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" rom “990-EZ

ED AUG 12 2010

z

o

SCA}

Short Form

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
(exxept black lung benefil trust or private foundation)

Return of Organization Exempt From Income Tax

> Sponsoring organizations of donor advised funds and controlling organizations as defined tn section

OMB No 1545-1150

2009

512(b)(13) must file Form 990 All other organizations with gross recetpts less than $500,000 and total Open to Public
el I e inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable C Name of organization D Employer identification number
(] Address change Please [THE TERRACE CLUB 54-0787906
[:] Name change tabel or | Number and street (or P O box, if mail 1s not delivered to street address) Room/surte E Telephone number
D Inthal return g;:.“

[ Jverminatea Seocic 200 N CAMERON STREET
(] amended retum instruc- [ City or town, state or country, and ZIP + 4 F Group Exemption
[ appicatonpendng | WINCHESTER, VA 22601 Number P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G

a compieted Schedule A (Form 990 or 990-EZ).

Accounting Method [X]Cash [ ]Accrual

Other (specify) p

I Woebsite: P
J Tax-exempt status (check only one) - [¥]501(c)( 7 ) < (nsertno) [ ]4947(a)(1)or [ |527

Check® [ | if the organization 1$ not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 980-EZ » $ 152,

060

l Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received  + « « « = = . .« D R R R 1
2 Program service revenue including government fees andcontracts = ¢ = « « ¢ c ¢ o 0 e 0 0 v o0 o a .. 2
3 Membership dues and assessments » « o ¢ ¢ ¢« ¢« o o o o o o o e P 3 8,788
4 |nvestment income @ s 4 e e % e e s s e st s s e « s s ereees s s s e s e as 4 321
6a Gross amount from sale of assets otherthan inventory « « « « « « ¢ = ¢ « ¢« .| Ba
b Less' cost or other basis and sales expenses « « + « « « ¢ « « o o . & oo« 5b -
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line5a) - « « « « « « = « - . . Sc
3 6 Special events and activiues (compiete applicable pans of Schedute G) if any amoum s from gaming, check here > B
e a Gross revenue (not including $ of contributions
3 reported ONliNE@ 1) o « « c ¢ o ¢ e s o o o st e s s o e o ccocesaee | Ba 28,290
o b Less. direct expenses other than fundraising expenses = = « <« « « ¢« -« ¢ - - | 6b 2,994
c Net income or (loss) from special events and activities (Subtract line 6b from ine 6a) - 8CBG. + « « « . . . 6¢c 25,296
7a Gross sales of inventory, less returns and allowances « « « « + ¢« = ¢ ¢« o o« <] 72 114,661
b Less costofgoodssold « « s s o v e v v v 0ot e s s aecesees| 7h 54,125
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromiine7a) « « ¢« « ¢ « ¢ ¢ = o ¢ 0 e o o o 7c 60,536
8 Other revenue (describe P ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 T A ENnN/ERY j ces e P 9 94,941
10 Grants and similar amounts paid (attach schegule) .« <o o o o S ees o s o o oF + - - sma22 |10 27,740
11 Benefitspadtoorformembers « « « ¢ e« ¢ o o e o e ol el o oo v oo 0o, v e o o e e e s 11
E 12 Salaries, other compensation, and employee benefits « “62 b . JUL3 @Zﬂlu . é c e e e e e 12 20,138
2 13 Professional fees and other payments to independent confractors < « « ¢ « « o« o o JEBE < 0 o 0 v 0 o 13 2,195
2 14 Occupancy, r.ent. utiities, and maintenance « « « « « + } « . OGDEN,UT s e bt e e e e 14 34,200
e 15 Printing, publications, postage, and shipping = « « « ¢ { o s A S o smsmrev—r—v—T T T+ - © e e e e o« e 15
S | 16 Other expenses (describe P STM130 ) 16 8,447
17 Total expenses. AddliNes 10through 16 « « = = « ¢ c 4 t e et s st e e e s s s s s scccsss P 17 92,720
A 18 Excess or (deficit) for the year (Subtractine 17 fromlne9) « « o« « ¢ ¢ ¢ ¢ o v e o s o o o v e v a0 s 18 2,221
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
eg end-of-year figure reported on prioryearsreturn) = » = v ¢ ¢ v o o 0 o et ottt e e e o e s e e e 19 40,868
tts 20 Other changes in net assets or fund balances (aftach explanation) « « « « ¢ « ¢+ ¢ o ¢ o o o @ e es e 20
21 Net assets or fund balances at end of year Combine lines 18through20 <« « .« v e e v e e p | 21 43,089
[Partll| Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (8) End of year
22 Cash,savings, andINVESIMENtS = = « « = = s o s s v s o 4 o o v e s s s o e s n oo oasa 40,394)22 42,338
23 Landandbuildings.. ----- « @ 8 o o o 6 8 o e 8 s s e s s s s e e e s e s e e 23
24  Other assets (descnbe P STM131 ) 1,599|24 1,525
25 TOtAl@SSOLS o « « o ¢ ¢ ¢ « o o o o s s s s s s e e e s e e s s e e s e e e e 41,993|25 43,863
26 Total liabilities (describe P STM132 ) 1,125{26 774
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) C e e e e 40,868|27 43,089
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)



. Form 930-EZ {2009) THE TERRACE CLUB 54-0787906 Page 2
| Part i | Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What is the organization's primary exempt purpose? LITERARY CLUB g%??u)l(fg)d focl; SE_,%C;U(O;\(“)

. ¢)(3) an c
Descnibe what was achieved in carrying out the organization's exempt purposes In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title. for others )

28 Scholarships

(Grants $ 27,740 ) If this amount includes foreign grants, checkhere -« « « « « <« . P [:] 28a
29

(Grants $ ) If this amount includes foreign grants, checkhere « « - « « « - . P D 29a
30

(Grants $ ) If tis amount includes foreign grants, checkhere - « « « « « « . P D 30a
31 Otherprogramserwces(aﬂachschedule)........-.-.-...-.-......-.-.-........

(Grants $ ) f this amount includes foreign grants, checkhere + « + « « « « « D 31a
32 Total program service expenses (add lines 28a through 31a) L IR <. p | 32
LP@ v r List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (Y not paid, employee benefit plans & account and
devoted to posrtion enter -0-.) deferred compensation other allowances

CHARLES S CLARK PRESIDENT
143 MONTAGUE AVE WINCHESTER VA, 22601 0 a g ]
BRIAN G THOMPSON WICE PRES
925 ALLEN DR WINCHESTER VA, 22601 Q o d 0
BERNARD L TURNER ECRETARY
2578 NORTHWESTERN PIKE WINCHESTER, 22603 0 0
EDDIE I SHADE URER
516 DUNLAP ST WINCHESTER VA, 22601 0 0 d 0
DALE WILT MBR AT LARGE
200 N CAMERON STREET WINCHESTER, 22601 0 0 ¢ 0
DOTTIE COMBS MBR AT LARGE
200 N CAMERON STREET WINCHESTER, 22601 0 q q 0
RICHARD WHITACRE R AT LARGE
200 N CAMERON STREET WINCHESTER, 22601 ’ 0 a d 0

EEA Form 990-EZ (2009)



- 1

Form 990-EZ (2009) THE TERRACE CLUB 54-0787906

Page 3

| Part VT Other Information (Note the statement requirements in the instructions for Part V.)

33

M

35

36

37a

38a

39

40 a

41
42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detalled
descnpnonofeachactwuy ® o o e s @ s s 8 v e s e e e e et et e e e e e a o a a0 « s
Were any changes made to the orgamizing or governing documents? If “Yes," attach a conformed copy of

thechanges « = « » ¢ ¢ « o o o v o 0 0 0 0 vt s s e o oo aonoon e s s e s e s s s s v o s e e o s s 6 e s s e e 34

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 Form 990-T
Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requIrEMeNntS? « « « s = ¢ o ¢ o o s o o o o o o s o s s s ot o oo s .
if "Yes,” has it filed a tax return on Form 990-T forthisyear? = « « o ¢ o ¢ ¢ e o o 0 o o 0 o & L I ce e
Did the organization undergo a liqguidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N < « « ¢ ¢ o ¢ o e v e e 0o s et o v oo v oo
Enter amount of political expenditures, direct or indirect, as described in the instructions - - « « P l 37a|

Yes

No

33

X

-] 35a

-| 35b

Did the organization file Form 1120-POL forthisyear?  « = ¢ ¢ ¢« « ¢ o v 0 v v 0 et o vt oot v v e e oo
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 period covered by this return? =« « « « « = ¢ « o o . 38a

If "Yes," complete Schedule L, Part Il and enter the total amountinvolved + + ¢« « <« « = =« . . .| 38b

37b

Section 501(c)(7) organizations Enter -
Imtiation fees and capital contnibutions includedoniine9 - - « « « . . L I NI NP RS - 7 |

Gross recetpts, included on line g, for public use of club facilittes  « « « « « « « L I S IR R 3g9b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 p , section 4955 P

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? If "Yes," complete Schedule L, Part] « « + ¢ + ¢ o ¢ ¢« ¢ 0 ¢ e 0o o o @ R I I I I N R R
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 « = + o o e o s s s o a0 s 0 s e e s e e e et s e e e et e »

| 40b

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization + « « « ¢ « « ¢ o o T Y

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrM 8886-T o « ¢ = ¢ « o o ¢ o ¢ o o o ¢ o e o o e o e v s v oo s oooesaoss PO

List the states with which a copy of this return is filed »

40e

The organization's books are in care of p» Lynn Miller

Telephone no. P 540-955-4464

Located at p» Old Charles Town Road Berryville, VA ZiP+4 P

22611

At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)? ¢ ¢ o o o ¢ o o o v o s o oo 0 s 0 0o oo e oot ot esecsssososo’sscocaes DI S PR

If “Yes," enter the name of the foreign country P>

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time duning the calendar year, did the organization maintain an office outside ofthe US ? ¢ « ¢ ¢ ¢ s s« ¢ o o . &
If "Yes,"” enter the name of the foreign country. P>

Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-EZ in lieu of Form 1041-Check here  + « « « ¢+ « 2 o+ .
and enter the amount of tax-exempt interest received or accrued during the taxyear < « « = = = « = - - > l 43 l

Yes

No

42b

Dud the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

FOrMOO0D-EZ + ¢ « ¢ o ¢ ¢ o ¢ o o o o ¢ o o 6 0 ¢ o 2 a0 ¢ 206 ¢ 600000 as 6808 00¢0eaoeseoesaa
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrm 990-EZ  + = ¢ ¢ ¢ o 4 o ¢ e o« ¢ 0 o 0 s o o o s o« I

44

45

X

Form 990-EZ

(20089)



Formt 990-EZ (2009) THE TERRACE CLUB 54-0787906 Page 4
[Part VIl 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 Dd 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| R I I S e e e s e e e 46
47 D the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll « < « = ¢ c o o ¢ ¢ e e 0 0 v o 0 o 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” compiete Schedule E L I S EE R 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? =« ¢ « ¢« ¢ « ¢ ¢ ¢ v ¢ 0 e o 0 o o 49a
b If "Yes,” was the related organization a section 527 organization? =« « «+ ¢ « = ¢ ¢ e s s v s v e o o o e o et e P 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directars, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there is none, enter "None "

(b) Title and average (c) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

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

d Total number of other independent contractors each receiving over $100,000 - - - P

Under penatties of penury, | declare that | have examuned this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t 1s frue, comect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
-
Sign | 7/2% Jio
V4 [

Here Signature of officer Date

EDDIE L SHADE, TREASURER
Type or print name and title

Preparer's Date ChHeck if Preparer's ldentifying No (See inst)
Paid signature 4 06-08-2010 | ampioyea P [X]| POOFG 7024

Preparers | _ (or yours WAYNE A YOWELL CPA EIN S
Use Only if seff-employed), 3223 4 VALLEY PIKE
address, and ZIP + 4 WINCHESTER, VA 22602 Phone no P> 540-722-9024
May the IRS discuss this return with the preparer shown above? See instructions + » « « ¢ ¢ « « ¢ o - cecoeceeo-p [X Yes [ | No

EEA Form 990-EZ (2009)



SCHEDULE G Suppleme_ngal Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete ¥ the organization answered “Yes" to Formn 990, Part IV, lines 17, 18, or 19, orif the |

Department of the Treasury izaion entered more than $15,000 og Fom 980-EZ, line 6a_ Gpen to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-E2. See separate instructions. Inspection

Name of the organization Employer identification number

THE TERRACE CLUB 54-0787906

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ fiters are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
e [:] Solicitation of non-government grants
f D Solicitation of government grants

a [_]Mail solicttations

b [ Jinternet and email solicitations

¢ [_]Phone solicitations

d [_]In-person solicttations

g ] Special fundraising events

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professtonal fundraising services?
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

[]Yes []No

(® Name of indvidual (@) Activity (&) Did fundraiser have (W) Gross receipts (v)Amount paid to {vi)Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
Total « « « « « s o & s s e e s e s 0 e 0 s s e e NI o

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

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

EEA Schedule G (Form 990 or 930-E£7) 2009



Schedule G

Form 990 or 990-E2) 2009

THE TERRACE CLUB

54-0787906

Page 2

[Part Il |

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 Events
Add col (a)through
z (event type) (event type) (total number) col (c))
v
e | 1 Grossreceipts « ¢+ « ¢ ¢ o o oo
E 2 Less. Charntable
e contributions « « = « - o o o .
3 Gross revenue (line 1
minUS N 2) « « « ¢« « o o ¢ = &
4 Cashprnizess « « = ¢« « o ¢« o =&
D
Ir 5 Non-cashpnzes « » « » « s o«
e
f 6 Rentfacilitycosts « « « - » ..
S 7 Food and beverages - » » + - »
p
e | 8 Entertanments « + « s « .« ..
e
e 9 Otherdirectexpenses =+ = « =
s
10 Drrect expense summary Add ines4through9mncolumn(d) =+ « v c ¢t c e e vt s e e s st e )
11 Net income summary Combine ne 3, column (d),andlne 10 « « ¢« ¢ o ¢ s c s e e c e e s s s s s s s P
l Partlll | 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
@ongo | Do, | oo | Qlamsmone
n
€| 1 Grossrevenue - ... .. 28,290 28,290
P
a 2 Cashprizess « ¢« « o o ¢ s o o s
c
tE 3 Non-cashprnzes <« « <«
X
§ 4 Rentffacilitycosts « « + » « <
s
g 5 Otherdirectexpenses =+ « « « « 2,994 2,994
] Yes % | ] Yes %{ [_] Yes %
6 Volunteerlabor « -« .. ...|[ ] No [X] No [] No
7 Direct expense summary Add lines 2throughSincolumn(d) « = ¢ « o o ¢ ¢ e o c v o e 0o v v 000 e > 2,994 )
8 Net gaming income summary Combine ine 1, column (d), andlin@7 + « « e« « « ¢ s ¢ s e c e o e v e e P 25,296
Yos | No
9 Enter the state(s) in which the organization operates gaming activites VA, N
a Is the organization licensed to operate gaming activities in each of these states? « « « « « + « - =« S I I E X
b If"No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? c e s eesadl10a X
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? « « + ¢ « ¢ ¢« ¢ o s o 0 a0 v v o 0 o0 o I B b X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity .
formedtoadmimstercharitablegammg? e ¢ e e s s s e e e s e o 0 s 0 e s s e e e 2 s 0 0 8 s s e s e 0 8 s s 12 X




Schedule G (Form 990 or 990-EZ) 2009 THE TERRACE CLUB 54-0787906 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacilify « ¢ = ¢ « c ¢ o ¢ c o o v o et e e e e s v eecveseeessss-13a 100.000 %
b Anoutsidefacilty « « - - . L S P e & 1 %
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records
Namep EDDIE SHADE
Address P> 200 N CAMERON ST WINCHESTER, VA 22601
15a Does the organization have a contract with a third party from whom the organization receives gaming .
FEVENUE? » + ¢ o o s ¢ 2 o o o o » e o s e s o 0 s 8 s e s e “ 8 6 o ¢ s 6 o s a0 s e e e s s 00 eaeesseeasseo|1Ba X
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address-
Name p>
Address
16  Gaming manager information.
Namep EDDIE SHADE
Gaming manager compensation P> $
Description of services provided P MANAGER
[X] Director/officer [ ]Employee [ ]independent contractor
17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to .
retainthe stategaminglicense? « « + « ¢ v o v s st i bttt s b ittt et e e st e e P « 1172 X
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities durnng the tax year P $

EEA

Schedule G (Form 290 or 990-£7) 2009



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury Attachment

intemnal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 7
Name(s) shown on retumn Business or activity to which this form relates Identifying number

THE TERRACE CLUB FORM 990 - 1 54-0787906

Part| Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses «+ « « « ¢ « « ¢ ¢« ¢ o ¢ o« & 1
2 Total cost of section 179 property placed in service (see InSIructions) « « « o « o « o s o o o« c e e 2
3  Threshold cost of section 179 property before reduction n limitation (see instructions) =« « « « « + e« « &+ 3
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- I IE IR TR 4
5§  Dollar imitation for tax year Subtract ine 4 from hine 1. If zero or less, enter -0- If marned filing

separately, see instructions = ¢ « « « + ¢ e ¢ e 000 ® o e s s e e e s 0 e s s a0 s s e s e e 5

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

6
7  Listed property. Enter the amountfrom line29 < « + « v ¢ ¢« o o o e v v b E7 o
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 « ¢ « « « ¢« « ¢ o o« 8
9 Tentative deduction Enterthe smallerof lneSorline8 « « « « « ¢ o ¢ ¢ e v v 0 o s 0 v o o “ .o e 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 « - - + « « R I I IR IR 10
1 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add hnes 9 and 10, but do not enter more thantine 11« « « « « « = . . 12
13  Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessline 12 - P L1LT

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Part Il | Special Depreciation Allowance and Other Depreciation (Do notinclude Iisted property )

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunngthe(axyear(seems(rucﬂons) @ ® 8 o ¢ e 4 8 o 8 6 6 % s s e s e s e e s s e s s e s s e s e s e 14
15  Property subject to section 168(f){(1) election + « « = ¢ ¢ s« ¢ 0 0 0 v ittt ittt it e 15
16 Otherdepreciation (INCIUdINGACRS) = ¢ ¢ v« e st e et ittt ittt vt ot oo oo v oo o 16
| Part il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service n tax years beginning before 2009  « » « « « « ¢+ & o « 171 76
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here e 6 e o e s a e s s e s s e e e s s s e s e c e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and (€) Basis for depreciation (d) Recove
() Classification of property year placed n | (business/investment use 7Y ((8) Convention | (f) Method (9)Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs SIL
h Residential rental 27 5yrs MM S/iL
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Seaction C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV| Summary (see nstructions)
21 Listed property Enteramountfromlin@ 28 « « ¢ ¢ ¢ o o o ¢ o o o ¢ c ¢ 0 e b v s o s s s e oo 21
22  Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions < « « « « « 22 76
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs ¢ « « ¢ ¢ ¢« ¢ ¢ o o o o & 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



Federal Supporting Statements 2009
Name(s) as shown on retum T FEIN
Form 990EZ, Part I, Line 10 Statement #122
Grants and Similar Amounts Paid Schedule
Amount Relationship

Activity Scholarship 5,000 None
Grantee Clarke County High School
Address

Berryville VA 22611
Activity Scholarship 5,000 None
Grantee Handley High School
Address

Winchester VA 22601
Activity Scholarship 5,000 None
Grantee James Wood High School
Address

Winchester VA 22601
Activity Scholarship 5,000 None
Grantee Millbrook High School
Address

Winchester VA 22602
Activity Scholarship 5,000 None
Grantee Sherando High School
Address

Stephens City VA 22655
Activity Contribution 1,500 None
Grantee Congressional Youth Ldrship Conf
Address

Winchester VA 22601

Total 26,500

STATMENT LD




2009

FEIN

l Federal Supporting Statements
Name(s) as shown on retum -
Form 990EZ, Part I, Line 10
Grants and Similar Amounts Paid Schedule
Amount
Activity Contribution 500
Grantee Judges Athletic Association
Address
Winchester VA 22601
Activity Contribution 250
Grantee Concern Hotline
Address
Winchester VA 22601
Activity Contribution 240
Grantee Military and Veterans Golf Tournmnt
Address
Winchester VA 22601
Activity Contribution 250
Grantee Patsy Cline Bldg Fund
Address
Winchester VA 22601
Total 1,240
Form 990EZ, Part I, Line 16
Other Expenses Schedule 2
Description Amount
Bank service charges 95
Insurance 800
Licenses 583
Office supplies/postage 412
Security 859
Telephone 2,988
Depreciation (Form 4562) 75
Payroll taxes 2,337
Property taxes 288
Total 8,447

Statement #122

Relationship
None

None

None

None

STATMENT LD



Name(s) as shown on retum

Federal Supporting Statements

2009

FEIN

Description
Prepaid expenses

Total

Description
Accrued P/R W/H
Accrued P/R taxes
Unremitted S/T

Total

Furn/fix net of accum depr

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

Beginning
of Year End of Year
133 134
1,466 1,391
1,599 1,525

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning
of Year End of Year
155 293
(5)
975 481
1,125 774

STATMENT LD




