0. 0. 0.
(8} KENNETH EITH 10.00
CHATRMAN X 0. 0. 0.
{5} ROBERT LOOBY 10.00
HOMELESS VETERANS CHATRMAN X 0. 0. 0.
{10) JEFF WALDING 10.00
COMMANDER X X 0. 0. 0.
(11) JOSEPH A ORLANDO 10.00
OFFICER OF THE DAY X X 0. 0. 0.
{12) ARTHUR RHINESMITH 10.00
DISTRICT 1 COMMANDER X 0. 0. 0.
{13} PAUL THOMESCN 10.00
CHAPLAIN X 0. 0. 0.
(14) DEREK L FARTHING 10.00
DISTRICT 3 COMMANDER X 0. 0. 0.
{15) THOMAS BUCCA 10.00
DISTRICT 4 COMMANDER X 0. 0. 0.
{16) ANDREW A R BURNS 10.00
DISTRICT 5 COMMANDER X 0. 0. 0.
{17) FRANK CANKON 10.00
DISTRICT 6 COMMANDER X 0. 0. 0,
482007 12-21-28 Form 990 (2023)
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. ' VETERANS OF FOREIGN WARS, DEPARTMENT OF

Form 990 (2023) NEW JERSEY 21-0586655 page8
' ipal’t VIU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) {C) D) (E) {F)
Narme and title Average (do not ci‘gfﬂ‘fge“m oo Reportable Reportable Estimated
hours per | box, unless parsen ks beth an compensation compensation amount of
weelk aificer and a director/trustee) from from related other
listany |8 the crganizations compensation
hours for | & 5 orgarnization (W-2/1099-MISC/ from the
related | 3 | Z g (W-2/1099-MISC/ 1099-NEC) organization
organizations § '—;f £ £ 1089-NEC) and related
below |52 | |2 EE| s organizations
(18) DANIEL P WINE 10.00
DISTRICT 7 COMMANDER X 0. 0. 0.
{19) KEN DURKIN 10.00
DISTRICT 8 COMMANDER X 0. 0. 0.
(20) KENNETH HANZL 10.00
DISTRICT 10 COMMANDER X 0. 0. 0.
{21) MARK PRESTON 10.00
DISTRICT 11 COMMANDER X 0. 0. 0.
{22) BARBARA A HAGEMANN 10.00
CHATRMAN X 0. 0. 0.
(23) KEVIN MCELROY 10.00
SURGEON b4 X 0. 0. 0.
(24) JAMRES WISOR JR, 10.00
DISTRICT 15 COMMANDER X 0. 0. 0.
(Z5) RICHARD SHANAHAN 10.00
DISTRICT 2 COMMANDER X 0. 0. 0.
(26} BILL HOWARD 10.00
DISTRICT 17 COMMANDER X 0. 0. 0.
ETI oo 93,100, 0. 406.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlines thand 1C) _...........coooiiiiiiiiiiiiiiiiviceiierirennan » 93,100. . 406.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of repertable
compensaiion from the crganization 0
Yes | No
3 Did the organization iist any former officer, director, trustee, key employee, or highest compensated employee on
fine 1a? If *Yes," complete Schedule J for SUCH indiviGUaT . 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individuat for services
rendered to the organization? /f "Yes, " complate Schedule J for SUCH DersOn . 5 b4

Section B. Independent Contractors

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

(A (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the crganization - 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 (2023)

332008 12-21-23
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VETERANS OF FOREIGN WARS, DEPARTMENT OF

.

Eorm 990 NEW JERSEY 21-0586655
]Part U. "1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ©) D) (£} (F)
Name and title Average Paosition Reportable Repertable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the crganizations compensation
{list any 2 5 organization (W-2/1098-MISC) from the
hours for |5 § (W-2/1099-MISC) arganization
related |3 |8 2 and related
organizations é E Elcs organizations
below |2|S|5|51% (=
i) |ZE|E (2|55
(27) GEORG HAMBACH 10.00
CHAIRMAN § DISTRICT 19 COMMANDER X 0. G. 0.
(28) PRANKLIN SMITH 10.00
DISTRICT 21 COMMANDER X 0. 0. 0.
(29) MICHAEL DEVINE 10.00
VETERANS & MILITARY SUPPOR X X 0. 0. 0.
(30} JUAN R CLASS 10.00
INSPECTOR X X 0. 0. 0.
{(31) HARRY YOUNG 10.00
DISTRICT 12 COMMANDER X 0. 0. 0.
{32) KARA KAUFFMAN 10.00
DISTRICT 13 COMMANDER X 0. 0. 0.
{33) BRIAN GREEN 10.00
DISTRICT 18 COMMANDER X 0. 0. 0.
(34) LENNY HENNIG 10.00
CHATIRMAN X 0. 0. 0.
Total to Part VI, Section A, N8 1C vt iiiiiie st isieaiieeisns
0L
10
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VETERANS OF FOREIGN WARS, DEPARTMENT OF

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Form 950 (2023) NEW JERSEY 21-0586655  page9
" | Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e D
(Al (B} (3}

{D)
Revenue axclided
from tax under
sections 512 - 514

gg 1 a Federated campaigns 1a
g 3 b Membership dues 1b
gg ¢ Fundraisingevents . . 1c
S8 d Related organizations 1d 30,000.
g" E e {Government grants (contributions) |1e
.g‘f f All other contributions, gifts, grants, and
§§ similar amounts notincluded above |4 B48,869.
g% g Noncash contributions included in lines 1a-3f 1g $ 4 8 7 i 3 5 2 v
O®| h Total.Addlinesta-tf ... oo oo 878,869,
Business Code
8 | 2a MEMBERSHIP DUES 900099 161,820.] 161,82Z0.
gg b PROGRAM SERVICES 900099 157,263.] 157,263.
w 5 ¢
§z| «
5| e
. f All other program service revenue
g Total. Addlines2a2f .. ... 319,083,
3  Investment income {including dividends, interest, and
other similar amounts) 58,703. 58,703.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... e
(i) Real (i) Personal
6a Grossrents Ga
b lLess:rental expenses _ |6b
¢ Rentalincome or {loss) |6c
d Netrentalincome o (I088)..........ocoooiiiviooioie i,
7 a Gross amount from sales of (i) Securities iy Other
assets other than inventory |7a| 24,460,
b |ess: cost or other basis
g and sales expenses 7b| 7,695,
3 ¢ Gainor(loss) .. 7¢| 16,765,
§ d Netgain or (I0SS) ... 16:765- 16,765,
E 8 a Gross income fram fundraising events (not o
o including $ of
contributions reported on line 1c). See
PatlV,line 18 | ... 8a
b Less:directexpenses 8b
¢ Net income or (loss} from fundraising events ...
9 a Gross income from gaming activities. See
PartiV,line19 9a
b Less: direct expenses Sb
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... 10a
b Less:costofgoodssold oo [10b)
¢ Netincome or Joss) from sales of inventary ...
o Business Code | 71 . =0
§q=, 11 a PROCEEDS FROM DEFUNCT 900099 961,242, 961,242.
Bt h QUARTERMASTER BONDS 900099 54,397, 54,397.
gé ¢ MISCELLANEQUS $000899 7,469, 7,469,
g d Allotherrevenue ...
e Total. Add lines 11a11d ..o 1,023,108, e R
12 Total revenue, Seeinstructions . 2,296,528.11,342,191. 0.] 75,468.
382008 12-21-23 Form 990 (2023)
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Form 990 (2023)

VETERANS OF FOREIGN WARS, DEPARTMENT OF

NEW JERSEY

21-0586655 page 10

[Part IX ] Statement of Functional Expenses

Section 501(c)3) and 507(c){(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note o any line inthis Part IX . ..o [
Do not Include amounts reported on lines 65, Total éxA;%enses F’rogral('l?)service Managt(a?njent and Funé?a)ising
7h, 8b, 9b, and 10b of Part VIll. expenses general expenses exXpenses
1 Grants and other assistance to domestic organizations
and domestic governmenis. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 13,350. 13,350.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 94,920, 56,272. 38,648,
6 Compensation not included above to disqualified
persons {(as defined under section 4958(f){ 1)) and
persons described in section 4958(¢)(3)(B) . 357,293. 211,814, 145,479.
7 Othersalariesand wages . .vvienns
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9  Otheremployee benefits ... 4,628. 2,743. 1,885-
10 Payrolltaxes o, 44,430. 26,339, 18,081.
11 Fees for services (nonemployees):
a Management e
B €0l e, 27,000, 27,000.
& ACCOUNENG | oo 34,177. 34,177.
d Lobbying ... ..o
e Professional fundraising services, See Part IV, line 17
f Investment managementfees . ...
g Other. {If line 11g amount axceeds 10% of line 25,
column (A}, amoun, list line 11g expenses on Sch 0.)
42 Advertising and promotion ... 565. 565.
13 Office eXpenses.._ ... ... 78,219. 78,219.
14 Information technology . ...
15 Rovallies | ...
16 OCCUPANCY | i iiiiieriesaesereem e cenenes
AL 1 N 51,789. 51,789.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
18 Conferences, conventions, and meeiings ., 43,742, 43,7432,
20 INOeSt ... 5,658. 5,658,
21 Paymentsfo affiliates .
22 Depreciation, depletion, and amortization 10,744. 10,744.
23 INSUMBNCE 15,276. 15,276,
24  Other expenses. itemize expenses not covered BTN AR R
above. (List miscellaneous expenses on line 24e. If |
ling 24e amount exceeds 10% of line 25, column (A), |.:- R AR 2
amount, list line 242 expenses on Schedule 0.) : ) T Col :
a PROGRAMS 184,781, 184,781,
p MEMBERSHIP 180,617, 180,617.
¢ DEFUNCT POST EXPENSES 102,815, 102,815,
d FUNDRAISING 46,043, 46,043,
e Al other expenses 75,143. 73,275. 1,868.
25  Total functional expenses. Add lines 1 through 24e 1,371,190. 979,780, 345,367, 46,043,
26  Joint costs. Complete this line only if the organization
reported in column {B} joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check here "D if fottowing SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023}
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VETERANS OF FOREIGN WARS,

DEPARTMENT OF

Form 990 (2023) NEW JERSEY 21-0586655 page 11
" | Part X | Balance Sheet
Check if Schedule O contains a response ornote toany line it this Part X . oo L]
(A} {B)
Beginning of year End of year
1 Cash-non-nterest-bearing 80,210.] 1 1,114,298,
2 Savings and temporary cash investments 10,712.] » 3,573.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, nel L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified perscns (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... G
g | 7 Notesandloansreceivable, Net .. 7
§ 8 inventoriesforsale oruse 8
< | 9 Prepaid expenses and deferred charges 5,980.] 9 10,237,
10a Land, buildings, and equipment: cost or other
basis. Ccmplete Part Vi of Schedule D 10a 736,249.
b Less: accumulated depreciation ... 10b 45,897, 18,7 80.] 10¢ 690,352,
11 Investments - publicly traded securities 654,555.| 11 902,051.
12 Investments - other securities. See Part IV, line 11 815,932.] 12
13  Investments - program-related. See Part IV, line 1 13
14 Intangible assets e, 14
15 Otherassets, See Part IV, lne 11 36,268.] 15 18,392.
16__ Total assets. Add lines 1 through 15 (mustequal line 33} ... 1,622,437.] 18 2,744,909,
17 Accounts payable and acorued eXpenses ... 15,006.| 17 17,557,
18 Grants PayabIe e i8
19 Deferred reVenUE | e, 1¢
20 Taxexemptbond liabilities e, 2c
21 Escrow or custodial account fiability. Complete Part IV of Schedule > 21
@ 22 Loans and cther payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons . ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23 156,610.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (inciuding federat Income tax, payables to refated third
parties, and cther liabilities not included on lines 17-24). Complete Part X
Of SChRAUIE D oo 89,268.| 25 83,392,
26__ Total liabilities. Add lines 17through 25 ..o 104,274, 2 257,558,
” Organizations that follow FASB ASC 958, check here  |X]
§ and complete lines 27, 28, 32, and 33.
T |27 Netassets without donor restrictions _____._..........cccccccerroccrs s 1,278,617. o7 2,210,213,
@ |28  Netassets with donor restriotions . . ..........c.ccrcreerreorseenrcnres s e 239,546.] 25 277,137,
5 Organizations that do not follow FASB ASC 958, check here IZI
’;': and complete lines 29 through 33,
g 29 Capital stock or trust principal, crcurrent funds 29
ﬁ 30  Paid-in or capital surplus, or land, building, ot equipment fund 30
jj 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetscrfundbalances 1,518,163.] s 2,487,350,
33 Total ligbilties and net assets/fund balances 1,622,437 .] 33 2,744,909,
Form 990 (2023)
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VETERANS OF FOREIGN WARS, DEPARTMENT OF ' -

Form 990 (2023) NEW JERSEY 21-0586655 pagei2
econciliation of Net Assels '
Check if Schedule O contains a response or note to any INE INTNIS PAEXE ..........oooieivsiiiiisiiisseesisceninseesieessesessoesesssssnssessoessessesrnss D
1 Total revenue {must egual Part VI, column (A, 08 1) i 2,296,528,
2 Total expenses (must equal Part IX, column (A), Ine 25) 2 1,371,190.
3 Revenue less expenses. Subtract ine 2 from BNe T ... oo 3 925, 338.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,518,163,
5 Net unrealized gains (losses) on investments 5 43,849.
8 Donated services and use of faciliies ... ...t 6
7 InVeSIMENT @XPAMSES ||, ..\ e et et s et e 7
8 Prior period adiUSIMENTS | . e bbb ettt 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B)) .ot 10 2,487,350,
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any N inthis Part Xl ..o cieececcvieiasins asimaessrsreas ]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis [ consolidated basis [ Both consolidated and separate basis :

b Were the organization’s financial statements audited by an independent accountant? 2b X

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 D Censolidated basis 1 seth consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commiittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 890 (2023}
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Schedule B Schedule of Contributors

{Form 990}
Attach to Form 880, 880-EZ, or 880-PF,

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2023

Name of the crganization

VETERANS OF FOREIGN WARS, DEPARTMENT OF
NEW JERSEY

Employer identification number

210586655

Organization type(check one):
Filers of: Section:

Form 980 or 990-EZ 501 (c)(l 9 ) (enter number) organization

]

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

4847(a){1) nonexempt charitable trust not treated as a private foundation

L:} 4847(a){1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

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

General Rule

xi For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor. Complete Parts | and 11. See instructions for determining a contributor's total contributions.

Special Rules

Cfi For an organization described in section §01 (c)(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Fart I3, line 13, 16a, or 18b, and that received frem any one
contributar, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIl line Th;

or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:I For an erganization described in section 501 (e)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), Il, and 11l

L] Foran organization described in section 501{(c)(7), {8), or (10) filing Form 290 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no stich contributions totaled more than $1,000. ¥ this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unfess the General Rule applies to this organization because it received nonexclusively

reiigious, charitable, ete., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schadule B {Form 980}, but it must
answer "No" on Part [V, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF.

LHA 323451 12-26-23
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Schedule B (Form 990) (2023}

Page 2

Name of organization
VETERANS OF FOREIGN WARS,
NEW JERSEY

DEPARTMENT OF

Employer identification number

21-0586655

Part 1

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

{a)
No.

()

Name, address, and ZIP + 4

(c)

‘Fotal contributions

(d)

Type of contribution

1

N/A

$ 176,400.

Person [E
Payroll |:|
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{c)

Type of contribution

N/A

$ 487,352,

Person E
Payroll |:!
Noncash Ez]

{Complete Part Ii for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

N/A

$ 30,000.

Person @
Payroll D
Noncash (:]

{Complete Part I for
noncash caontributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll r:l
Noncash [:___I

{Complete Part H for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll m
Noncash m

(Complete Part |l for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total confributions

()

Type of contribution

Person ]:j

Payroll
Noncash | |

{Cornplete Part Il for
noncash contributions.)

323452 12-26-23

11410505 756348 16382
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Schedule B (Form 990) (2023)

Page 3

" Mame of organization

VETERANS OF FOREIGN WARS, DEPARTMENT OF

Emplover identification number

NEW JERSEY 21-0586655
Partll Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(a)
{e)

No. - () . FMV (or estimate) ta) .
from Description of noncash property given . . Pate received
Part| (See instructions.)

LAND & BUILDING
2
$ 487,352, 11/30/23
(a)
(c)

No- . (0) \ FMV (or estimate) (d) )
from Description of noncash property given . ) Date received
Part | {See instructions.)

$

{a)

{e)

No. . ) . FMV {or estimate) {d) i
from Description of noncash property given \ . Date received
Part | {See instructions.)

$

{a)

{c)

No. {b} ) ()
from Description of noncash property given FMV gor estlrnate} Date received
Part | {See instructions.)

$

(a)

No- ) FMV (or(z)stimate) )
from Description of noncash property given . ) Date received
Part | (See instructions.)

$

(=)

No. (b) @ (@)
from Description of noncash property given FMY @or estnl'nate} Date received
Part | (See instructions.)

$

323453 12-26-23

11410505 756348 16382
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Schedule B (Form 980) (2023}

' Page 4

Name of organization
VETERANS OCF
NEW JERSEY

FOREIGN WARS, DEPARTMENT OF

Employer identification number

21-0586655

Part ﬂl Exclusively religious, charitable, etc,, coniributions to organizations described in section 501(::}(?}, (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete cclumns {a) through (e) and the foltowing line entry. For organizations

completing Part IIl, enter the tota? of exclusivaly religious, charitable, stc., contributions of $4,000 or less for the year. (Enter this info. once.} $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
if:r;:‘?’l] (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ga?-?l {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(al No.
l;r:rrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;;!{li {b} Purpose of gift - (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

3253454 12-26-23

11410505 756348 16382
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.

SCHEDULE D Supplemental Financial Statements OMS No. 18450047
' (Form 990} Complete if the organization answered "Yes® on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Freasury Attach to Form 890. Cpen to Public
Internat Revenua Servica Go to www.irs.gov/Form990 for instructions and the jatest information. Inspection
Name of the organization VETERANS OF FOREIGN WARS , DEPARTMENT OF Employer identification number
NEW JERSEY 21-0586655

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, fine 6.

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

Total number at end of year ...
Aggregate value of contributions te {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s properly, subject to the organization's exclusive legal contrel? | E::] Yes L No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... o [ Jves [ Ino
| Part il | Conservation Easements. Complete if the organization answered "Yes" an Form 890, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
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
2 Complete [ines 2a through 2d if the organization hald a qualified conservation contribution in the form of a conservation easement on the last

Gt b @ N -

day of the tax year. Held al the End of the Tax Year
a Total number of conservation @asements e 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easernents on a certified historic structure included online2a . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a histeric structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitaring, inspection, handling of
viclations, and enforcement of the conservation easements it halds? I:l Yes Ej No

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

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

8 Does each conservation easement reporied on line 2d above satisfy the requirements of section 170{h}4)(B})
and section T70(NANBIIT ... ..ottt

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

| Part lIl ] Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part V, ine 8.

1a If the organization etected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historicai treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that deseribes these items.

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

(i} Revenue included on Form 990, Part VIiI, line 1
(i} Assets included in Form 980, Part X

E:] Yes D No

2 If the organization received or held works of art, historical traasures, or other similar assets for financial gain, provide

the following amounts required o be reported under FASB ASC 958 refating to these items:

a Revenue included on Form 980, Part VIl fine 1 $
b _Assets included in FOrm 880, Part X i e eeees et eesns 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 89-28-23
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-

VETERANS OF FOREIGN WARS, DEPARTMENT OF ,
Schedule D (Form 890) 2023 NEW JERSEY _ 21-0586655 page?2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) ’
3 Using the organization's acquisition, accession, and other resords, check any of the following that make significant use of its
collection items {check all that apply).
a D Public exhikition
b Ej Scholariy research
c 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ........cocoocveeciiiiiiieiiineenn. I____l Yes

| Part IV [ Escrow and Custodial Arrangementis Complete i the organization answered "Yes" on Form 880, Part IV, line 9, or
reporied an amount on Form 999, Part X, line 21.

d l:] Loan or exchange program

e l:] Other

I:IND

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

O FOIM B0, PAIEX? | ettt et ves  [no
b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
C BeginniNg DEIANCE || ||| ..ot e e e e s et ic
d Additions during the Year | e 1d
e Distributions during the year 1e
T OENAING DAIANCE || et i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L] Yes | Neo
b _If "Yes," explain the arrangement in Part X!I|. Check here if the explanation has been provided inPart Xl ... L.
{Part V |Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Twa years back | (d) Three years back | (e} Four years back

1a

Beginning of year balance

Contributions

Net investment earnings, gaing, and losses

Grants or scholarships ...

(I = S » B =

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 (a)) held as:

a Board designated or quasi-endowment

%%

b Permanent endowment

%

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated Organizations? ettt 3afi}
(i) Related organizalionS? ettt 8a(ii)

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

|Part Vi |

Land, Buildings, and Equipment

Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Pescription of property (a) Cost or other {b) Cost or other (¢) Accurnulated (d) Book value
basis {investment) basis (other) depreciation

Ta Land 211,900.] LT 211,900,
b Buildings 438,100, 438,100,
c
d 86,249. 45,897. 40,352,
e

Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, line 10c, colurin (B} ...t 690,352,

332062 09-28-23

11410505 756348 16382
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]

- _ VETERANS OF FOREIGN WARS, DEPARTMENT OF
Schadule D (Form 990) 2023 NEW JERSEHEY 21-0586655 page3d

] Part VlI| Investments - Other Securities
Complete if the organization answered "Yes" on Form 920, Part IV, line 11b. See Form 999, Part X, line 12.

(a) Description of security or category nciuding name cf security} (b) Book value {c¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity interests
{3} Other
(A}
{8}
Q)
(3]}
B
B
G
(H
Total. (Col. (b) must equal Form 930, Part X, line 12, col. (B))
}Part V'Ill[ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 880, Part X, line 13.
(a) Desctiption of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1
2)
()]
4

{5)

{8)
{7)
{8)
{9)
Total. (Col. (b) must equal Form 890, Part X, line 13, col. (B))
] Part IX| Cther Assets
Complete if the organization answered “Yes" on Form 990, Part ¥V, line 11d. See Form 990, Part X, line 15.
(a) Descripticn (b} Book value

(1)
(2)

{3)

(4)

(5)

(6)

2]

(8

(o)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

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 Fability (b) Book vaiue
(1) Federal income taxes
2y SCHOLARSHIPS PAYABLE 65,000.
@ OPERATING LEASE LIABILITY 18,392,
(4)
)]
(6}
{7
8
)
Total. (Column (b) must equal Form 880, Part X, fin@ 25, COLBI) .. oo 83,392,
2. Liability for uncertain tax positions. in Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

organization's Jiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIi}.
Schedule D {Form 990) 2023

332053 09-28-23
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VETERANS OF FOREIGN WARS, DEPARTMENT OF

Schedule D (Form 990) 2023 NEW JERSEY 21-0586655 page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 890, Part Viil, line 12:

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

b Donated services and Use of facilities 2b

c Recoverles of prieryear grants e 2c

d Other(Describe in Part XIIL) ... 2d

e Addlines 2aThroUGN 20 ettt 2e
3 Subtractline 2e oM ANE T | ettt 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

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

b Other{DescribeinPart Xill) i, 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 880, Part 1, line 12} ... ... 5
] Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Compilete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements 1
2 Amounis included on fine 1 but not on Form 990, Part EX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments | e 2b
€ O her losSes e, 2¢
d Other (Describe in Part XIIL) e 2d
e Addlines Zathrough 20 ettt s 20
3 Subtractiine 2efromliNe 1 et s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Describe in Part XNL) e, 4b
¢ Addilinesdaantd b s e et et s vt menan s eretetern 4c
Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part 1, lin€ 18.)  ..coiovoeeeeeeeeieoeieeeeeeeenn 5

rﬁart Xl Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lif, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

THE VFW'S FEDERAL EXEMPT RETURNS ARE SUBJECT TO EXAMINATION BY THE IRS,

GENERALLY FOR THREE YEARS AFTER THEY WERE FILED. THE VFW'S STATE

INFORMATION RETURNS ARE SUBJECT TO EXAMINATION FOR FOUR YEARS AFTER THEY

WERE FILED. THE STATUTE OF LIMITATIONS DOES NOT APPLY TO UNFILED RETURNS.

THE VFW BELIEVES THAT ALL REQUIRED RETURNS HAVE BEEN FILED.

THE VFW BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AND HAS

NOT RECOGNIZED ANY AMOUNTS FQR INTEREST AND PENALTIES ACCRUED AT JUNE 30,

2024.

332054 09-28-23 Schedule D (Form 980} 2023
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VETERANS OF FOREIGN WARS, DEPARTMENT OF

Schedule D (Form 990) 2023 NEW JERSEY 21-0586655 pages
* [Part XIIl} Supplemental Information {continued)

Schedule D (Form 990) 2022
332055 09-28-23
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SCHEDULE ) Grants and Other Assistance to Organizations,
{Form 990} Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Intosnal Ravenue Service Go to www.irs.gow/Form880 for the latest information.

Dopartmant of the Treasury

Marne of the organization VELBERANS OF FOREIGN WARS, DEFPARTMENT OF

NEW JERSEY

OME No. 1545-0047

2023

Cpen to Public
i Insgection-

Emplover identification number

21-0586655

] Part | | Ganeral Information on Grants and Assistance

1 Does the organization maintain reccrds to substantiate the amount of the grants ar assistance, the grantees’ eligibility for the grants or assistance, and tha selection

criteria used to award the grants or assistance? | . |

2 Describe in Part IV the organization’s procadures {or monitoring the use of grant funds in the United States.

e [ Xl Yes  [INe

| Part il l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the erganization answered *Yas® en Form 990, Part IV, line 21, for any
recipient that received mare than $5,000. Part Il can be duplicated if additional space is needed.

1 {a} Name and address of organization {b) EiN {¢) IRC section
or government (if applicable)

{d) Amount of
cash grant

{e) Amount of
noncash
assistance

T Wsthod of
vajuation (book,
FMV, appraisal,

ather)

(g} Description of
noncash assistance

{h} Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

Faor Paperwork Reduction Act Notice, se2 the Instructions for Ferm 990,

LHA 332101 11.01-23
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VETERANS OF FOREIGN WARS, DEPARTMENT OF
Sehedula | {Form 990) 2023 NEW JERSEY 21-0586655

Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the arganization answered “Yes® on Form 890, Part IV, fine 22.
Part il can be duplicated if additional space is needed.
{a) Type of grant or assistance (b) Number of | {c] Amaunt of [ (d] Amount of non- [e& Method of valuation {#} Description of noncash assistance
recipients cash grant cash assistance | (book, FMVY, appraisal, other}

ECHOLARSHIPS FOR STUDENTS - VOICE QF DEMQCRACY 3 a. 12,000 ,FAIR MARXET VALUE EPUCATIONAL SCHOLARSHIPS

ENCCURAGING YOUNG MINDE TO

SCHOLARSHIPS FOR STUDENTS - PATRIOTS PENN El 1,350, . EXAMINE AMERICA'S HISTORY

| Part IV | Suppiemental Information. Provide the Infermation required in Part §, line 2; Part ill, column (b); and any other additional information.

PART I, LINE 2:

MOST SCHOLARSHIPS ARE PAID DIRECTLY TO THE EDUCATIQONAL INSTITUTIONS,

ENSURING THE PROPER USE OF THE FUNDS.

332102 11.01-23 25 Schedule | Form 990) 2023



SCHEDULE L Transactions With Interested Persons

(Form 950) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

Attach to Form 890 or Form 990-EZ.

Internal Revenue Service Gio to www.irs.gov/Form980 for instructions and the latest information.

DEPARTMENT OF Employer identification number

Name of the organizaton VETERANS OF FOREIGN WARS,
NEW JERSEY

OMB No. 1545-0047

2023

Open to Publ_ic
Inspection:

21-0586655

] Part | l Excess Benefit Transactions (section 501(c}(3), section 501{(c)(4), and section 501(c)(29) organizations onky)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form $80-EZ, Part V, line 40b.

{b) Relationship between disqualified

1 . o
(a) Name of disqualified person person and crganization

() Description of transaction

(d} Corrected?
Yes No

1

{2)

38

4

{5)

{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

Part il | Loans to and/or From Interested Persons

Complete if the organization answered "Yes™ on Form 980-EZ, Part V, line 38a, or Form 880, Part IV, line 26; or if the organization

reporied an amount on Form 990, Part X, fine 5, 6, or 22.

{a) Name of {b) Relationship | [c) Purpose (€] Leantoor

. . " from the
interested person with organization of loan organization?

To |From

{e) Original {f) Balance due (g)!
principal amount

n

default?

h} ADDIOVBT[ iy Written

by board ar
commiiee? | ddreement?

Yes

No

Yes | No [ Yes | No

[k}

{2)

{3}

{4)

5

{6)

{7)

{8

{9

(19)

T A Lo iiiiiiieiiiiissiiiseesieeiessieieiisiiiisieersiesiieies

|_Pa‘_rt 1]} | Grants or Assistance Benefiting interested Persons
Complete if the organization answered "Yes" an Form 880, Part [V, line 27,

(a) Name of interested person {b} Relationship between
interested person and
the organization

{¢) Amount of (d) Type of
assistance assistance

(e} Purpose of
assistance

{1

(2)

3)

{4)

{5)

(6)

7

(8

(8l

{19)

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

LHA 232131 11-08-23
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VETERANS OF FOREIGN WARS, DEPARTMENT OF

Schedule L (Form 990) 2023 NEW JERSEY

21-0586655 page2
| Part IV [ Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.
fa) Name of interested person (b) Relationship between interested {c) Amount of () Descript.ion of é?ég&ggﬂgnﬁ’;
person and the organization transaction transaction revenues?
Yes No
(MWJEFFREY G WALDING PAST COMMANDER AND 21,000.[TRANSFER OF X
()
(3]
4
(5}
(6}
{7}
8}
£]

10)
Part V| Supplemental Information

Provide additional information for responses to questions on Scheduie L. See instructions,

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JEFFREY G WALDING

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PAST COMMANDER AND BOARD MEMBER

(C) AMOUNT QF TRANSACTION $ 21,000.

(D) DESCRIPTION OF TRANSACTION: TRANSFER OF VEHICLE

(E} SHARING OF ORGANIZATION REVENUES? = NO

332132 11-30-23
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departrment of tha Treasury

Internal Revanue Service

Narme of the organization

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form890 for instructions and the latest information.

VETERANS OF FOREIGN WARS, DEPARTMENT OF

OMB No. 1545-0047

2023

Open to Public
Inspection

Employer identification number

_ __NEW_JERSEY 21-0586655
|Part] | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining

W W~ h RN =

Y
- o

12
13

14
158
16
17
18
19
20
21
22
23
24
25
26
27
28

Art-Worksofart ||
Art - Historical treasures
Art - Fractional interests ...
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property

Securities - Publicly fraded
Securities - Closely held stock
Securities - Partnership, [.L.C, or
rust interesis

Qualified conservation contribution -
Historic structures .
Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles ...
Food inventory ...
Brugs and medical supplies
Taxidermy ..o
Historical artifacts
Scientific specimens
Archeological artifacts

applicabte | contributions or

amounts reported on
items contributed| Form 980, Part VIII, line 1g

noncash contribution amounts

487,352,

Other )
Gther ( )
Other ( )
Other )

29

30a

31
32a

b
33

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

for which the organization completed Form 8283, Part V, Donee Acknowledgement

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 holding period?

[f "Yes," describe the arrangement in Part Ii.

Does the organization have a gift acceptance policy that requires the review of any nonstandard centributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il

If the organization didn't report an amount in column (c} for a type of property for which column (a} is checked,

describe in Part |1,

29

Yes | No

30a X

.................. 31 X
32a X

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

LHA

332141 09-11-23
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VETERANS OF FOREIGN WARS, DEPARTMENT OF
Schedule M (Form 990y 2023 NEW JERSEY 21-0586655  page2

: | Part i Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (B), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B}):

THE ORGANIZATION RECIEVED ONE CONTRIBUTION OF ONE PIECE OF REAL ESTATE

DURING THE YEAR.

382142 09-11-23 Schedule M (Form 990} 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TRy
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 930-EZ or to provide any additional information.
Department af the Treasury Attach to Form 990 or Form 990-E2. Open to Public
Interaal Reventie Service _ G io www.irs.gov/Form890 for the latest information. Inspection
Name of the organization VETERANS OF FOREIGN WARS, DEPARTMENT OF Employer identification number
NEW JERSEY 21-0586655

FORM 990, PART VI, SECTION A, LINE 2:

ADJUTANT AND QUARTERMASTER KEN HAGEMANN AND COMMANDER BARBARA HAGEMANN HAVE

A HUSBAND AND WIFE RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS OFFICERS AND DISTRICT MEMBERS THAT SIT ON THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ELECT THE GOVERNING BODY OF THE ORGANIZATION AT THE POST, DISTRICT

AND STATE LEVEL.

FORM 990, PART VI, SECTION B, LINE l1iB:

FORM 980 IS PREPARED BY CPA'S AND REVIEWED AND APPROVED BY THE FINANCE

CCMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES ITS BOARD MEMBERS TO REGULARLY UPDATE THEIR

DISCLOSURES OF ANY CONFLICTS OF INTEREST THAT EXIST.

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

ALL SALARIES ARE DETERMINED BY THE QUARTERMASTER. SALARIES ARE THEN

REVIEWED AND APPROVED BY THE COUNCIL OF ADMINISTRATION AND DOCUMENTED VIA

THE BUDGET AND INCLUDED IN THE MEETING MINUTES. DUE TO LACK OF AVAILABLE

INFORMATION FOR SIMILAR ENTITIES, COMPARABLE DATA IS NOT UTILIZED IN THE

PROCESS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 890) 2023
LHA 332245 11-14-23
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Schedule O (Form 990) 2023 } Page 2
" Name of the organization VETERANS OF FOREIGN WARS, DEPARTMENT OF Employer identification number
NEW JERSEY 21-058B6655

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUELIC UPON REQUEST.

332212 11-14-23 Schedule O (Form 990) 2023
31
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SCHEDULER
{Form 990)
Attach to Form 990.

Dppartment of the Treazury
[ntemal Revenun Service

Narne of the nrganizat'ion

VETERANS OF FOREIGN WARS, DEPARTMENT OF

Related Organizations and Unrelated Partnerships
Complets if the organization answered "Yes" an Form 990, Part IV, line 33, 34, 35b, 38, or 37,

Go to www.irs.gov/Ferm880 for instructions and the atest information,

CMB Mo, 1545.0047

2023

Opon to Public
Inspection

Employer identification number

NEW JERSEY 21-0586655
Partt  Identification of Disregarded Entities, Complata if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) {b} {c} (d) (e} uil
MName, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Birect controlling
of disragarded entity toreign country) entity
Partll Identification of Related Tax-Exempt Organizations, Complate if the crganization answerad "Yes” on Form 990, Part IV, line 34, Hecause it had one or more related tax-exempt

organizations during tha tax year.

(a) {b) (e} {d) {e) it (Q
N c - . . . . Sacllon 512bK13)
Name, address, and EIN Primary activity Legal domicile (state or Exemnpt Code Public charity Diract controlling controtfed
of related organization foreign country) section status {if section entity entity?
501(a)an Yes | No

NEW JERSEY VETERARS OF FOREIGN WARS f0 ASSIET DISABLED OR
POUNDATION, INC, - 84-4884046, 171 JERSEY HEEDRY VETERANS AND THEIR
STREET BLDG $2MD FLOOR, TRENTON, MJ 08611 FAMILIES, NEW JERSEY FoL(Cc)(3} LINE 7 N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

LHA 32
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VETERANS OF FOREIGN WARS,

DEPARTMENT OF

Scheduls R (Form 990) 2023 NEW JERSEY 21-0586655  pagez
Part Il Identification of Related Organizations Taxable as a Partnership, Gomplata If the crganization answered "Yes® on Form 990, Part IV, line 34, becauss it had one or more related
organizations treated as a parinership during the tax year,
{a} {b) {c} (d) (e} 1% {a} h { 1] {k)
Name, address, and EIN Primary activity | %% | Direct contrelling | Predeminantincome | Share of total Share of Usprspotonze | Cods V-UBI - [Sonerel ofPercentage
of rafated organization ftale or entity ({eEaled. unrelated, income end-of-year dnsitansy | ZIMOHDE i box 2gin| ownership
foreign excluded from tax under assels ; 20 of Schedule |Poine
country) sections 512-514) Yes | No | K1 (Form 1065} [ves|No

Identification of Related Organizations Taxable as a Corporation or Trust. Compileta if the organization answered *Yes" on Form 993, Part IV, line 34, because it had one or more related

Partiv organizations treated as a corporation or trust during the tax year,
(a} (b) (c) {d} (e ) 8] ) Soglmn
Name, address, and EIN Primary activity Legal domicila | Dirget controlling | Type of entity | Share of total Sharg of Percentage] smyim)
of related organization falate ac entity {C carp, S corp, income endofyvear  |ownership caﬁ?ﬂ_f?zd
Jg$331 or trust) assals S0ty
Yes | Mo
332162 09-28-23 33
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VETERANS OF FOREIGN WARS, DEPARTMENT OF

Scheduls R (Form 990y 2028 WEW JERSEY 21-05B6655  pages

PartV  Transactions With Related Organizations, Complete if the organization answered "Yes® on Form 990, Part }V, line 34, 36b, or 36.

Note: Complate line 1 if any entity is listed in Parts 11, lIl, or IV of this schadula. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11IV?
a Receipt of (i) interest, {if) annuities, {iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to rafated organization(s) . 1b X
c Gift, grant, or capital contribution frem related organization(s) | 1 | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guaraniees by related organization(s) . e X
f Dividends from related organization(s) , 1f X
g Sals of assets to related crganization(s) 1g X
h Purchase of assets from related organization(s) . th X
t Exchange of assets with related organization(s) | I X
] Lease of facilitles, equipment, or other assets to related Organization(B} ||, ... ..cc.reeerrsimeins s emiass e semso ass e ser st senemss s seees s enses et st ceenserens s sesssncssssecrarcsmeerees |3 X
k Lease of facilities, equipment, or other assets from ralated organization{s} . . .. ... 1k X
[ Parformance of services or membership or fundraising salicitations for related organization(s) bl X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with retated organization(s) 1in X
o Sharing of paid employees with related organization{s) 10 X
p Reimbursement paid to related organization{s) for expenses 1p X
g Reimbursement paid by related organization|s) for expenses ig X
r Cther transfar of cash or property to related organization(s} |, 1r X
s Other transfer of cash or property from related organization(s) .. s X

2 |If the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.,

fp o) {e) )
Name of related organization TFransaction Amount invalved Mathod of determining amount invalved
type {a:s)

(1)
2)
3)
4
{8)
i8)
332163 09-20-23 34 Schedule R {Form 990) 2023



VETERANS OF FOREIGN WARS, DEPARTMENT OF
Schedule R (Form gs0) 2023 NEW JERSEY

21-0586655

Page 4

PartV1 Unrelated Organizations Taxable as a Partnership. Complete if the organization answered *Yes® on Form 980, Part |V, line 37.

Provida tha following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenusj
that was not & related crganization, See instructions regarding exclusion for certain investment partnerships,

(a) {b} (c) (d) ,-(e)-‘ b3 [{c]] {h) 0] ] {k)
Marne, address, and EIN Primary activity t egal domicile Prefgjotmdinanl irlmorc?e Lot Share of Share of g Cud?V-II]JB! 2 Senveat ofParcentaga
i ; 7 el nate ;
of entity {stale or foreign exc(ir:dasggﬁgmrta?ttgn’dez R total endafyear s | o Saheaule Ko | pairert | OWNErship
country) sections 512-514)  Nealne income assets ves|No | (FOIM 1065} [yes|no

A3NG4 09-28-23

35

Schedule & {Form 990) 2023



VETERANS OF FOREIGN WARS, DEPARTMENT OF

Schedule R (Form 990) 2023 NEW JERSEY 21-0586655 pages
art VIl | Supplemental Information .
Provide additional informaticn for responses to questions on Schedule R. See instructions.

322165 09-28-23 Schedule R (Form 990} 2023
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rorm” 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
{ ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

File a separate application for each return.
Department of the Treasury .
Internal Revenus Servica Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6:-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electranic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are geing to make an electronic funds withdrawal (direct dabit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required 1o file an income tax return other than Form 99C-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns,

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print VETERANS OF FOREIGN WARS, DEPARTMENT OF
— NEW JERSEY 21-0586655

ile by the

due date for | Number, street, and room or suite ne. If a P.O. box, see instructions.

fingyour | 3177 JERSEY STREET, BUILDING 5

raturn, See
instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TRENTON, NJ 08611

Enter the Return Code for the return that this application is for (file a separate application for each return)

[ 01 |
Application Is For Return § Application Is For Return
Code Code
Form 99C or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 {individual) 03 Form 5227 10
Form 990-PF 04 Form 6068 11
Form 890-T (sec. 401{a) or 408(a) trust) 05 Form 8870 12
Form 99C-T {trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08
® After you enter your Return Code, compiate either Part Il or Part |1, Part 1, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time ta file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part }i - Automatic Extensien of Time To File for Exempt Qrganizations {see instructions)
The books are in the care of ORGANIZATION
171 JERSEY STREET, BUILDING 5 - TRENTON, NJ 08611
Telephone No. 609-393-1929 Fax No.

@ if the organization does not have an cffice or place of business in the United States, checkthisbex . :l
@ I[f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) - If this is for the whole group, check this
box ... D . If it is for part of the group, check this box | D and attach a list with the names and TINs of alil members the extension is for.
1 Ireguest an automatic 6-month extension of time until MAY 15 , 20 25 . to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 or

B 1 tax year begirning JUL 1 ,20 23 , and ending JUN 30 . 2024

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason; l:l Initial return G Final retum
Change in accounting period
3a i this applicaticon is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment aliowed as a credit. 3| $ 0.
¢ Balance due, Subtract fine 3b fram line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federat Tax Payment System). See instructions. 3| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2024)
MATL TO: DEPARTMENT OF THE TREASURY
LHA 323841 12-22-23 INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045







