IRS E-file Signature Authorization OME No. 1545-0047
Fom 88 79=TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning J UL 1 ,2024,andending JUN 30 .202_5_ 2024
Departmentich s Traasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler  VETERANS OF FOREIGN WARS, DEPARTMENT OF EIN or SSN
NEW JERSEY 21-0586655

Name and title of officer or person subjectto tax ~ KEN HAGEMANN
STATE ADJUTANT & QUARTERMASTER
[Part] |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-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 other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a  Form 990 check here X | b Totalrevenue, if any (Form 990, Part VIIl, column (&), ne 12) b 800,330.
2a  Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line Q) . . .. ... 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) ... B
4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, PartV, line5) ... 4b
5a Form 8868 check here D b Balance due (Form 8868, line3c) ... 5b
6a  Form 990-T check here D b Total tax (Form 990-T, Part lll, line 4) 6b
7a  Form 4720 check here D b Total tax (Form 4720, Partlll, line 1).........................cccocecocicec.. Tb
8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, ltemD) ... 8b
9a Form 5330 check here D b Tax due (Form 5330, Partll,line19) . . ... ... .. 9b
10a_ Form 8038-CP check here D b_Amount of credit payment requested (Form 8038-CP, Part Il line 22) 10b

Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X]1am an officer of the above entity or L Tiama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. 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. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | 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

| authorize to enter my PIN

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

as my signature on the tax year 2024 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, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 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 ,e;nter my PIN on thg return’s disclosure consent screen.
Signature of officer or person subject to Iax’;%‘/b%’jzr‘z Lot ~ o~ — Date /0/2, 7/&5

[Part T Ceriification and Authentication/
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 22735612345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24



ggﬁ Return of Organization Exempt From Income Tax  |-otalo 100047
Farm Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations}) 202&

Department of the Treasury

Do not enter social security numbers on this form as it may be made public. Open to Public

Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 and

ending JUN 30, 2025

B checkit |G Name of organization

welcki | yRTERANS OF FOREIGN WARS, DEPARTMENT OF

fees | NEW JERSEY

D Employer identification number

E‘ﬁ;’ée Doing busingss as 21-0586655

[ty Number and street {or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number

Frd, | 171 JERSEY STREET, BUILDING 5 609-393-1929

waa City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 885,022,

Amended| TRENTON, NJ 08611

Hia} Is this a group return

[_188e""* Tk Name and address of principal officerKEN HAGEMANN

pending

for subordinates? DYes E}ﬂ No

H(b} Are ali subordinates included?l::]YES D No

| Tax-exempt status: L] 501(c)(3) [X] 501cy{ 19 ) (insertno.) [ 4947(a)(1) or L1527 If “No," attach a list. See instructions

J Website:

H(c) Group exemption number

K_Form of organization: |.%] Corporation || Trust || Association [ ! Other

[ Year of formation: L 94 5[ m State of legal domicile: NJ

[ Part I| Summary

o | 1 Briefly describe the crganization's mission or most significant activities: PROVIDE SERVICES, ASSISTANCE AND
§ RECOGNITION TO VETERANS OF FOREIGN WARDS AND THEIR FAMILIES
§ 2 Check this box L _Tifthe organization: discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, lineta) 3 33
3 4 Number of independent voting members of the governing body Part Vi, line1b) . ... 4 31
@ | 5 Total number of individuals emplayed in calendar year 2024 {Part V, line 2a) ... 5 14
2| 6 Total number of volunteers (estimate if NECESSANY) ... .....cooocroioiooooeceoo oo ] 50
? 7 a Total unrelated businass revenue from Part VI, column (C), e 12 e 7a ~79 r 742,
b Net unrelated business taxable income from Form 990-T, Part L fine 11 . i b Q.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) 878,869, 276,335,
219 Program service revertue (Part VI, N8 2G) ... ..o 319,083. 442,377.
g 10 Investment income (Part Vi, column (&), lines 3,4, and 7d) ... 75,468. 51,965.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and Tte} ... 1,023,1408. 29,653,
12 Total revenue - add lines 8 through 11 (must equal Part VIi, column (A), line 12) ... 2,296,528, 800,330.
13 Grants and simiar amounts paid (Part 1, colurn (A), lines 1-3) 13,350. 1,954.
14  Benefits paid to or for members (Part X, colurnn (&), lne 4) . 0. 0.
» 15 Salaries, other compensation, employee benefits (Part 1X, cofumn (A), lines 510) 501,271, 523,715,
2 | 16a Professional fundralsing fees (Part [X, column (A}, line 1%e) . 0. 0.
:é- b Total fundraising expenses (Part X, column (D), line 25) 50,464.
M 17 Other expenses (Part IX, column (8), lines 11a-11d, 11f:24e) 856,569. 746,927,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25} . ... 1,371,190, 1,272,596,
19 Revenue less expenses. Subiractling 18 fromline 12 ... iz 925 ’ 338. ~472,266.
?5§ Beginning of Current Year End of Year
?Z‘—E; 20 Total assets (Part X, line 16) 2,744,909, 2,186,935,
<3| 21 Total abiities (Part X, line 26) 257,559, 83,036.
25 22  Net assets or fund balances, Subtract line 21 from line 20 2,487,350, 2,103,899,

[ Part Il | Signature Block

Under penaitias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, 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 ana titig
Preparer's name Preparer's signature Date ek ||| PUN

Paid ANTHONY V. BRUNO, CPA

Ee;{.emp]gysd P 0 0 5 3 é 7 4: 2

Preparer §Frm'sname VAN DUYNE, BRUNO & CO., P.A.

Frm'sEN 22~-2140519

Use Orly | Firm's address 18 HOOK MOUNTAIN ROAD P.0O. BOX 896

PINE BROOK, NJ 07058

Phoneno.{973) 808-1445

May the IBS discuss this return with the preparer shown above? See instructions

................................................ [X]ves [ _INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001

12-10-24 Form 990 (2024)



VETERANS OF FOREIGN WARS, DEPARTMENT OF

Form 880 (2024) NEW JERSEY 21-0586655 page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part 1 ... e E

1

Briefly describe the organization's mission:

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

2  [id the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990E27 .. e e e e e [ ves XIno
If "Yes," describe these new services on Scheduie O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes @ 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 507{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 reported.

4a {Code: ) {Expenses § 768,347. Including grants of $ 1,95 4, } {Revenue $ 551,772, }
STATE SERVICES OFFICE THAT PROVICES ASSISTANCE IN THE NUMBER OF
VETERANS DISABILITY CLAIMS PROCESSED; VOICE OF DEMOCRACY STUDENT
SCRIPTWRITING OBSERVANCE OF AMERICANISM, PROMOTE VETERANS DAY AND
LOYALTY DAY PROGRAMS; HOSPITAL PARTIES AT VA HOSPITALS, SUPPORT OF
PROGRAMS; HOSPITAL PARTIES AT VA HOSPITALS, SUPPCRT OF PROGRAMS
PROVIDING FUNDE FOR ENHANCEMENT OF VA FACILITIES AND VETERAN MEMORIALS

4b  (Code: ) {Expenses $ including grants of § ) (Reverue $ )

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

4d  Other program services {Describe on Schedule O.}

{Expenses $ including grants of § )} {Revenus $ }

de

Total program service expenses 768,347,

Form 990 (2024)

432002 12-10-24



VETERANS OF FOREIGN WARS, DEPARTMENT OF
Form 990 (2024) NEW JERSEY 21-0586655 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in sectian 501{c)(3) or 494 7(a)(1) (other than a private foundation)?
If "Yos," complete SCHETUIE A | | oo 1 £
2 Isthe organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part] ||| e s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes,” complate Schedule C, Partil e, 4
5 s the organization a section 501 (c){4}, 501{c)(5), or 501(c){6) organizaticn that receives membershlp dues assessmems or
similar amounts as defined in Rev. Proc. 88-187 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors 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 hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Part It . ... 7 X
8 Did the arganization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAMEII ||| oottt e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes, " complete Schedule B, Part N 10 X
11 If the organization's answer to any of the following questions is "Yes," then comp ete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PEIEVE e oo oo oo bbb 11a]| X
b Did the organization report an amount for investmaents - other securities in Part X, line 12, that is 5% or more of is total
assets reported in Part X, line 167 If "Yes, " complete Schadule D, Part Vil 11h X
¢ Did the organization report an ameunt for investments - program relaied in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl || ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete SCheoule D, PArtIX ..o s 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 /f "Yes," complete Schedule I, Part X ... e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XIand Xl e e 12a X
b Was the organization included in consciidated, independent audited financial statements for the tax vear?
If "Yes," and if the organization answered "Neo" to line 72a, then completing Schedule D, Parts Xf and X!l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedulee 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valuad at $100,000
or more? I "Yes, " complate Soheaule FL Parts L ang IV 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Paris I and IV 15 X
18 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,” complete Schedule F, Parts fifand IV | . 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraiging services on Part [X,
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 Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partfl | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,”
complete SCHETUIE G, PAITII ||| ______.......ccoiiivti oot ecoovoece s eee oo 19 4L
20a Did the organization operate one or more hospital facilities? /f “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 [X, column (A), line 17 If "Yes," complete Schedule |, Partsland !l . ... 21 X

432003 12-10-24 Form 990 (2024)



VETERANS OF FOREIGN WARS, DEPARTMENT OF

Form 990 (2024) NEW JERSEY 21-0586655 paged
[ Part IV | Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), ling 27 If "Yes," complete Schedule |, Parts 1 and e, 20 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE d e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Sechedule K "No," O TO NG 258 | e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year te defease
ANY EXEXEIMDL DOMAST | e et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the vear? ... 24d
25a Section 501{c){3), 501(c}4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disgualiffed person during the year? If "Yes," complefe Schedule L, Part! o, 25a
b s 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 990-EZ7 If "Yes," comglete
SOhEGUIE L, Part et e 25h
26 Did the organization report any amount on Part X, line 5 or 22, for racelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il .. 26 X
27  Did the organization provide a grant or other assistance to any current or fermer 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 thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part /. 27 4
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicatle filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? i "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controiled entity of one or more individuals and/or organizations described in line 28a or 28b7/F
"Yes," complete SChedle L, Part IV | | ..o e e 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedula M| s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? i "Yes, N compfete Schsdule N, Partt 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
Sehadule N, Partll e ettt e e e 32 X
33 Did the organization ewn 100% of an entity disregarded as separate from the organization under Regulations
sections 3¢1.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Partl ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ill, or IV, and
PAIEV,IINE T et e e u | X
35a Did the organization have a controlled entity within the meaning of section 512(bHT3Y? e, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. e 2 i 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 Vo line 2 e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: Ali Form 990 filers are required to complete Schedule O i i e 38 | X
[ RPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 10 any e I TS Part N i i::l
Yes | No
1a Enterthe number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 13
b Enter the number of Forms W-2G included on line 1a. Enter-0- if not applicable .. ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing} winnings 10 PHize WINNEISY | o e e e 1c

432004 12-10-24
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VETERANS OF FOREIGN WARS, DEPARTMENT OF
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Form 990 (2024) NEW JERSEY 21-0586655 pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i

filed for the calendar year ending with or within the year coverad by thisreturn ... 2a 14

If at lzast one Is reported on line 2a, did the organization file all required federal employment tax retumns? ... o | X

Did the organization have unrelated business gross income of $1,000 or more during the vear? ... 3a X

If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X

[f "Yes," enter the name of the foreign country

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR),

Was the organization a party o a prohibited tax shelter transaction at any time during thetaxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... Sh X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢

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 contributions? s 6a X

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

were Not 1ax dRAUCHRIEY | i e 6b

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contriution and partly for goods and services provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

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

10 0118 FOMMUBZBRT oottt sos s s os s e e e 7¢ b

If "Yes," indicate the number of Forms 8282 filed during the year i, | 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... 7t

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g

If the organization received a contripution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoting organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization malke any taxable distributions under section 49667 ., 9a

Did the sponsoring organization make a distribution 1o a donor, donor advisor, ar related PersonN? o, b

Section 501(c){7) organizations, Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . 10a

Gross receipts, included on Form 980, Part VIII, fine 12, for public use of club facilties ... 10b

Section 501{c)(12) organizations. Enter:

Gross income from Membars or SRarenO oIS 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from INBI. 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a

If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b l

Section 501(c){29) qualified nonprofit health insurance issuers,

Is the crganization licensed to issue qualified health plans in more than one state? i, 13a

Note: See the instructions for additional information the organization must report on Schedule O.

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

organization is licensed to issue qualified healthplans . ... 113

Enter the amount of reservesonhand | ... e e s 13¢

[id the crganization receive any payments for indoor tanning services during the tax year? 14a X

If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O 14b

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 YBar? | e 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X

if "Yes," complete Form 4720, Scheduie O,

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, 4952 ar 4053 17

If "Yes," complete Form 6069.

432005 12-10-24

Form 990 (2024)



VETERANS OF FOREIGN WARS, DEPARTMENT OF

Form 990 {2024) NEW JERSEY 21-0586655 pageB

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a “"No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Sea instructions.

Check if Schedule © contains a response or note to any line inthis Part VI i ie i
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 vear . 1a 33
If there are material differencas in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. .. ... b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh;p with any other
officer, director, trustee, or key @MPIOYER? s 2 | X
3 Did the organization delegate control ever 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 to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
& Did the organization have members or stockholders? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING BOY? | L oo oeectos oot ee oo 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the Qoverning body? | e 70 X
8 Did the organization contemporanecusly decument the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING BOUYT oo ee oot e e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be teached at the
organization’s mailing address? If "Yas," provide the names and addresses on Schedule O .. i 9 X
Section B. Policies This Section B requests information about policies not required by the internal Revenue Code.}
Yes [ No
10a Did the organization have local chapters, branches, or Al ates T e v e 102 | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? . .. 10b | X
t1a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization te review this Form 990,
12a Did the organization have a written conflict of interast policy? If "No," go to fine 13 12a | X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Scheduie O Row this WaS DONG L e s 12¢ | X
13 Did the organization have a written Whis e oWer POlCY T o e 13 X
14  Did the organization have a written document retention and destruction policY? e, 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 OfiCial 15a X
b Other officers or key employees of the organization s 15b X
If "Yes" o line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ety QUNNG e VoAt T e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangerneants under applicable federal tax law, and take steps to safeguard the organization’'s
exempt status With respect 10 SUCh arraNgemIentS T 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NJ
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 Ancther's website x| Upon request Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization's books and records

ORGANIZATION - 609-393-1829
171 JERSEY STREET, BUILDING 5, TRENTON, NJ (8611
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VETERANS OF FOREIGN WARS, DEPARTMENT OF
Form 990 (2024) NEW JERSEY 2L-0586655 page?
Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VI

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,
e { ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
@ [ ist ail of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or Key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Forrn 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that 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.

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

(A} (B) {C) (D) (E} {F)
Name and title AVETAZE | o not cligfglggthan one Reportable Reportable Estimated
hours per | box, uniess persen is both an compensation compensation amount of
waek officer and a diractorftrustes) from from related other
(list any g the organizations compensation
hours for | & = organization (W-2/1099-MISC/ from the
refated :§ % ié; (W-2/1099-MISC/ 1099-NEC) arganization
organizations| £ | & g g 1099-NEC) and related
below 121|258 organizations
ine)  [E1Z|E |5 56| 5
(1} ROBERT WEISS 35,00
STATE SERVICE OFFICER X X 51,853, 0. 0.
{2) KEN HAGEMANN 35.00
ADJUTANT & QUARTERMASTER X X 44,302. 0. 408.
(3) ADRIAN ROMERO 10.00
COMMUNITY ACTIVITES CHATRMAN X 0. 0. 0.
{4) TOM JUDGE 10.00
DISTRICT 15 COMMANDERG X 0. 0. 0.
{5} YVONNE ZIRRITH 10.00
JR, VICE COMMANDER X X 0. 0. 0.
(6} MINNIE HILLEX-COUSINS 10.00
SURGEON X 0. 0. 0.
(7} LUDDIE AUSTIN 10.00
SR. VICE COMMANDER § LEGISLATIVE CHA X X 0. 0. 0.
(8) JONATHAN S HINKER 10.00
SR VICE COMMANDER X X 0. 0. 0.
{9) FILIPE OLIVEIRA 10.00
CHATIRMAN X 0. 0. 0.
{10) KENNETH EITH 10.00
CHATRMAN X 0. 0. 0.
{11) ROBERT LOOBY 10.00
HOMELESS VETERANS CHAIRMAN X 0. a. 0.
(12) JEFF WALDING 10.00
PAST DEPARTMENT COMMAKDER X X 0. 0. 0.
(13} RUDY HASS 10.00
DISTRICT 1 COMMANDER X 0. 0. 0.
(14} PAUL THOMPSCON 10.00
CHAPLAIN X 0. 0. 0.
{15} DEREK I. FARTHING 10.00
DISTRICT 3 COMMANDER X 0. 0. 0.
(1) BRIAN GALLAGHER 10.00
DISTRICT 4 COMMANDER X 0. 0. 0.
{17) ANDREW A R BURNS 10.00
DISTRICT 5 COMMANDER X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



VETERANS OF FOREIGN WARS, DEPARTMENT OF

Form 990 (2024 NEW JERSEY 21-0586655 Ppage8
Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continugd)
(A) (B) (C) D} E) R
Name and title Average | di‘glfﬁigg‘man ane Reporiable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfrustes) from from related other
(listany |2 the organizations compensation
hours for % = arganization (W-2/1089-MISC/ from the
related | g | £ 2 (W-2/1088-MISC/ 1099-NEC) organization
organizations| £ | = e 1099-NEC) and related
below (212,12 |38 s organizations
{18) BOB JAMESON 10.00
DISTRICT 6 COMMANDER X 0. 0. g.
{19) HARRY MARKS 10.00
DISTRICT 7 COMMANDER X 0. 0. 0.
{26) KEN DURKIN 10.00
DISTRICT 8 COMMANDER X 0. 0. 0.
(21) RICHARD OLSEN 10.00
DISTRICT 10 CCMMANDER X 0. 0. 0.
(22) TODD EPPERLY 10.00
DISTRICT 11 COMMANDER X 0. 0. 0.
{23) BARBARA A HAGEMANN 10.00
MEMBERSHIP CHAIRMAN X 0. 0. 0.
{24) KEVIN MCELROY 16.00
JUDGE ADOVCATE X 0. 0. d.
{25) JAMES WISOR JK, 10.00
DISTRICT 15 COMMANDER b4 G. 0. 0.
{26) BRUCE YOUNG 10.00
DISTRICT 2 COMMANDER X 0. 0. 0.
b Subtotal e 96,155. 0. 408.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. Q.
d Total(addlines tband 16) ..o e 96,155, 0. 408.
2 Total number of individuals {including but not fmited to those listed above} who received more than $100,000 of reportable
compensation from the grganization 0
Yes | No
8 Did the organization list any former officer, director, trustee, key empioyes, or highest compensated employee on
fine 127 If *Yes," complete Schedule J for SUCH INGIVIGUAL |||\ 3 X
4 For any individual listad on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, ' complete Schedule J for SUChPOISON ..o 5 X

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not fimited to those listed above} who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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VETERANS OF FOREIGN WARS, DEPARTMENT OF

Form 990 NEW JERSEY 21-0586655
| Part Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) (c) (D) (E} (F}
Name and title Average Positicn Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 9:; the organizations compensation
(list any £ E organization (W-2/1099-MISC) from the
hoursfor |[= R §, (W-2/1089-MISC) organization
related é i ) % and related
organizations % = =18 organizations
below 2l21s|El8]s
ine)  (2|E|E|2|E|E
{27) MICHAEL VENZIE 10.00
DISTRICT 17 COMMANDER X 0. 0. 0.
(28) GEORGE HAMBACH 10.00
CHAIRMAN & DISTRICT 19 COMMANDER X 0. a. G.
{29) FRANKLIN SMITH 10.00
DISTRICT 21 COMMANDER X 0. g. 0.
{30) MICHAEL DEVINE 10.00
VETERANS & MILITARY SUPPORT X X 0. 0. 0.
{31) JOHN KIRWIN 10.00
DISTRICT 12 COMMANDER X 0. 0. 0.
{32) ROB GLASS 10.00
DISTRICT 13 COMMANDER X 0. 0. 0.
(32) BRIAN GREEN 10.00
CHIEF OF STAFF X X 0. 0. 0.

Total to Part VI, Section A, ling 1

432201
04-01-24



VETERANS OF FOREIGN WARS, DEPARTMENT OF

Form 990 (2024) NEW JERSEY 21-0586655 page9
Part VIli | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... ( B) ........................ (C} ...................... (D) L]
A
Totairevenue | Related or exempt Unrelated Revenug excludad

function revenue

business revenue

from tax under
sections 512 - 514

*3*2 1 a Federated campaigns ... 1a
g g b Membership dues ... b
ST ¢ Fundraisingevents ... ic
£5| d Related organizations 1d
2“ g e Government grants (contributions) | 1e
2% f Al other contributions, gifts, grants, and
2: similar amounts not included above | 1f 276,335.
%:8 g Noncash contributions included in lines 1a-11 [ 1g %
O&| h TotalAddlines Ta-df ... 276,335,
Business Code
¢ | 2a MEMBERSHIP DUES 900099 248,033.| 248,033,
Ta| b PROGRAM INCOME 900099 194,344, 194,344,
e o
5 | d
= BN
a f All other program service revenue
g Total Add lines 2a-2f £442,377.
3 Investment income (including dividends, interest, and
other Similar aMOUNtS) ..o 51,965. 51,965,
4 Income from investment of tax-exempt bond proceeds
B Royalties ... esrre e
{i) Real {ii) Personal
G a Grossrents . . .. Ba 4 1 950.
b Less: rental expenses  |6b 84,692.
¢ Rental income or (loss) go|-79,742.
cd Netrentalincome or (I0SS) ..o e -79,742. ‘79:742'
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(loss) .. ...
o d Net gain or (loss)
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 . 8a
b Less: direct expenses ... 8b
¢ Net income or {loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 18 9a
b Less: direct expenses Sb
¢ Net income or {oss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold .. 10b]
¢ _Net income or {loss} from sales of inventory ...
® Business Coda
§m 11 a QUARTERMASTER BONDS S00099 65,512, 65,512,
§§ b INSURANCE RECOVERY 900089 31,905. 31,905,
ng ¢ MISCELLANEQOUS INCOME 900099 7,583, 7,583,
-é’ d Al other revenue 900099 4,395, 4,395,
e Total. Add lines 11a-11d 109,395,
12___ Toial revenue. See instructions 800,330., 5h1,772. -79,742.| 51,965.

432008 12-10-24
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Form 890 (2024)

VETERANS OF FOREIGN WARS, DEPARTMENT OF

NEW JERSEY

21-0586655 page10

[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 ﬂOTE(RZ; any lineinthisPart IX ...........cooooie0s ( C}(D) .. ]

Do not include armounts reported on lines 6b, R L .
75, 8b, Sb, and 10b of Part Vil Total expenses P s ™ | e crpaneas ebenses.

1 Grants and other assistance to domestic organizations

and domastic governments. See Part IV, ling 21
2 QGrants and other assistance to domestic

individuais. See Part IV, ine 22 1,954. 1,954.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreigh

individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,

trustees, and key employees ... 96 ’ 563. 96,563,
& Compensation not included above to disgualified

persens {as defined under section 4958(1)(1)) and

perscns deseribed in section 4958(c)(3)B) .
7 Othersalariesandwages ... 374,271, 172,343, 201,928,
8 Penslon pfan accruals and contributions (include

section 401{k) and 403(b) emgloyer contributions)

9 Other employee benefits .. 9 I 229. 9 r 229,
10 Payrolltaxes ... 43,652, 22,250. 21,402,
11 Fees for services {nonemployees):

a
b 4,250. 4,250.
& ACCOUNtING ... ... 37,919, 37.919.
d LobbYING
e Professional fundraising services, See Part [V, line 17
f Investment managementfees ... ...
g Other, ([fline 11gamount exceeds 10% of ling 25,
column (A), amount, listfine 11g expenses on Sch 0.)
12 Advertising and promotion 3,530. 3,530.
13 Officeexpenses . 9,590. 9,590,
14 Information technolegy ...
15 Royalties ...
16 OCCUDARTY ...\ oo 30,000. 30,000,
17 Travel 32,002, 32,002.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,680. 18,650.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 27,374. 27,374.
23 INSUMANCE .. .. 27,500. 27,500.
24  Cther expenses. lternize expenses not covered
above. (List miscellznacus expenses on line 24e. If
[ine 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAMS 225,712, 225,712,
p MEMBERSHIP EXPENSES 163,871, 163,871,
¢ FUNDRAISING EXPENSES 50,464, 50,464,
d BOND EXPENSE 45,817, 45,817,
e Allother expenses 70,108, 3,958, 66,150.
25  Total functional expenses. Add lines 1 through 24e 1.272,596. 768,347, 453,785, 50,464,
26 Joint cosis. Complete this line only if the organization

reporied in celumn {B) joint costs from a combinad
educational campalgn and fundraising soficitation.
Check here [ | if sllowing S0P 98-2 (450 968-720)

432010 12-10-24

Form 990 (2024)



VETERANS OF FOREIGN WARS, DEPARTMENT OF

Form 990 (2024) NEW JERSEY 21-0586655 pageid
[ Part X | Balance Sheet
Check if Schedule O contains & response ornoteto any line inthis Part X i L
(A) (B}
Beginning of year End of year
1 Cash - NON-Nterestbeanng ... ..o 1,114,298.] 1 510,936.
2 Savings and temporary cash investments 9,579.] 2 0.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 l.oans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons . 5
& Loans and other receivables from other disqualified persons (as defined
under section 4958{f){1)), and persons described in section 4958{c)(3)B) . 6
£ | 7 Notesandleans receivable,net | 7
ﬁ 8 Inventories forsale OruSe | . ... 8
< | @ Prepaid expenses and deferred charges 10,237.] 9 6,047,
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D 10a 736,249.
b Less: accumulated depreciation 10b 73,271, 690,352.] 10¢ 662,978.
11 Investments - publicly traded securities . 902,051.} 14 1,004,359.
12  |nvestments - other securities. See Part IV, line 11 12
13  Invesiments - programerelated. See Part iV, fine 11 13
14 Intangible assets | e 14
15 Otherassets. See Part IV, line 11 ... 18,392.1 15 2,615,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ... 2,744,909, 1 2,186,935,
17 Accounts payable and accrued @xXpenses 17,557.| 17 16,036.
18 Grants payable |, ..., 18
19 Deferred reVenUe || ... 19
20 Taxexempt bond liabifities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
@ |22 Leans and other payables to any current or former officer, director,
= trustee, key emplovee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . 22
~* 123 Ssecured mortgages and notes payable to unrelated third parties 156 ' 610.] 23 0.
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25  (ther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Complete Part X
OF SCNEAUI D || oot oo 83,392, 25 67,000.
26 Total liabilities. Add lings 17 through 25 257,559.] 25 83,036,
» Organizations that follow FASB ASC 958, check here LX‘
a and complete lines 27, 28, 32, and 33,
_§ 27 Net assets without donor restrictions 2,210 I 213.| 27 1l ) 858 r 130.
g 28  Net assets with donor restrictions 277,137, 28 245,769,
= Organizations that do not foliow FASB ASC 958, check here E:]
w and complete lines 29 through 33.
; 29  Capital stock or trust pringipal, orcurrent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f‘j 31 Retained earnings, endowment, accumulated income, or other funds 31
Z |32 Totainetassetsorfundbalances ... 2,487,350.] 3 2,103,899,
33 Total lizbilities and net assets/fund balances ... ... ... 2,744,909.] 33 2,186,935,

432011 12-10-24

Form 990 (2024)



VETERANS OF FOREIGN WARS, DEPARTMENT OF

Form 990 (2024) NEW JERSEY 21- O 5 8 6655 Page 12

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ..o

1 Total revenue (must equal Part VI, column (A), fine 12) 1 800,330,
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,272,596.
3 Revenue less expenses. SUbtract ine 2 From i@ 1 | oo 3 -472,266.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY) ... 4 2,487,350.
§  Net unrealized gains (10SSS) ON INVESTNBNTS ... /oo oo oo 5 88,815.
6 Donated services and use of facilities | . ... ... 6
7 INVESTMENT @XPENSES | e e e 7
8 Prior period adjUSTMBNTS | e e e e s 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 @ (must equal Part X, line 32,
OIITIN (B oo oo e oot e e 10 2,103,899,

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany linginthisPart XIl ..o

2a

3a

Accounting method used to prepare the Form 990: E:] Cash X1 accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Ware the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consclidated basis E] Both consolidated and separate basis
Were the organization’s financia! statements audited by an independent accountant?
¥ "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both;

Separate basis ("1 consclidated basis [ Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selsction of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O,
As a result of a fedaral 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?
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits .o

Yes | No

2a X

2b X

2¢

3a X

3b

432012 12-10-24
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Schedule B Schedule of Contributors

{(Form 990} OMB No. 1545-0047

{Rev. December 2024) Attach 1o Form 9940, 920-EZ, or 990-PF.

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

Internal Revenue Service

Name of the organization Employer identification number
VETERANS OF FOREIGN WARS, DEPARTMENT OF
NEW JERSEY 21-0586655

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 50%{c) i9 } (enter number} organization

]

484 7{a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF El 501(c)(3) exempt private foundation
l:! 4947 (a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule cr a Special Rule.
Note: Only a section 501{c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-E2Z, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributer, Complete Parts 1 and Il. See instructions for determining a contributor's total contributions.

Special Rules

i:' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1}ANvI), that checked Schedule A {Form 990}, Part I, line 13, 16z, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {jj Form 990, Part VIIL, line 1h;
or (i} Form $90-EZ, {ine 1. Complete Parts { and |l

|:| For an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 980-EZ that received from any one
contriputor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to childrer: or animals. Complete Parts | {entering
“N/A" In column (b) instead of the cantributor name and address), 11, and 1.

L] Foran organization described in section 501{¢)(7), {8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, eig., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the yvear for an exciusively refigious, charitable, etc.,
purpose, Don't compiste any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions tetaling $5,000 or more during the year

Gaution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 8903, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 890-EZ or on #ts Form 990-PF, Part |, line 2, to certify
that it doesn't mest the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 930-PF. Schedule B {Form 990} {Rev. 12-2024)

LHA 423481 01-09-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
VETERANS OF FOREIGN WARS, DEPARTMENT OF
NEW JERSEY

Employer identification number

21-0586655

Part |

Coniributors (ses instructions). Use duplicate copies of Part | if additicnal spacs is needed.

(a} (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1) N/A

$

176,400.

Person
Payroll

Noncash |_____|

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribuiion

2 | N/A

3

30,000.

Person @

Payrolt
Noncash

{Complete Part I} for
noncash contributions.}

(a) ()
No. Mame, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

3 {N/A

$

12,500.

Person
Payroll |:|
Noncash |:]

(Complete Part i for
noncash centributions.}

(a) {b)
No. Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

Person m
Payroll D
Noncash |:]

{Complete Part i for
noncash contributions.)

(@) (b}
No. Name, address, and ZIP + 4

fc)

Total confributions

{d)

Type of contribution

Person [:j
Payroll |:|
Noncash |:]

{Complete Part il for
noncash contributions.}

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll Cl
Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 01-09-25

Schedule B {(Form 980) {Hev, 12-2024)



Schedule B (Form 990} (Rev. 12:2024)

Page 3

Name of organization
VETERANS OF FOREIGN WARS, DEPARTMENT OF
NEW JERSEY

Employer identification number

21-0586655

Pari Il  Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

{c}

No. i {b) . FMV (or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Part ! )

(a)

{c}

No. _— ) . FMV (or estimate} {d} .
from Description of noncash property given (See instructions ) Date received
Part | )

(a)

{c)

No. .

° e (b) i FMV {or estimate} d) .
from Description of noncash property given (See instructions.) Date received
Part k

{a)

{c}

No. o k) . FMV {or estimate} d} )
from Description of noncash property given (See instructions ) Date received
Part | )

{a)

{c)

No.

° - (k) i FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Partl k

(a}

{c)

Mo,

f e (b) i FMV {or estimate) td) .
rom Description of noncash property given (See instructions.) Date received
Part| ructions.

423453 01-08-25

Schedule B {Form 990} (Rev. 12-2024)



Schedule B (Form 990} (Rev. 12-2024)

Page 4

Name of organization
VETERANS OF FOREIGN WARS, DEPARTMENT OF
NEW JERSEY

Employer identification number

21-0586655

“Part Tl

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7}, {8}, or {10} that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (2) and the following line entry, For organizations

completing Part |ll, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year, [Enter this Info. once.} $

Use duplicate copies of Part Ill if additional space is neaded.

{a) No,
Igl:r!;l'l[ {b} Purpose of giit {¢) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
g;’rtnl {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.
lgraOrTi {b) Purpose of gift {c) Use of gift {d) Descriplion of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;F;:‘TI (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

423454 01-09-25

Schedule B {Form 990) {Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes” on Form 920, OMB No. 1545-0047

{Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b, i

Department of the Treasury Attach to Form 990, Open to Public

Internaf Revenue Service Go to www.irs.gov/Form990 for instructions and the latest 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, line 6.

L3 (T S S T

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

Totalnumber atend ofyear ...
Aggregate vaiue of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform ali donors and donor advisors in writing that the assets held in doner advised funds

are the organization's property, subject to the organization’s exclusive legal controt? | ... D Yes [:j No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an 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 Denefit? ... [ Jves [ Ino

| Part Il | Conservation Easements, Complete if the organization answered "Yes” on Form 990, Part 1V, line 7.,

1

o0 T o

Purpose(s} of conservation easements held by the organizaticn {check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historicaily important land area
Protection of natural habitat E:] Praservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the iast
day of the tax year. Held atthe End oi the Tax Year
Totai number of conservation easements .. . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easemants on a certified historic structure ingluded onrline2a ... . 2¢
Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Regioter o e, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the pericdic monitoring, inspectian, handling of
violations, and enforcement of the conservation easements B oIS D Yes I:] Mo
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclaticns, and enforcmg conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 29 above satisfy the requirements of section 170th}{4)(B){

and section T7OMMANBIINT e e Llves 1-Ino
In Part Xlil, describe how the organization reports conservation sasements In its revenue and expense staterment and

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

organization’s accounting for conservation easements.

[ Part Il ] Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

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

b If the organization elected, as parmitted under FASB ASC 938, 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 880, Part VIl line 1 e $
(i) Assetsincludedin Form 990, Part X s $
2  [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 990, Part VUL ine 1 s 3
b Assets included N Form 800, Part X s 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25



VETERANS OF FOREIGN WARS, DEPARTMENT OF
Schedule D (Form 990) (Rev. 12:2024NEW JERSEY 21-0586655 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coliection items (check all that apply).
a [ Pubiic exhibition ¢ [Jioanor exchange program
b ] Scholarly research e I::l Cther
c E:] 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 X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., D Yes |:| No

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

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? E__—l Yes D No

b If "Yes," explain the arrangement in Part Xl and complete the foliowing table:

Armount
€ BeginniNG DAIANCE | ... e et e 1c
d Additions during the year 1k
e Distributions during the year 1e
fOENdING DAIANGE ||| et Ui
Z2a Did the organization inciude an amount on Form §90, Part X, line 21, for escrow or custodial account liability? . L.MJ Yes L,wl No

b_Ii "Yes," explain the arrangement in Part XIIt. Check here if the explanation has beenprovided inPart XM
l PartV | Endowment Funds Complete if the organization answered “Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e) Four years back

ia Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...,
2 Provide the sstimated percentage of the current year end balance (line 1g, column {a)} held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowmaent %

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

0o o o oT

-

organization by: Yes | No
(i) Unrelated organizations? || .. ... et et 3a(i)
(if) Related organizations? . Jalii}
b If "Yes" on line 3afii), are the related organizations listed as requirad on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a, See Form 990, Part X, tine 1C.
Description of property (@) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depraciation
13 LANG e 211,300, 211,900.
b Buildings ... 438,100. 73,271. 364,829.
¢ Leasehold improvements ...
d Equipment 86,249, 86,249,
€ Other ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, line 10c, column (B)) . 662,978.

Schedule D {Form 980} {Rev, 12-2024)

432052 01-02-25



VETERANS OF FOREIGN WARS, DEPARTMENT OF
Schedute D (Form 980 (Rev. 12-2024)NEW JERSEY 21-0586655 page3
[Part VI Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 880, Part X, line 12.
{a} Pescription of security or categery gnelucing name of security) (b) Book vajue {c) Method of valuation: Gost or end-ofyear market value

(1} Financial derivatives | ...
(2} Closely held equity interests
{3} Cther
A
)
<)
D)
E
(7
(G
{H
Total, (Col. {(b) must equal Form 990, Part X, fine 12, col, {B))
[ Part VIIl] investments - Program Related.
Complete if the crganization answered *Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

()
2)
(8)
(&)
5
{e)
{7}
{8}
{9

Total. (Col. (B) must equal Form 990, Part X, line 13, col. {B))

Part IX | Other Assets
Complete if the organization answered "Yss" on Form 990, Part IV, line 11d, See Form 980, Part X, line 15.
{a) Description {b} Book value

(1)
2
(s}
{4)
(s)
16}
{7)
8
9
Total, (Column (b} must equal Form 996, Part X, line 15, col. (B))
] Part X ] Other Liabilities
Complete if the organization answered "Yes" cn Form 220, Part IV, line 11e or 11f. See Form 880, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federalincome taxes
¢y SCHOLARSHIPS PAYABLE 67,000,
8
4)
5)
)

L

=

Total, (Column (b) must equal Form 990, Part X, line 25, ol (BY} . .\ s 67,000,

2, Liability for uncertain tax positions. In Part XIl}, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIii. . D
Schedule D {Form 990) {Rev. 12-2024)
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VETERANS OF FOREIGN WARS, DEPARTMENT OF
Schedule D {Form 990) (Rev. 122024 NEW JERSEY 21-0586655 paged
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Compilete if the organization answered "Yes" on Form 880, Part IV, line 12z,

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Netunrealized gains (losses) oninvestments 2a
b Donated services and use of facilties e 2b
¢ Recoveries of prioryear grants . Zc
d QOther(Describein Part XIIL) 2d
e ADdines 2athrough 2d || | e Ze
3 Subtractline 2e from liNe T e e 3
4 Amounts included on Form €80, Panrt VIll fine 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line 7 ... 4a
b Other (Describe in Part XIL) ... 4b
C AdAIiNes 4a and b et e e 4c
Total revenue, Add lines 3 and 4c. (This must equal Form 890, Parth line 12.) ez, 5

| Part Xif TReconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1
2  Amounts inciuded on line 1 but not on Form 980, Part IX, line 256:
a Donated services and use of facilities .. e, 2a
b Prioryear adjustments e 2b
¢ Otherlosses . e i | L2€
d Gther {Describa in Part XEN) ................................................................................. 2d
e Addlines 2athrough 2d e e s 2e
8 Subtract Ne 2e TromliN@ T | ... e e 3
4 Amounts included on Form 280, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b ... 4da
b Other {Describe in Part XIL} e 4b
G AAAINES 4R ARU AL et e st et e 4c
Total expenses. Add lings 3 and 4c. (This must equal Form 980, Part |, ine T8.1 ........ccccooiiiiiiriiiiiricsiaiiieiieeieees. 5

| Part X Supplemental Information

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X[, lines 2d and 4b. Alsc 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 STATUE 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 FOR INTEREST AND PENALTIES ACCRUED AT JUEN 30,
2025,

432054 01-02-25 Schedule D {(Form 9390} {Rev. 12-2024)



VETERANS OF FOREIGN WARS, DEPARTMENT OF
Schedule D {Form 990) (Rev, 12202 NEW JERSEY 21-0586655 pages
[Part XiIT] Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047
(Form 990} Complete to provide information for responses to speclific questions on
{Rev. December 2024) Form 990 or 980-EZ or to provide any additional information. o to Publi
Department of the Treasy Attach to Form 990 or Form 990-E2. pen 1o Pubhc

P ry . H . . . Inspection
Internal Revanus Servica Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization VETERANS OF FOREIGN WARS, DEPARTHMENT OF Employer identification number

NEW JERSEY 21-0586655

FORM 990, PART VI, SECTION A, LINE 2:
ADJUTANT AND QUARTERMASTER KEN HAGEMANN AND CHAIRMAN 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 11B:
FORM 990 IS PREPARED BY CPA'S AND REVIEWED AND APPROVED BY THE FINANCE
COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C:
THE ORGANIZATION REQUIRES ITS BOARD MEMBERS TO REGULARLY UPDATE THEIR
DISCLOSURES OF ANY CONFLICT OF INTEREST THAT EXIST.

FORM 990, PART VI, SECTICN 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.

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS, CONFLICT QF INTEREST POLICY AND FINANCIAL STATEMENTS
ARE AVATLABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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