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; Short Form OMB No 1545-1150
. Return of Organization Exem Pt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 0
Form 990 EZ (except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlhing organizations as defined in section 512(bX13) must file Form 990 {see instructions)
All other organizations with gross receipts less than $5200,000 and total assets less than $500,000 0pen to Pub“c

Department of the Treasury atthe end of the year may use this form .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements lnspechon
A For the 2010 calendar year, or tax year beginningJULY 09 , 2010, and ending JUNE 30 ,20 11
B Sekie C Name of organization D Employer identification number
D Address change DARRIS S SCHALK POST 322 43-1185949

Name change Number & sireet (or P O box, if mail s not delivered to street addr) [733™ | E Telephone number

lnitial return

Termimated PO BOX 4 08

Amended return City or town, state or country, and 2IP + 4 F Group Exemption

ABRhcation Nebb City MO 64870 Number >
G Acccunting Method Kj Cash U Accrual  Other (specify) p H Checkp Eﬂ If organization i1s not required
I Website:p N/A 1o attach Schedule B (Form 890, 980-EZ,
J Tax-exempt status (check only one)j[ lsm(c)(a) IXlsm(c)(l 9 ) @ nsertno) [—l 4847(a)(1) or H 527 or 990-PF)
K Checkp D if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization
chooses to file a return, be sure to file a complete return
L Add hnes 5b, 6¢, and 7b, to ine 9 to determine gross recelpts If gross recelipts are $200,000 or more, or

SCANNED Alg 26 201

if total assets (Part ||, ine 25, column (B) below) are $500,000 or more, file Form 880 Instead of Form 990-E2Z » $ 36,864
[ Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part | | , L. m
1 Contnbutions, gifts, grants, and similar amounts received 1 23,113
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 995
4 investment income .. . q 241
6a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses . . Sb
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5¢
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) S . |ea]
E b Gross income from fundraising events (not including $ of contnibutions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceed $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
hne 6c¢) . . .. 6d
7a Gross sales of inventory, |ess returns and allowances . 7a
b Less. cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from line 7a) . 7c
8  Other revenue (descnbe in Schedule O) . 8 12,515
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. > 9 36,864
10  Grants and stmilar amounts paid (list in Schedule O) 10
g |11 Benelits pad tc} or torﬁﬁberg IVED i ) 1 - 427
g 12  Salanes, other fompen'smi’b"ﬁ‘ﬁn“d_"—l'oyee Hedefits ... ... . 12
E 13 Professional feegs Qﬂd olrﬁfpaimzms to mdep@l)%lenl contractors ce 13 5,511
s {14 Occupancy, reptzitimes,“and malntenance 14 14,993
E 15 Printing, publicatiops, postage, and shippin C_K_ 15 88
16  Other expenses (desc%@o&e}i‘gxle @T 16 18,024
17  Total expenses=Add-mes—to-th » |17 39,043
A 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) . 18 -2,179
N S |19 Netassets or fund balances at beginning ot year (from line 27, column (A)) (must agree with
$ g end-of-year figure reported on prior year's return) Co o 19 15,741
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . P ) 13,562
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2010)

Jva 10 990EZ1 TWF 41823 Copynight Forms (Software Only) - 2010 TW ‘P
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Form 990-EZ (2010) DARRIS S SCHALK POST 322 43-1185949

Page 2

[Pan ] ] Balance Sheets. (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question in this Part Il

il

(A) Beginning of year {B) End of year
22  Cash, savings, and investments 15,741 22 13,090
23  Land and builldings 23
24 Other assets (descnbe in Schedule Q) 24
25 Total assets . 15,741 25 13,090
26 Total liabllitles (describe in Schedule O) 26
27 Net assets or fund balances (line 27 ot column (B) must agree with line 21) 15,741 27 13,090
Part lll| Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il |_ (Required for section 501(c)(3)
and 501(c}4) orgamzations and
What 1s the organization’s pnmary exempt purpose? See attachment #1 secuon 4347(a)(1) trusts, optional
Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, forothers)
describe the services provided, the number of persons benefited, & other relevant information for each program title
28
(Grants $ ) If this amount includes foreign grants, check here » H 28a
29
(Grants $ ) If this amount includes foreign grants, check here » H 29a
30
(Grants $ ) If this amount includes foreign grants, check here » l_l 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foretgn grants, check here » H 31a
32 Total program service expenses (add lines 28a through 31a) » 32 0

Part iV

List of Officers, Directors, Trustees, and Key Employees. List each one even i not compensated
Check If the organization used Schedule O to respond to any question in this Part IV

(see the instr for PartIV)

[

(b) Title and average
hours per week
devoted to position

(a) Name and address

(c) Compensation
(1f not paid,
enter -0-.)

(d) contnbutions to
employee benefitplans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #2

Jva 10 990EZ2 TWF 41824
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Form 990-EZ {2010)

DARRIS S SCHALK POST 322 43-1185949

Page 3

[Part ¥ I Other Information (Note the statement requirements In the instructions for Part V )

Check If the organization used Schedule O to respond to any question in this Part V

Yes| No

33 Did the organizafion engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed ,

description of each activity in Schedule O 33 X !
34 Were any signficant changes made to the orgamizing or governing documenis? if “Yes,” attach a conformed copy of the

a'nended documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O

(see instructions) 34 X
35 If the organization had income from busmess activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, explain in Schedule O why the organization did not report the iIncome on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X

b If "Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? 35b X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  » | 37a |

b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b 1t “Yes,” complete Schedule L, Part Il and enter the total amount involved .. ) 38b
39 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line 9 ., | 39a |
b Gross receipts, Included on line 9, for public use of club faciities 39%b |
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 » , section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year, or did it engage in an excess benefit transaction In a prior year, that has not been reported on any of its
pnor Forms 990 or 990-E27? If “Yes," complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
o;ganlzatlon managers or disqualified persons durning the year under sections
4912, 4955, and 4958 »

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . >

e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T 40e X

41  Ust the states with which a copy of this return is filed p NONE
42a The organization's books are in care of p See attachment #3 Telephone no p
Located at » ZiP+4 p»

b Al 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 Yes| No
account)? 42b X
If “Yes,” enter the name of lhe forelgn country p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Flnancial Accounts.

¢ At any time duning the calendar year, did the organization maintain an office outside of the U S ? 42c X
If “Yes,” enter the name of the foreign country »

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ n lieu ot Form 1041 -~ Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-E2 44a X

b [id the organization operate one or more hospnal facilities during the year? If “Yes,” Form 990 must be compleled instead
of Form 990-E2 . ) o 44b X

¢ Did the organization receive any payments for indoor tanning services during the year? 44c X

d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanation in
Schedule O 44d X

JVA 10 990EZ3 TWF 41825 Copyright Forms (Software Only) - 2010 TW
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Faorm 990-EZ (2010) DARRIS S SCHALK POST 322 43-1185949 Page 4

) Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? . 45 X
a Dud the organization receive any payment from or engage In any transaction with a controlled entity within
the meaning of section 512(b)(13)7 If “Yes," Form 990 and Schedule R must be completed instead of
Form 990-E2Z (see Instructions) 45a X
46  Did the organization engage, directly or indirectly, in political campatgn activities on behalf of or in opposmon to candidates
for public office? If “Yes,” complete Schedule C, Part | 46 X

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) orgamzations and section 4847(a)(1) nonexempl charitable trusts must answer questions 47-49b and 52, and complete
the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI H
Yes| No
47  Did the orgamization engage n lobbying activities? If “Yes," complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E ) 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? 49a X
b If "Yes,” was the related organization a section 527 organization? 4%b X
50

Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense
hours per week employee benefit plans & accountand
pald more than $100:000 devoted to position deferred compensation other aliowances

NONE

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

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organizatton If there 1s none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 »
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .. [ I_l Yes Rl No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my

knowledge and belief, it 1s true, correct, and complete. Declarauon of preparer (other than officer) 1s based on all information of which preparer has
any knowledge

con | Wt K :7‘%%/04\ o/ ?'//

klgnatu\e of officer

Here Edward j Franklin finance officer
Type or print name and title

nt/Type preparer s name Date Check if P
vus )02 T s PUILT L AR |ooions | Pr006523 9
Preparer [Fim'sname » OFFICE4 91713 Firm's EIN p
Use Only | Firm's address » OAKLAND PLAZA SHOPPING CENTER 2617 Phone no
WEBB CITY MO 64870 M17-624-4545
May the IRS discuss this return with the preparer shown above? See Instructions » |_| Yes WNO

JVA ‘10 990EZ4 TWF41826  Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)




éCHEDULE‘O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 3980 or 990-E2) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ2. !nspecﬂon

Name of the organization Employer Identification number

DARRIS S SCHALK POST 322

43-1185949

baseball concession income 12515
expenses for post

missouri gaming commision 150
supplies 5509

umpire fees 2680

aaa district ball 300

ball ins 935

american legion district dues 1823
boy state 400

boy scouts 100

fire protection 420

building ins 1380

adv 110

new copier 365

bond 86

repairs 3494

reg fees 30

gas 33

new cheese machine 209

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
JVA 10 98001 TWF 41975  Copynght Forms (Software Only) - 2010 TW

Schedule O (Form 990 or 930-EZ) (2010)




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2010 or 1ax period beginning 07-09 . and ending 06-30-2011
Name of Organization Employer Identification Number
DARRIS S SCHALK POST 322 43-1185949

Primary Purpose

SERVICE TO VETERANS - HELP VETERANS AND THEIR DEPENDENTS WITH THE BENEFITS
GUARANTEED THEM BY LAW. ALSO TO SERVE AND ASSIST VETERANS IN MEETING AND
OVERCOMING ECOMONIC PROBLEMS SUCH AS HOUSING AND EMPLOYMENT COMMUNUITY
INVOLEMENT- RAISE MONEY THROUGH VARIOUS FUNDRASING EVENTS. THESE FUNDS ARE
DISBURSED TO LOCAL CHARITIES AND ORGANISATIONS WHICH ARE ALSO NON- PROFIT
TO HELP THEIR COMMUNITY SERVICE. AMERICANISM- INSPIRE PATRIOTISM AND GOOD
CITIZENSHIP THROUGH PATROITIC OBSERVANCES AND CIVIC INSTRUCTION IN SCHOOLS.
SPONSOR YOUTH ACTIVITIES SUCH AS ORATORY CONTEST, BASEBALL, BOY'S STATE AND
COMMUNITY SERVICE.

JVA Copyright Forms (Software Only) - 2010 TW LOSO6F 10_EOQOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2010 or tax period beginning 07-09-2010, and ending 06-30-2011
Name of Organization Employer identfication Number
DARRIS S SCHALK POST 322 43-1185949

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (It
not palid, enter 0)

(D) Cont to Employee
Ben Plans & Def Comp

(E) Expense Account
& Other Allowances

EDWARD J FRANKLIN
1301 W AUSTIN

Webb City, MO 64870
RICHARD COPELAND
726 W 2ND ST

Webb City, MO 64870
EDWARD J FRANKLIN
1301 W AUSTIN

Webb City, MO 64870
BILL DUENSIN

1416 WASHINGTON
Webb City, MO 64870
LEONARD MILLER
16793 OLD 66 BLVD
Carthage, MO 64836
DWIGHT SARGENT

PO BOX 13

NECK CITY, MO

JOE WILLIAMS

1105 W DAUGHTERY
Webb City, MO 64870
BILL DUENSIN

1416 S WASHINGTON
Webb City, MO 64870
BOB WHITELOCK

727 W WICKERSHAM
Webb City, MO 64870
HERB -KIRKPATRICK
416 N TENNESSE
Carterville,

MO 64835

COMMANDER

ADJUTANT

FINANCE

OFFICER

MEMBERSHIP
CHRMN

VICE
COMMANDER

VICE
COMMANDER

SERVICE
OFFICER

CHAPLIN

JUDGE

ADVOCATE

SERGEANT AT
ARMS

JVA
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990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2010 or tax period beginning 07-09 , and ending 06-30-2011
Name of Organization Employer Identification Number
DARRIS S SCHALK POST 322 43-1185949
PartV - Line 42a
Individual Name EDWARD J FRANKLIN
or
Business Name.
Street Address 1301 W AUSTIN ST
U.S Address
Zpcode 64870 cty Webb City State MO

o]}
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number
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