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rom 990-EZ

Department of the Treasury
Intematl Revenue Service

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the intemnal Revenue Code
(except black lung benefit trust or privale foundation)
> Sponsonng organizations of donor advised funds, organizations that operate one or more hosprtal facilities,

OMB No 1545-1150

2010

A For the 2010 calend
B Check if applicable

D Address change

D Name change

[ ] intiat retum

D Terminated

D Amended retum

[:] Application pending

and certain controlling organzations as defined in section 512(b)(13) must file Form 990 (see nstructions) o n to Publi
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 pe ublic
> at the end of the year may use this form |nspection
The organization may have to use a copy of this retum to satisfy state reporting requirements
ar year, or tax year beginning , 2010, and ending , 20

C Name of organization
THE TERRACE CLUB

D Employer identification number
54-0787906

Number and street (or P O box, if mail Is not delivered 1o street address) Roonvsuite

200 N CAMERON STREET

E Telephone number

Crty or town, state or country, and ZIP + 4
WINCHESTER, VA 22601

>

F Group Exemption
Number

G Accounting Method
|  Website: P

{X|Cash [ |Accrual Other (specify)

J Tax-exempt status (

[Xko1(ex?

check only one) - [ |so1(c) (3)

)4 {insert no ) [:’4947(3)(1)or D527

H CheckP [ | if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check P> [:] if the organization 1s 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 lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ « - - - + - « © RS & 133,991
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question inthis Part| « = « « « = « . . R I R R R R R . @]
1 Contnbutions, gifts, grants, and similar amounts received - « - = - - - L I 1
2 Program service revenue including government fees and contracts = « « » - - - L LI I 2
3 Membersmp dues and assesSSMents « o o « « s o o o o o o o o o e e 0 s s 0 e e s e s e e e o s o o 3 7,624
4 Investment income R s o e o v o s e e s e e s o e s s s 8 6 s e s 0 s e e e s 4 133
5a Gross amount from sale of assets otherthan inventory « « ¢ ¢ ¢« ¢ ¢ v v o ¢ & 5a
b Less: cost or other basis and sales expenses « « =« « « « o .. +s e+ 5b
¢ Gain or (loss) from sale of assets othe‘r than |n\}entor§l (Subtract ine Sbfromline 5a) » « » « » ¢ ¢ ¢« o o v & 5¢
R 6 Gaming and fundraising events ,' _— o
e a Gross income from gaming (attach Schedule G If greater than
M $15000) « <« - -« R RN e Y 20,779
3 b Gross income from fundraising events (not including $ = vy of contributions
e from fundraising events reported on‘hne-1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .. sje el Bb
¢ Less direct expenses from gaming and fundraising events < « ¢ « + < ¢ o o . 6¢c 3,685
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) « « ¢« ¢ ¢ o 000000 eennen * e s e s e s e s e u s s s e e e R 6d 17,094
7a Gross sales of inventory, less returns and allowances « ¢ « « ¢ ¢ v ¢« o o . . 7a 105,455
b Less costofgoodssold e o 6 s 6 06 6 0 s 0 e e s e s e s s sseees| 7b 51,284
c Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) « « = « « » ¢ =« « o ¢ o & L) 7c 54,171
8 Other revenue (descrnbe in Schedule Q) + « « = - - . L L R R IR N R 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 « « - - « =« = =« « .. Tesr st P 9 79,022
g= 10  Grants and similar amounts paid (ist1n Schedule Q) « « « + + v v v v o - o . cer s et |10 15,000
55311 Benefits paid to or formembers « « « « ¢« ¢+ . . s s s e s e s s s v s s e e s s e ee [ 11
Xﬂ) 12 Salaries, other compensation, and employee benefits « « « ¢ ¢« ¢ ¢ ¢ ¢ ¢ s e v e 0 v 0ot vt e o0 o . 12 19,838
g:;) 13 Professional fees and other payments to independent cONtractors + « » ¢ « ¢ o ¢ o o ¢ v ¢ o v s o o o o @ 13 2,200
2_““ 14 Occupancy, rent, utilities, and maintenance « « « ¢ « ¢ = ¢ o ¢ o o 0 v 0 o L NI S R 14 34,200
:;_3 15 Pnnting, publications, postage, andshipping  + « » ¢ ¢ ¢ ¢ ¢ ¢« e v 0 o v 0000 R I I R RN 15
) 16 Other expenses (descrbe in Schedule O) - - - - - L L I A R R R R A L I 16 9,102
,-1 17 Total expenses. Add lines 10 through 16 « = « « - « « R I I SR R 17 80, 340
é7f18 Excess or (deficit) for the year (Subtract ine 17 fromline9) « « « < ¢« o o ¢ ¢ ¢ o o o & R I I IR 18 (1,318)
Nsc;’; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
923 end-of-year figure reported on prior year'sreturn) « « o « « ¢ ¢ o ¢ o . o . I I N I |- 43,089
t ;('} 20 Other changes In net assets or fund balances (explain in Schedule 0)  « » = = o e e e e o e v v v e e e | 20
21 Net assets or fund balances at end of year Combune lines 18 through20 - « « - - . . s P |21 41,771

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2010)

A



Form 990-EZ (2010) THE TERRACE CLUB 54-0787906 Page 2
a|ance Sheets. (see the instructions for Part I1.)

Check If the organization used Schedule O to respond to any question iInthisPartll < « + ¢ ¢« o o ¢ o ¢ 0 0 0 v 0 00 va LIRS [E

(A) Beginning of year (B) End of year

22 Cash, savings, and investments - - = - « 42,338 | 22 41,005
23 Landandbuildings « « + ¢ ¢ ¢ ¢ o s o 0. e o o o s s 6 o e 8 e a6 e e 0 s s e e s e e e e 0 23 0
24 Other assets (describe in Schedule Q) + ¢ ¢ ¢« s « ¢ ¢ ¢« o 0 o 0™ L I I N 1,525 24 1,759
25 TotalasSets =+ ¢ ¢ o ¢ o ¢ o o s s 0 ¢ e o o o s o s e e s s st e e et s s e 43,863 25 42,764
26 Total liabilities (describe nSchedule Q) « « « + ¢« st cc v st st v na vt o v o cee e 774 | 26 993
27 Net assets or fund balances (line 27 of column (B) must agreewith line 21) « « « ¢ s = ¢« = - & 43,089 | 27 41,771
tatement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

Check If the organization used Schedule O to respond to any questioninthisPart Il « « « « ¢ ¢ ¢« ¢ o 0 o [:]
What is the organization’s primary exempt purpose? LITERARY CLUB
Descnbe 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 each program title for others )
28 SCHOLARSHIPS
(Grants $ 15,000 ) If this amount includes foreign grants, checkhere - « « = « « « - P D 28a
29
(Grants $ ) If this amount includes foreign grants, checkhere + « « « -« « + « P |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here « « « - - « « « P |:| 30a
31 Otherprogramserwces(descnbe|nSchedu|eO) ® 5 5 5 2 8 5 6 5 s s s e s s s s s s e e e s e s s e e s e s a0 e
(Grants $ ) if this amount includes foreign grants, check here « - - « « « « - P D 31a
32 Total program service expenses (add lines 28athrough31a) + « ¢+ ¢ c v e e s c s v e v e e v s Pp | 32

r@m List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question InthisPart IV« ¢ « « = o« e o s s e 0 0 0 00 v 0 n s 0 EL
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (¥ not paid, empl benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
CHARLES S CLARK [PRESIDENT
143 MONTAGUE AVE, WINCHESTER VA 22601 0 [0 a 0
BRIAN G THOMPSON [VICE PRES
925 ALLEN DR, WINCHESTER VA 22601 0 Q a 0
BERNARD L TURNER SECRETARY
2578 NORTHWESTERN PIKE, WINCHESTER VA 22603 0 g 0
EDDIE L SHADE ITREASURER
516 DUNLAP ST, WINCHESTER VA 22601 Q a 0
DALE WILT AT LARGE
200 N CAMERON STREET, WINCHESTER VA 22601 (o o a 0
DOTTIE COMBS R AT LARGE
200 N CAMERON STREET, WINCHESTER VA 22601 rB a a d 0
RICHARD WHITACRE MBR AT LARGE
200 N CAMERON STREET, WINCHESTER VA 22601 0 a g 0
EEA Form 990-EZ (2010)



Form 990-EZ (2010) THE TERRACE CLUB 54-0787906

Page 3

|Part¥| Other Information (Note the statement requirements in the instructions for Part V)
Check If the organization used Schedule O to respond to any question inthis PartV.= < + « « « « ¢+ = &« ceeesi e[

33

35

36

37a

3Ba

39

40a

41
42a

43

Yes

No

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
descnpt|onofeachacﬂwtyinscheduleo ¢ o s s a s e s e e e D T e o s s e o

33

X

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
changeonSchedu|eo(seeinstrucﬂons) D R © ¢ 8 e 6 s 0 4 s e a9 s s e a0 a0 s s e s s s

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

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

If "Yes," has it filed a tax return on Form 990-T for this year (see INStructions)? « « « « = ¢ ¢ o s o o o o s o o s e e e e

35b

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 = « = ¢ ¢ ¢ ¢ o st ¢ 0 o 0 o o v 0 s s o e o e o

36

Enter amount of political expenditures, direct or indirect, as described in the instructions « « - - P L37a|
Did the organization file Form 1120-POL for this year? « « - « « . . R I I s e snae s v

37b

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 thisreturn? ~ « » « « < « =« &

38a

If "Yes," complete Schedule L, Part || and enter the total amountinvolved « « « « « « = « « « « . | 38b
Section 501(c)(7) organizations Enter
Inihation fees and capital contributions includedonline9 = « « « « « c v v s s e e e oo .. | 392 180
Gross recepts, included on line 9, for publicuse of clubfacilities  « ¢ « < < = o e e e v v a0t 0 39b 0
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 b

Section 501(c)(3) and 501(c)(4) orgamizations Did the organization engage in any section 4958 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 Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl « « « - - - « « R I LI I .

40b

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,

4055,and 4958 « » ¢ o ¢ s s e s o 0 o s o e 0o e e e s e s e s s e e .

Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c

reimbursed by the organization « « « « « « ¢ « + « o« “ e v s s e e st e s o e e e e - p

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

transaction? If "Yes," complete Form 8886-T <« « - « - « « e s e s e s s ® s e s s s e 0 s e e s o s s s 0 s e v e e

40e

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

The organization's books are in care of > 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, securities account, or other financial

Yes

No

ACCOUNE)? o o o o o s o o o o o e v o e o ¢ e o o s s o s s s s s s s s s s e s e et e s e e s e e e s s s e e

42b

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 during the calendar year, did the organization maintain an office outside ofthe US ? « « ¢ o ¢ ¢ ¢« v v 0 o o .

If "Yes," enter the name of the foreign country P>
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041-Check here « « « + ¢ ¢« ¢ ¢ ¢ ¢« & = &
and enter the amount of tax-exempt interest received or accrued durnng the tax year « « - « - R IRITINIRN 2 I 43 |

Yes

Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ - « « ¢ ¢ ¢ ¢ o « « & e o o s o s e s s s s e e 0 s e e e e s s o s s e s e 0 e e

44a

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed Instead Of FOM 990-EZ « « « ¢ ¢ ¢ s ¢ o o o o 0 6 o ot ot s 0o o0 s s 00 0eeeaee « e s e e e o s s o e

44b

Did the organization receive any payments for indoor tanning services during the year? - - « - « LR AL L

44c

<<

If “Yes," to line 44c¢, has the organization filed a Form 720 to report these payments? If “No," provide an
explanat|on|nScheduleO--...... ..... R R I I - s o s s s o s s e s e e

44d

EEA Form 990-EZ (2010)



Fofm 990-EZ (2010) THE TERRACE CLUB 54-0787906 Page 4

' Yes [ No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? « = » « ¢ = « « & 45 X
a 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," Form 990 and Schedule R may need to be completed instead of
FOorm 990-EZ (se@ INStrUCtiONS) « « « o ¢ ¢ o o ¢ ¢ ¢ o o o o o e o e o e e ¢ o s e s o s e oosososssossocsaas 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part] « « « v « o e o e e v o 0 v e o0 v e e e s ccvonn 46 X

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 47-49b
and 52, and complete the tables for lines §0 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI« « = =<+« «««« [ ]
Yes | No

47 Dud the organization engage In lobbying activities? If "Yes,"” complete Schedule C, Partll+ « « = « o ¢ ¢ o o s e o 0 s s o o 47
48 Is the organization a school as described in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E « « « ¢ « ¢ ¢ ¢ ¢ ¢ ¢ s« @ 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? « « « « « « « ¢ ¢ ¢ ¢ o ¢ s ¢ o s & 49a
b If "Yes," was the related organization a section 527 organization? « « « + « s ¢ ¢ ¢ ¢ s ¢ e s e s e s s s oo |49b
50 Complete this table for the orgamization'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 I1s 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
§1 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 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

d Total number of other independent contractors each recewving over $100,000 - « - P
52 Did the organizatton complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A « « « « « « c c e e v e vt vvaceaeesscop [ ] Yes No

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

- /
si - ) | €/20/u
ign Signature of officer Date 7 4
Here EDDIE L SHADE, TREASURER
Type or pnnt name and title

LPnntlType preparer's name Pre| s signat Date Check D,, PTIN
Paid ayne A Yowell CPA %ﬁw 06-14-2011 seff-employed /%05’6/08'—/
Preparer  |Frmsname P PHIL HAINES BUS SVO8 INC / i3 FmsEN P SY- /439740
UseOnly | Fim'saddress P> 675 POORHOUSE ROAD'
Winchester VA 22603 Phone no 540-722-9024

May the [RS discuss this return with the preparer shown above? See Instructions « « ¢ « « « = « « I IZL Yes E] No

EEA Form 990-EZ (2010)




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Compiete i the organization answered “Yes” % Form 990, Part IV, ines 17, 18, or 19, or i the ,01
Department of the Treasury organization entered more than $15,000 op Form 930-EZ, line 6a. - Openito Public
Internal Revenue Service P> Attach to Form 990 or Form S90-EZ. Seo 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.
=dfi 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 [_]Mai solicitations e [_]Solicitation of non-government grants
b [_]internet and email solicitations f [ |Solicitation of govemment grants
¢ [_|Phone solicitations g (| Special fundraising events

d []In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity 1in connection with professional fundraising services? D Yes D 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

(M Name and address of individual (W) Actvity (@) Did fundraiser have (w) Gross receipts (v)Amount paud to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total + « ¢ ¢ ¢ ot et s v s 0o s s s eassesssscsssssaacselP

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

!‘ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 950 or 980-EZ) 2010

THE TERRACE CLUB

54-0787906

page 2

[Part’lt |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
_gross receipts greater than $5,000.

11

Net iIncome summary Combine line 3, column(d), andlne 10 « « ¢« ¢« ¢« « e c s e e e e s e v v o s e

(a)Event #1 (b)Event #2 (c) Other events
(d) Total events
Add col (a)through

R (event type) (event type) (total number) col (c)
e
v
e | 1 Grossreceipts « + « - .
3 2 Less Chartable
e contributions « « - - - . ..

3 Gross income (line 1

minusline2) « « « « « .

4 Cashprizes« « « « « « « .
D
Ir 5 Noncashpnzes =« « -« s« ««
e
tc 6 Rent/facility costs + - - « ..
E | 7 Foodandbeverages + - « - - »
X
p
e | 8 Entertanment- - - - . . ..
n
s
e | 9 Otherdirect expenses - .
]

10 Direct expense summary Add lines 4 through9incolumn(d) « + « « « ¢ o o ¢ v« © v e s e co P )

[Part Il |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

ot | @onwanng | @Tomsmm
n
g 1 Grossrevenue - « « - - .. 20,779 20,779
P
g 2 Cashpnzes....... ..
?
£ 3 Noncashprizes =+« « ..
X
g 4 Rent/ffacility costs  « « « ..
g
S 5 Other direct expenses .
[] Yes % | [ ] Yes %[ [ ] Yes %
6 Volunteerlabor -+« «++<|[ ] No [ ] No [X] No
7 Direct expense summary. Add lines 2 through 5incolumn{(d) = = « + ¢ ¢ ¢ c = o - IR )
8 Net gaming income summary Combine line 1, columnd,andline7 « « « + + e e s s e e e v e P 20,779
9 Enter the state(s) in which the organization operates gaming activities VA,
a Is the organization licensed to operate gaming activities in each of these states? + + « ¢ ¢ « ¢« ¢ ¢ v e 0 v o v AR [2] Yes El No
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? « « o « « « o « « [:I Yes g No
b If"Yes," explain

EEA

Schedule G (Form 990 or 990-£7) 2010



Schedule G (Form 990 or 990-E2) 2010 THE TERRACE CLUB 54-0787906 Page 3

11 Does the organization operate gaming activities with nonmembers? « « « « ¢ v+ e e v e e e o s s v esssaessess | Yes [X No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? .....-..--...............................DYes@No
13  Indicate the percentage of gaming activity operated in-
aTheorganization‘sfacihty.........-......--......-...-..........--....13a 100.000 %
b Anoutsidefacility « « ¢ « ¢« ¢ et 0 sttt s it i ittt it i il it i ittt s st cssssanaaseslq3b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records.
Namep EDDIE SHADE
Address > 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 o ¢ o o ¢ o o s o o o s @ ® 5 4 o 5 8 2 8 o s s e s s s s s s s s s e s e s s s e e s s e e e s uoee "DYES@NO
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party P $
c If"Yes," enter name and address of the third party
Name P
Address P
16  Gaming manager information-
Name) EDDIE SHADE
Gaming manager compensation P> $
Description of services provided P MANAGER
[X] Director/officer [ ]Employee [ ] independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retainthestategammg||cen5e')..-...-...-...-...-.........................-.DYes@No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $
RavEd Supplemental Information.  Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Form 990 or 990-E7) 2010



SCHEDULE O

(Form 990 or 990-EZ) *

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-E2.

OMB No 1545-0047

2010

Open to Public
Inspection
jon nurmber

Name of the organization

THE TERRACE CLUB

Employer

identification
54-0787906

01. List of grants and similar amounts paid (Part I, line 10)

Activaty SCHOLARSHIP

Grantee CLARKE COUNTY HIGH SCHOOL
BERRYVILLE VA 22611

Relationship NONE

Amount 3,000

Activity SCHOLARSHIP

Grantee HANDLEY HIGH SCHOOL
WINCHESTER VA 22601

Relationship NONE

Amount 3,000

Activity SCHOLARSHIP

Grantee JAMES WOOD HIGH SCHOOL
WINCHESTER VA 22601

Relationship NONE

Amount 3,000

Actaivity SCHOLARSHIP

Grantee MILLBROOK HIGH SCHOOL
WINCHESTER VA 22602

Relationship NONE

Amount 3,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Sthedule O (Eorm 990 or 990-EZ) (2010) Page 2

Name of the organization B Employer identification number
THE TERRACE CLUB 54-0787906
Activity SCHOLARSHIP

Grantee SHERANDO HIGH SCHOOL

STEPHENS CITY VA 22655

Relationshap NONE

Amount 3,000

02. Description of other expenses (Part I, line 16)

Description Amount
BANK SERVICE CHARGES 40
INSURANCE 759
LICENSES 592
UTILITIES 813
OFFICE SUPPLIES/POSTAGE 365
SECURITY 712
TELEPHONE 1,919
DEPRECIATION (FORM 4562) 76
PAYROLL TAXES 2,337
PROPERTY TAXES 401
SUPPLIES 305
REPAIRS 783

03. Descraiption of other assets (Part II, line 24)

Beginning
Category of Year End of Year
PREPAID EXPENSES 134 125
FURN/FIX NET OF ACCUM DEPR 1,391 1,313

EEA Schedule O (Form 990 or 990-E7) (2010)




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

Name of the organization ’ Employer identification number
THE TERRACE CLUB 54-0787906
RECEIVABLE 0 321
04. Description of total liabilities (Part II, line 26)
Beginning
Category of Year End of Year
ACCRUED P/R W/H 293 136
MEALS TAX PAYABLE 0 439
SALES TAX PAYABLE 481 418

EEA
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Form ' 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury Attachment
Intemal Revenue Service  (99) P> See separate instructions. » Attach to your tax return. Sequence No §7
Name(s) shown on retum Business or activity to which this form relates Identifying number
THE TERRACE CLUB FORM 8990 - 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 Maximumamount(seethemstrucﬁons)...........---........-........-- 1
2 Total cost of section 179 property placed In service (see INStructions) « « « e « o o e ¢ o« ¢ o o 0 v o @ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) « « « « « « ¢ « 3
4  Reduction in limitation Subtract line 3 fromline 2 Ifzeroorless, enter-0- « ¢ « ¢« o ¢ ¢ o o 0 0o ¢ o 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, S€€ INSLTUCHONS = « « = = ¢ ¢ o o ¢ o o o s o e e o o o o e oo s o e sseecoseoccs 5
6 (a) Descniption of property {b) Cost (business use only) (¢) Elected cost
7  Listed property. Enter the amount from lin@29 « = « « ¢« ¢ ¢ ¢ ¢ o ¢ ¢ ¢ s o @ 7
8 Total elected cost of section 179 property. Add amounts in column (), ines6and7 « « » « ¢« « = o ¢ o & 8
9 Tentative deduction. Enter the smallerof lne 5orlne8 « « «+ + ¢ = ¢ ¢ ¢ o e a0 e v c v v v v et oen 9
10 Carryover of disallowed deduction from fine 13 of your 2009 Form 4562 « = « « ¢ ¢ ¢ ¢ o ¢ ¢ o« o o « & 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11« + « « « = &« & 12
13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12 - >r13 I

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

LPart Il |

14

15
16

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

Special depreciation allowance for qualified property (other than listed property) placed in service
dunngthetaxyear(seemstrucﬂons) e o ¢ 4 6 s 8 e s 0 e e e s s s a0 e et e e s s e e a0 e a0

14

Property subject to section 168(f)(1) election

15

Other depreciation (iIncluding ACRS) ¢ « = ¢ s e e s v e 0000 e v v s v

16

[ Part Il | MACRS Depreciation (Do notinclude listed property ) (See instructions )

Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 + « « « « « ¢+ « « & 1ﬂ 76
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, check here « « = ¢ c ¢ s ¢ et ot t et et et s s sosssnsnssesnssh
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property yearplaced n | (busmess/investmentuse (@) Recovery | oy ~onventon | @ Method | (g) Depreciation deduction
service only-see mstructions) period
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 25 yrs. SiL
h Residential rental 275 yrs MM S/L
property 27 5 yrs. MM SIL
i Nonresidential real 39yrs MM S/L
property MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class hfe SL
b 12-year 12 yrs SL
¢ 40-year 40 yrs MM SAL
[PartiV]| Summary (See instructions.)
21 Listed property Enteramountfromline28 =« « « « + o ¢ ¢ o o ¢ s 0 o b et ot b et e oo 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 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 attributable to section 263A costs « « « « ¢ ¢« « ¢ ¢ ¢ v . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




