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N Short Form |_oue s 15e5-1150
mm Rehnnofﬂ@nhﬂon&emptﬁmlm:ome'l'ax

Wmmm.wmdummmmmw

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

Depariment of tho Tre2=#¥ | . » Information about Form 990-EZ and its instructions is at wew.irs.gov/form990. Inspection
A wmmeu—tmuumm July_L » 2018, and ending June 30, 20 V7
B Check if applicebler 3 D Expleyer ideniification number
L] Address change 36-6144942
Bmm IE Telephone ourmber

e eeriatnd 630-852.5735
B:.mm lF Group Exemption
] Apelication persticg Number b
@ Accounting Methot £ M Chock » ] the arganization is not
| Websitech  wwnw.vfwS03.0rg - required to attach Schediute B
J Yax-exempt status (check only onc) — [ ] 5o 1S01)( 19 )€ Gsetoo) [149a7@aiyor [lso7] (Foum 990, 996-£Z, or 930-PF).

K Form of organization: [/} Corporation [l nust [OAssociation [ ]Oter
L mmamnnmnsmmmmﬁmmmmamwaww
(Part 1, cokumn (B) bolow) are $500,000 or more, file Form 990 instead of FoOrm 990-E2 . . .
Wmmwnmmm«mmwmmumn

Check if the arganization used Schedule O to respond to any question in this Partl . . T |

1 Contributions, gifts, grants, and similaranounisreceived . . . . . . . e e e e -
2 Program sesvice revenue including government feesandcontracts . . . . - . . . .
3 Membarshipduesandassessments. . . . . . . . . . - e = e e e e e e -
4 Investmentincome . . e e e e e e e e e e e s e e .
S5a mmmwdmmm - - e - Sa
b Lessccostorotherbasisand salesexpenses . . . Sb
o mummmdmmmmhmmna. -
6 Gaming and fundraising everts
a mmmm@mmsimm
é © $15000) . .
[
c
d
7a
b
c 32,636
8
9 50,665
10 Grants and similar amounts paid list in Schedute O) 5242
11 Benefispaidtoorformembers . . . . . e e e e e e m e e e 4,006
§12 mmmmmm- RN 2,407
e113 Profmusaduﬂupaynuﬂstomm ..... - - .
-%14—0wmmmmm.-....--.-....‘. 10,625
15 Printing, pubbcafions, postage. andshipping - - - - - - - - . - . . - - - 200
16 Otherexpenses (descrbeinSchedule G} . . . . . . . . . . . . . . o7
11Toﬂmkklims1oﬂmgns..... TS % & 1 22,480
a|18 Excess or (deficil) for the year (Subtract ine 17 fromtne9) . . . 18 28,175
19 Netmahmmathegnmgofyw(ﬁunhezrwmmpmﬂageem o .
3 end-of-year igue reportedonprioryearseehm) . . . . . . - . . . - . - - - 119 64,096
% |20 Other changes in net assets or fund balances (explsininSchecde Q) . - . . . . . . . |20}
%121 Net assets or fund balances at end of year. CombineBnes 18through20 . . . . . - » |21 1

For Paperwark Reduction Act Nolice, see the saparste instructions. Cot. No. 106421 Form 990-EZ pme)



Form 990-E2 &)

BN Salance Sheets (see the nstructions for Partl)

Mamwmmommﬂmmmmhmn .....

A) Bagiming of yowr

tandandbulldings. . . . . . . . . . . . - . - - - - - - - - ___60,000

Total Gabilities (describeinSchedule ©) . . . . . . - - - - ..

mm«mmmﬂdmnmuﬂmnm . s

2

23 =3

2 .- 2

25 TotalasselS. . . . « v« v o o o o « o o « o = = o = - . - = 61485}25 92,281
28 25

27 b7 §

p

Statement of Program Service Accomplishments {see the instructions for Part B)

Check if the onganization used Schedule O to respond to any questioninthis Part® . . [}
What is the organization’s primary exemapt purpose?  Veterans and Comemumity Service -
Describe the organizafion’s program sesvice accomplishments for each of its tiwee largest program

sevices,
as measured by expenses. I a dear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

28 Edward Hines Va Hospital Blind Rehabifitation Center
Inciude 2 kmcheons at $250.00 expense for each

(Grants $ 1,000) 1 this amount includes foreign grants, checkhere. . . . . > |1 |28a 1,500

© T T Patriot’s Pen $250.00 and monm

(Grants $ 750) If this amount includes foreign grands, checkhere . . . . » [ ]29a 1,125

30 VFW National Home for Children $503.00

VFW lilinois District 19 funds $200.00 (Homeless Vets etc.)
Local Veterans in need $250.00

(Grants $ - ) B this amound includes foreign grants, checkhere . . . . » 1 }30a) 953

31 COtherprogramsavicesfdescribeinSchedhde O . . . . . - . . - - - = = « &« o o« -

(Grants $ ) I this amount inchides foreign grants, checkhere . . . . B [ [31a

32 Total program serviceexpenses (addiines2Bathrough3ta) . . . . . . . . . . . . . >

2 3,578

EEXIN] st of Officers, Directors, Trustees, 2md Key Employess §ist each one even i not compensaied—see the instrctions for Part IV)

Check i the organization used Schedule O to respond to any questioninthisPaittv_ . . . . . . . . . 0

4 romcage S rooumction  frontbasions o amphoyee] ) Estioatod amount of

G Marme and G5 P il Fomm WoniEo Sl | pesitohon, x| ctber compensation

Thomas E. Commander ) 0 0
Ronald F. Schneteger, Senior Vice Commander 0 (1] 0
mrm‘ammcm 0 o )
Robert G. Nimz, Quartermaster | Treasurer 1 ] ' s R ) 0

Fom 990-EZ pog)



‘Famm-am Page 3

EEIXJ Other informaiion (Note the Schedule A and personal bensiit conlract statement requirements in the

mnmwmnwmmomwwmmhﬁsmv. . 0

Yes

a3 Mhummnmnwmdﬂyumwmﬂnmtﬂe& Ma
_detailed description of each activityinSchedudeO . . . . . . e e e e e e e e e

<

a4 mewmmmmmumwn'vea anadiacmionmd
mthMiM“aMthmmmu
changeonSchedule O(seefnstructions) . . . . -1 . - . '. ¢« ¢ o % 2T e 4 o .. - -

35a wmmmmmmmanmammmmmm
activities (such as those reported on lines 2, 6a, and 7a,amongothersy? . . . . . . . . . . . .

b If“Yes,” tone 35a, mmmuaFmM-ThﬂnMHﬁ'Mmano

c mmmammmmmammmwmwmm
reporting, and proxy tax requirements during the year? if “Yes,” complete Schechde C, Part® . . . . ..

38 MmmMammmummdm@m
during the year? f “Yes,” complete appicablepartsof SchaddeN . . . . . . - . - . . .

37a mmammﬁuumsmnmmr l:ﬂal
b wmw&mmmm - - .

38a Dadﬂleugarmﬁmbumm«mﬂyhasm.myoﬁea mmammcm Aad o
any such loans made in a prior year and siill outstanding at the end of the tax year covered by this relum?

b ¥ “Yes." mmn.mnmmunwmm - - - - 138 g%
39 Section 501{c}{7) arganizations. Enter- - B S } :
ammmmmmnumﬁes---...-...aa . 5

b Gross receipts, inckided on line 9, for pubicuse of club faciities . . 391 .-
40a smsmmmﬁumndmmmhmmmmw
section 4911 - ; section 43129 > section 49559 -

b msmmmmmmmmwmm«mmmmm

-~  excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Fonns 990 or 990-E27 If “Yes,” complete Schedule L, Past i

c smsmmsmmmmmmammdmm
mom@nnmu@&dpms&ngﬂnmmmmz

4955 ari 4958 . . . e e a e e m e e e e e aae e . >
d mwmmmmmmmmmnndwmm -
* 40crembursed bytheorganization . . . . . . - - >

e --All organizations. At any time dwing the tax year, mﬂnmﬁﬂn:aw!ybamum i i

transaction? if “Yes,"completeForm 8886-¥ . . . . . . _ . . . .

41 LUstthestateswithwhichacopyofthisrehmisfied® - .. ... . .. .. ; ] ..
42a ﬂleorgalzﬂim‘shodtsammmdb Telephone no. »
" Located at &~ C - - - ZP+A D - .
b Manytimedlnlgﬁnuianhyaa ﬁﬂummmm&nuamamm over Yes| No

If “Yes,” enter the name of the foreign country: »

wmmnmmmmummu&m%mm i :‘Lf%

Financial Accounts (FBAR).
¢ At any time darring the calendar year, ﬁmmmmmmmmw .-

e
=t iy
S
e R
A
TS

A
i
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e
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i “‘_-

T

%
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- If “Yes,” enter the name of the foreign country: & g

<] ~mw)mmmmmmmwdm1m-mm - - '_.
mmmmammmammmmm N & |GL

' "
H D \

5

- 44a mmmmmmmmmmmnw@. Fonnsmmtstbe
- completed instead of Foorm980-EZ . . . . . . e e e e.

b wmmmmumwmmmmnwa Fumﬂmﬂha e

completed instead of FoOrm 990-£EZ2 . . .. . . .o e e e e e e .

c mmmmmmuwmmmmw . e mie e
d If "Yes* mﬁemmhmMamemmmMB‘M'Mm g
explanationnSchede O . . . < « - ¢ ¢ e e 4 cin eim om e e e e - o - . -

N

A

ii.:

45a Did the organization have a controlied enlity within the meaning of section 512Bb)}{197 . - - . . .. ..
b

Di@ﬂnagaiuﬁmrae&emmﬁﬁmumhaqm-ﬂmmaﬂyﬂﬁmﬁ
- . meaning of section-512()137 I “Yes,” Fonn 990 and Schecide R may need o be completed instead- of
Fom990-EZ(ceeinstructions) . . - . . . . . . . < 2 « « 4 2 4 e 4 = 2 e = = - =




Fw;nmm )

46  Did the organization engage, directly or indirectly, in polilital campsign actiilies on behalf of or in opposiiion. [
to candidates for public ofiice? ¥ “Yes,” complste Schedide G, Partt . . . . . . . . . . . . .
Wmmmm
MWW@@WMWMH@“S&WWNMWM
50 and 51.
Check if the organization used Schedule O to respond to any questionin thisPartVi_ . . . . . - - - - O

47 MmmmnMMGMawwmawmmm
‘year? ff “Yes"compicteSchodule C, Part® . . . . . . . . . . . 0 4 4 e ae e e
43 s the organization a school as described in section 170BXTHANE? If “Yes,” complete Schedule £ . . . .
49a wmmmmnmmmwmmmmmﬂ- B
b if “Yes,” was the relaled organizalion aseclion S27 oganizaion? - - - - - - - - . . - « . -

§0 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
Mwmmmmﬂmawmmmumesmmm

8 Aoscxage ﬂw ' ﬂMmmd
(o) Name and title of each employes
m:u:n '} (o W oo A5Gy "'"-""""‘""" ofter compensation

LR

f Total number of ather employees paidover$100000 . . . . P>

51 mmmwm«msﬁnwwwmmmmmm
$100.000 of compensation from the organization. If there is none, enter *“None.”

{a) Name and husioess address of ssach independent costractor ) Type of service . ) Compensation .

d Total manber of other independent contractors each receiving over $100000 . . >

52 wmmmmm Al ‘section S01c)3) organizations must altach a

completedSchedule A . . . . . . . . . . L . . i i ve e e e e a e s >1Yes [INo
Under panaltics of perjury, |mu|mmmmmﬁgmmmmummudmmmwls
mm“m;’?. ;i’ﬁ umbmumama-umnqm
_ T 170 //44 //7
Sign- S
Here Robert G. Nimz, Quartermaster / Treasurer

Type or prind name and @fle
Paid Print/Type preparer’s nams F’“m Date omek [ # P!N
P salf-esnployed
Fir's axkdress B ) Phone oo,

May the IRS discuss This retum with the preparer showm above? Seainstrucions . . . . . . - - . - > FiYes [1No

\\



