
OMB N0 1545-1150

" Return of Or anization Exem t From Income Tax
Fofm  0-  Under sectlong501(c), 527, or 4947(a)(1) of tee Intemal Revenue Code*" (except black lung benefit tnist or private foundation)

l

l

P Sponsonng organizations ot donor advised funds and controlling organizations as defined in section O t P512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total pen 0 U IC

Depanmeni or the Treasury assets less than $1,250,000 at the end of the year may use this form In S pe ct, 0 nIntemal Revenue Service 5 The organization may have to use a of this retum to satisfy state reporting requirements
A For the 2009 calendar ear, or tax ear be innin Lo , and endin U21/ 70/ 0
B Check lfaPPllC2bl@ C Name of organization D Employer Identification number
El Address changeE BACLIFF VFW POST 8566 74-6061728Name change

Number and street (or P O box, il mail ls not delivered to street address) Room/suite E Telephone number
lj Initial retumlj rermrrarefr Po Box 8266 (281) 339-1651

City, (Own, Or COUMW S1316 ZIP + 4 F Group ExemptionD Amended retum BACLIFF TX 77518 Number P 1723

Please
use IRS
label or
prlnt or

I type.See
Speclflc
Instruc­

I-I Application pending tions..Zi
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Ill Cash I-I Accrual

, a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check P if the organization is notI Website: P N/A required to attach Schedule B (Form 990,

J Tax-exempt status (check only orre)- 501 (o)( 19 ) 4 (rrrseri no )CI 4947(a)(1) or lj 527 990-EZ- Of 990-PF)

K Check PI-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Fomi 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to tile a complete return

L Add lrnes 5b, 6b, and 7b, to line 9 to determine gross receipts, it $500,000 or more, file Form 990 instead of Form 990-EZ P $ 137,444
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . 1 14,485
2 Program service revenue including government fees and contracts . . . 2
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . 1,9414 lnvestmentincome. . . . . . . .. ..... ............ 158
5a Gross amount from sale of assets other than inventory . . . . 5a 0 " 5.,"El 01.5c O

Z,,­

SCANIHEVQ-"inaefc 1 6 20

#W

b Less: cost or other basis and sales expenses . . . . . . . .
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .

6 Speclal events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P I-I
a Gross revenue (not including $ 4,193 of contributions

reportedonline1). . . . . . . . . . . . . . . . . , 6a I 112,539b Less direct expenses other than fundraising expenses . . . . E 46,147
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c 66,392

7a Gross sales of inventory, less returns and allowances . . . . 7a 0b Less: cost of goods sold . . . . . . . . . . H M f N
c Gross protit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . .8 )9 P 1

7c 08 8,321
91,297

Other revenue (describe b FUNDRAISERS
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . .e. . vi  . . .
Grants and similar amounts paid (attach schedule) . . .Benefits paid to or for members. . . . . . . . . . . . . . . . .
Salaries, other compensation, and employee benehts. . 8 . . . . .
Professional fees and other payments to independent con torsN0v.    .
Occupancy, rent, utilities, and maintenance. . . . . . . , . . . . . . . . .
Printing, publications, postage, and shipping . . . . . ,Other expenses (describe D See Attached Statement i "
Total expenses. Add lines 10through 16 . . . . . . . . . . . .
Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year"s return) . . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation). . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18through 20 . . . . . . . . .P
Balance Sheets. If Total assets on line 25, column @) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part ll.) (A) Begrrrrrirrg ofyear (B) End oryearCash, savings, and investments . . . . . . 35,043 22 46,507Land and buildings. . . . . . . 163,278 23 163,278Other assets (describe * ) 0 24 0Total assets . . . . . . . . . . . . . . . . . . . 198,321 25 209,785Total liabilities (describe P ) 0 26 0
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21). . . 198,321 27 209,785
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) /17(HTA) K K I KK ,KW le l,

9
10
11

12
13
14
15
16
17
18
19

10 O
1112 14,771

IHS-OSC

s

Expenses

. 14 45,914. 1s 1,360) 16 17,788. . r 17 79,833. . 18 11,464

Net Assets

19 198,321
20
21

22
23
24
25
26

20 021 209.785



Fvfm 990-EZ (2009) BACLIFF VFW POST 8566 74-6061728 Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organization"s primary exempt purpose?
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise
manner. describe the services provided, the number of persons benefited, and other relevant information for

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)each program title.

28

(Grants$ 0 ) lfthis amount includes foreign grants, check here. . . .P lj 233 0
29"

Qantas 0 ) ifthis5".i15Uni"in"&iL2iE$EAEQQA5"r5h1$f&i1E6iEiJt$fEff"""f"f"L""lf1 293 0
30 ------------------------------------------------------------------------------------------------- -­

(Grants $ 0 ) lf this amount includes foreign grants, check here . . .  303 0
31 Otherprogram services (attach schedule) . . . . . . . . . . . . . . . . .

@rants$ 0 ) lfthis amount includesforeign grants, check here. . . .P EI 313 0
32 Total rogramserviceexpenses. (add Iines28athrough 31a) . . . . . . . . . . . . . P 32 0

mp List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated. (See the instniclions for Part IV.)
(b) Title and average (c) Compensation* (d) Contribulionsto (e) Expense

(a) Name and address hours per week (If not paid, employee benelit plans & account and
devoted to position 6 enter -0-.) defened compensation other allowances

.W.AY.NEf.GAMF.lE.L.D ............................ -­
PO BOX 8268 BACLIFF TX 77518

me CMDRHr/wx 15.00 O 0 0
CLARENCE D BRIGHT- - . . . . . - - - - - - . - . . . . . - - - - - - - . - - . - - - - - - - - - . . . . . - - - --­
PO BOX 8268 BACLIFF TX 77518

Title QMHr/WK 30.00 0 0 0
TitleHr/WK .00 0 0 0
TitleHr/WK .00 0 0 0
TitleHr/wi( .00 0 0 O
TitleHr/WK 00 O 0 0
Titlei-ir/WK .00 0 O 0
Titlei-ir/wi( .00 0 0 0

- - . . . . - - - - - - - . - . . - - - - - - - - . - - - - - - - - . .-­ TitleHr/WK 00 1 0 O 0
- - - - . . , - - - - - - - . - . - - - - - - - - . - - - - --­ TitleHr/WK 00 I 0 0 0
- - - . . . - - - - - - - - . . . . - - - - - - - . - - - - - . - - - - - - - . - - - - - - . - .-­ Titlei-ir/WK .O0 O 0 0
- - - - - . . - - - - - - - . . . - - - - - - - . - - - - - - - . - - - - - - - - - - - . - . . --­ Titlei-ir/WK .00 0 0 0

TitleT Hr/WK .00 0 0 0
TitleHr/wi( .00 0 0 0
Titlei-ir/wi( .00 0 0 0
Titlei-ir/wi( .00 1 0 0 0
Titlei-ir/wi( .00 0 0 0
TitleHr/WK .00 0 0 0

Form 990-EZ (zoos)
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F0fm 990- (2009) BACLIFF VFW POST 8566 74-6061728 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescriptionofeachactivity................................
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthechanges....
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Fomi 990-T
a Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section

6033(e) notice, reporting, and proxytax requirements? . . . . . . . . . . . . . . . . . . . . .
b lf"Yes," has itiledataxreturnon Form 990-Tforthisyear?. . . . . . . . . . . . . . . . . .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunngtheyear?lf"Yes,"completeappllcablepar1sofScheduleN. . . . . . . . . . . . . . . .

37a Enter amount of political expenditures, direct or indirect, as described in the instructionsfl 37a I

Yes No

33 X
34 X1 r
35a X
35b X

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

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . .

b If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . . 38b

39 Section 501(c)(7) organizations. Enter: Ma Initiation fees and capital contributions included on line 9 . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . m

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 P g section 4912 P 3 section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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-EZ? lf"Yes," complete Schedule L, Part I . . . . . . . . . . . . .

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958...........................b

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 organization a party to a prohibited tax shelter
transaction? lf"Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . .

41 List the states with which a copy of this return is filed. P TX

P .

37b X
P

38a X ,
t

i

i

40b

r
i

I

l

.-1,40e X
42a

b 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 Hnancialaccount)?...............................
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and iling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
If "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041-Check here . . . .

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ.................
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . .

The 0f9a"iZafl0""S b00kS are in Cafe Of * 9.l3Bl.QHI ............................ -- Tel@Ph0"e H0- * ---.(??.1).339:J.5.Q1.- - -.
Lficaied at * .PQ .3922 33.2.55 ............... --91fY--BAQLlEE ............  ZIP + 4 * ??5.1.Q .............. -.

CD
UIli

Xa

l

r

225 Mx" F

N0
"-139" "M" mx"
Form 990-EZ (zoos)

i
I r

1 J i l

*lil
and enterthe amount oftax-exempt interest received or accrued during the taxyear. . . . . . .bl 43 IN/A

, - .lX



FDU" 990-EZ (2009) BACLIFF VFW POST 8566 74-6061728 Page 4
Q

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . 46

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il. . . . . . . 47
48 Is the organization a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . 49a

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . . 49b
50 Complete this table for the organizations tive 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 is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense

(a) Name and address ol each employee paid more hours per week employee benefit plans & aooount and
than $100,000 devoted to position deferred compensation other allowances

Name None

City

Str - - - - - - - - - - . U - - - - - - - - - -- y TitleST ziP Hr/wk 00 0 0 0
- .N.@."J%

City

Str ---------------------- -N Titlesr ziP Hr/wk .00 0 0 0
Name

City

------------- "Str"--"U---------------N TitleST ziP Hr/wk .00 0 0 0
- .N.3.".*%

City

- - - - - - - - - - U - -"Qtr"-H-U"-"U"------N Titlesr ziP i-ir/wk .00 0 0 0
Name

City

------------- "Str"--U-U"-U-U------N Titlesr ziP Hr/wk .00 O 0 0
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Name None

CM/

............................sr ziP
Name

City

............................sr ziP
- .N.3."I% .... - ­

(M
............................sr ziP

- .N.3."J*?

CA/

............................sr zip
- .N.3.".""2 .... - ­

City

............................

Sign
Here

ST ziP
d Total number of other independent contractors each receiving over $100,000 . . P

U d al of d cln er pen ties perjury, I e are that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it i rue, cor - , and compe .-,I eclar ion of preparer (other than oflicer) is based on all information of which preparer ha any k owledge"YQ Q X- 4* I X I5, i nature of oflice - K 2 Dare x
S&LN-ENf:E N5. %AQaeq"I, @s*vC@s2@5vNrv$"t@- e

, Type or pnnt name and title

Paid

Preparer"s
Use Only

Prepafefs Date Cqfck If Preparors identifying number (See instnicliors)signature se ", employed bijFirm"s name (or yours EIN 5
if self-employed),address, and ZIP + 4 Phone no b

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . PEI Yes D No
Form 990-EZ (zoos)



SCHEQULE G * * OMB No 1545-0047
(Form 990 or 990-EZ) Supplemental I nformation Regarding, Fundraising or Gaming Activities
Department of me Treasury Complete lt the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Internal Revenue Semce organization entered more than $15,000 on Form 990:EZ, line 6a. inspection

P Attach to Fonn 990 or Form 990-EZ. P See separate instructions. U
Il

Name of the organization Employer Identification numberBACLIFF VFW POST 8566 74-6061728
Fundraising Activities. Complete if the organization answered "Yes to Form 990, Part IV, line 17.Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a EI Mail solicitations e E Solicitation of non-government grants
b U Internet and email solicitations f CI Solicitation of government grants
c lj Phone solicitations g D Special fundraising events
d lj In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including ofncers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? lj Yes E No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(I) Name of individual (ll) Activity (Ili) Did fundraiser have (lv) Gross receipts (V) Amount pa: to (vi) Amount paid toor entity (fundraiser) custody or control of from activity (or retained Y) (or retained by)
oontnbutions? fundraiser Ifsted In organization

col (i)

Yes No 0 0 00 0 00 0 0O 0 0O 0 00 0 0O 0 00 O O0 0 0O O OT0taI........................P 0 0 0
3 List all states in which the organization is registered or licensed to solicit funds or has been notiied it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Fomi 990 or 990-EZ) 2009
(HTA)



BACLIFF VFW POST 8566 74-6061728schedule G (Form 990 or 990-Ez) 2009 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total eventsBINGO GAMES NONE (add wl (al 1hf0U9h
(event type) (event type) (total number) ml (6))

Revenue

1 Gross receipts. . 116,732 0 0 116,732
2 Less: Charitablecontributions. . . . 4,193 0 0 4,193
3 Gross income (line 1minus line2). . . . 112,539 0 0 112,5394 Cash prizes . 0 0 0 05 Noncash prizes. . 0 0 0 0

D"rect Expenses

6 Rent/facility costs . 0 0 0 07 Food and beverages 0 0 0 0- 8 Entertainment. . . . 0 0 0 0
9 Other direct expenses. , 46,147 0 0 46,147
10 Directexpense summary. Add lines4through9in column (d). . . . . . . . . . P ( 46,147)
11 Netincome summary Combineline3, column (Q), and line10. . . . . . . . . . P 66,392

Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo (b) Pull tabshnstant (c) Other gaming (d) Total gaming (add
bingo/progressive bingo col (a) through col (c))1 Gross revenue . 02 Cash prizes . . 0

D"rect Expenses

3 Noncash prizes. . 04 Rent/facility costs. . 05 Other direct expenses . 0
EI Yes ------ .3/0 CI Yee ,,,,,, no/0 CI Yes ------ no/06 Volunteer labor. . lj No lj No lj No I

7 Directexpense summary Add Iines2through5in column (d). . . . P ( O)
8 Netgaming income summary. Combine line1,column d, and line7. . . . P 0

Yes No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these sta-t-e-$7.5 -  ------------------- I  *QQ F 7 * - W
b lf "No," explain:

i

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the  10a
b If "Yes," explain:

l. -.-H . .. ,,,,-i
11 Doesthe organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . 11

y Mn* -W", i12 ls the organization a grantor, bene0ciary or trustee of a trust or a member of a partnership or other entit W W g
formedtoadministercharitablegaming?. . . . . . . . . . . . . . . . . . . . . . . . . 12

Schedule G (Form 990 or 990-EZ) 2009



QACLIFF VFW POST 8566 74-6061728schedule G (Form 990 or 990-Ez) zoos Page 3
13

14

15

16

17
a

3
b

a

b

c

b

Yes No
Indicate the percentage of gaming activity operated in:
The organization*s facility. . . . . . . . . . . . 13aAnoutsidefacility....................... .
Enter the name and address of the person who prepares the organization"s gaming/special events books
and records:

0/o l i% i
Name P --------------------------------------------------------------------------------------- -­

i

Address P ------------------------------------------------------------------------------------ , , 1
l

Does the organization have a contract with a third party from whom the organization receives gaming l
9

.,..z .. ....irevenue............  15a
If "Yes," enter the amount of gaming revenue received by the organization P $ ------------ U and the l
amount of gaming revenue retained by the third party P $ -------------  l
If "Yes," enter name and address of the third party:

Name P ----------------------------------------------------------------------------------------- U

Address P --------------------------------------------------------------------------------------- - ­

Gaming manager information 1
Name P ----------------------------------------------------------------------------------------- - ­

Gaming manager compensation P $ ------------------ "Q

Description of senrices provided P ------------------------------------------------------------- U

lj Director/officer lj Employee lj Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to MW 1* Q-*J
retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . 17a
Enter the amount of distributions required under state law to be distributed to other exempt organizations I
or spent in the organization"s own exempt activities during the tax year P $ l

Schedule G (Form 990 Or 990-EZ) 2009



BACLIFF VFW POST 8566 74-6061728
Part I, Line 8 (990-EZ) - Other Revenue 8,321

Description Amount
FUNDRAISERS

-L

8,321

N#blU1GINCD

­
gcooowaacnawm-s

-Lo



BACLIFF VFW POST 8566

Part I, Line 16 (990-EZ) - Other Expenses

74-6061 728

17,788

@NG5(h&C9N-5

1Trai/eI....................
2 Meals and entertainment . . . . . . . . . . . .
3* Fundraising. . . . . . . . . . .4 Amortization . . . . . . . . . .
5 Conferences, conventions, and meetings. .
6 Depreciation. . . . . . . . . . . . .
7 Depletion. . . . . . . . . . . . .
8 Equipment rental and maintenance. .9Interest............ ..910 Supplies. . . . . . . . . . 1011 Telephone. . . . . . . . . . . 1112 Unrelated business income taxes. . . 1213 OFFICE EXPENSES 13

0

2,968O i

ll
12,32914 FUNDRAISER EXPENSES 14 1,16615 VFW PROGRAM EXPENSES 15 1,148

17716 BANK CHARGES 1617 1718 18
19
20

19
2021 2122 2223 2324 24
25 g 2526 2621 2128 7 2a


