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Return of Organization Exempt From Income Tax

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

-

» Sponsonng crganizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2011

and certain controlling organizations as defined in section 512(b)(13) must fite Form 990 (see instructions)
All other organizations with gross recepts less than $200,000 and total assets less than $500,000 open w F‘U b“c
Department of the Treasury at the end of the year may use this form !nspgcgm
Intemal Revenue Service » The organization may have 1o use a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C  Name of organization D Employer identification number
Address change THE TERRACE CLUB 54-0787906

l:l Name change

[_—_I intial retum

D Terminated

D Amended retum
D Application pending

Number and street (or P O box, f mail 1s not delivered to street address)

2215 VALOR DRIVE

Roomvsuite

E Telephone number

City or town, state or country, and ZIP + 4

WINCHESTER, VA 22601

F Group Exemption
Number »

G Accounting Method:

Cash [ ] Accrual  Other (specify) »

H Check» D if the organization 1s not

| Website: »
J Tax-exempt status (check only one) - {1 s010) 3

Ks01c)7 ) @ gnsertno) | ] 4947@)tyor [ ]527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check » [ if the organization 1s not a section 509(a)(3) supporting organization or section 527 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 I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form890-EZ2 . . . . . . . . ... . ... »$ 132,313
Part | i Revenue, Expenses, and Changes in Net Assets or Fund Balancegsee the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthis Part! . . . . . . . . ... ..o i i v K]
1 Contributions, gifts, grants, and similar amounts received .« < .« . o s s e e s ddd e s e e 1
2 Program service revenue Including government fees and contracts .+ . . . . o . 0o oo oo e e ol 2
3  Membership dues and @sSesSmMeNntS  « « o « o v v v v v v hn e e nn e e e e e e e e 3 7,378
4 INVeSIMENTINCOME v ¢ v v v v o et et e x o v s et bt e o o s s et e e e e e e 4 4
5a Gross amount from sale of assets other than inventory . . . . . . . ... .. 5a
b Less costor other basis and sales expenses . « -+« + v o0 v v o 0. . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractine 5b fromline5a) . . . . ... .. ... 5c
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
. $15,000)  + - 4 e e e e e e e e e e | 6a | 21,813
3 b Gross iIncome from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . . . . . 6b
¢ Less drect expenses from gaming and fundraisingevents . . . . . . ... 6¢c 3,224
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
T 1= +) T 6d 18,589
7a Gross sales of inventory, less returns and allowances . . . « .« . ¢ ¢ o .. 7a 103,118
&9 b Less:costofgoodssold . . .« . . . 0ol e e e e 7b 54,844
pr—) c Gross profit or (loss) from sales of inventory (Subtractline 7b fromlne7a) . . - . . . . .. .o oo L 7c 48,274
G; 8 Other revenue (describe In ScheduleO) - . . . .« . v v v oL 8
ey 9 Total revenue. Addlines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 74,245
o 10 Grants and similar amounts paid (list in Schedule O) 10 17,360
§ E 11 Benefitspadtoorformembers . .. ... ... ... ...... 1
X 12 Salanes, other compensation, and employee benefits . . . . . . . 12 22,501
ﬂ(___ﬂ?ﬂ 2 13  Professional fees and other payments to independent contractors 13 2,956
= 2 14 Occupancy, rent, utiities, and maintenance . . . « + « « « . . . 14 34,200
= : 15 Prnting, publications, postage, and shipping .« « -« - . v o L oL Vo s T Ty 15
< 16 Other expenses (describe N Schedule O) . . .+« o o v v o b b i e e e e e e e 16 10,756
% 17 Total expenses. Addlines 10through 16 . . . - - . . & o v v v e o v v v v i v v o s o v o o o aas > 17 87,773
A 18 Excess or (defictt) for the year (Subtract ine 17 fromlne9) . . - . . . . o v v v v i s ol n e 18 (13,528)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported on prioryear's return) . . . . o o v o e o e o e s e i s s s e e 19 41,773
t ts 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . .. ... ... ... .... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . . . . . . » 21 28,245

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2011)

Jp




Form 990-Ej (2011) THE TERRACE CLUB 54-0787906 Page 2
E Part Ii| Balance Sheets.(see the nstructions for Part Il )

' Check if the organization used Schedule O to respond to any questioninthis Partll . . . . . o ¢ v v o 0 v v v v o v v v 0ot X
. . (A) Beginning of year (B) End of year
22 Cash,savings, andinvestments - .« .« v o v o v vt e e e e e e e e e e e e e e e e e s 41,005 22 25,177
23 Landandbuldings . . . . 0 . e i e e e e e e e e e e e e e e e e e e e e 0 | a3 0
24 Other assets (describein Schedule O) . . . . o v v o v i i it it s e e e e e 1,761 24 4,214
25 Totalassels . & . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 42,766 25 29,391
26 Total liabilities (descnbe n Schedule O) . . . . . . ¢ v o v v o i o e e 993 26 1,146
27 Net assets or fund balances (line 27 of column (B) must agree withlne21) . . .. ... .. 41,773 27 28,245
iPart it | Statement of Program Service Accomplishments (see the mstructions for Part lil) Expenses
Check if the organization used Schedule O to respond to any question in this Partill . . . . . . . . . ... O (Requrred for section
What is the organization’s primary exempt purpose? LITERARY CLUB 501(c)(3) and 501(c)(4)

, N 1zati n tion
Describe the organizatton’s program service accomplishments for each of its three largest program services, organizations and sectio

as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts; optional
persons benefited, and other relevant information for each program title for others )
28 SCHOLARSHIPS
(Grants $ 16,000 ) Ifthis amount includes foreign grants, checkhere . . . . . . .. » [ |28a
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [ ] |2%a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » I_—_] 30a
31 Other program services (describein Schedule Q) . . . .« o ¢ v v v i it i i e e s e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [ |3ta
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . - . v o v i v it i v v v m v e » | 32
Part IV | 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 questioninthisPart IV . . . . . . . o v v v v vt o v i oo v 0w 0
(a) Name and address ® hT:Ll;apr: ivaeel:ge (?or::::::t?;?\ cg’)mn't-:j:::sbtin::rli(:lloyee {e) Estirmated amount of
devoted to position (Form W-2/1099-MISC) benefit plans, and other compensation
{if not paud, enter -0-) deferred compensation
CHARLES S CLARK PRESIDENT
143 MONTAGUE AVE, WINCHESTER VA 22601 0 0 0 0
BRIAN G THOMPSON VICE PRES
925 ALLEN DR, WINCHESTER VA 22601 0 0 0 0
BERNARD L TURNER SECRETARY
2578 NORTHWESTERN PIKE, WINCHESTER VA 22603 0 0 0 0
EDDIE L SHADE TREASURER
516 DUNLAP ST, WINCHESTER VA 22601 0 0 0 0
DALE WILT MBR AT LARGE
2215 VALOR DRIVE, WINCHESTER VA 22601 0 0 0 0
MICHAEL CUTRONA MBR AT LARGE
722 ACADEMY CIRCLE, WINCHESTER VA 22601 0 0 0 0
RICHARD WHITACRE MBR AT LARGE
2215 VALOR DRIVE, WINCHESTER VA 22601 0 0 0 0

EEA Form 990-EZ (2011}




Formn 990-EZ (2011) THE TERRACE CLUB 54-0787906

E Part V I Other Information (Note the Schedule A and personal benefit contract statement requirements in the

33

34

35a

' instructions for Part V ) Check if the organization used Schedule O to respond to any questoninthus PartvV..~~ . . . . . . .. .. ... |

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

detalled description of each activity n Schedule O . . .« o o 0 v i i i e e e e e e e e e s
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

change on Schedule O (S€E INSIIUCHONS) =+« v v &+ o v i it e e st e e e ot e e s e s e e s
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . « . « ¢ v v v v v o v s e e e e e

b If “Yes," to line 35a, has the organization filled a Form 990-T for the year? If "No,” provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e} notice,

36

37a

38a

39

40 a

1
42a

43

44a

45a
45b

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Parthif . . . . .. ... ... ...
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

duning the year? If "Yes," complete applicable parts of Schedule N~ . . . . .. . . .o i s i oo e s
Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a I

33

34

35a

ba

35b

35¢

36

Did the organization file Form 1120-POL forthis year? . . . .« ¢ v ot c v v i it e s st e it e v e e
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 tax year covered by this return? . . . . . . ..
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . .« . . . . . 38b

37b

38a

BT T I T

Section 501(c)(7) organizations. Enter.
Iniation fees and capital contributions includedonline9 . . . . . . .o oo n e L 3%a 240

Gross receipts, included on line 9, for public use of club facilites . . . . ... ... ..... 3% 0

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under

section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. 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 . . . .. ... .. ... .. ...
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,and 4958 . - . 4 . sk e e e e e e e h e e e e e e e e e e e s >

40b

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by theorganization - . . o ¢ ¢ v v a i 0 i s e e e e e e e e e e e >

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 .+« v« o v e v v v v m t s e e e e e e e s e e e e e e
List the states with which a copy of this return is filed. >

40e

The organization’s books are in care of » LYNN MILLER Telephoneno » 540-955-4464

Locatedat » 3690 OLD CHARLES TOWN ROAD BERRYVILLE, VA ZIP+4 » 22611

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, secunities account, or other financial

et 1 1§ X2 I R A A
If "Yes," enter the name of the foreign country:  »

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 of the U.S.2 . . . . . ... .. ...
If “Yes," enter the name of the foreign country:  »

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . ...

Yes

No

42b

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . v v o v v v 0 o » | 43 |

Did the orgarization maintan any donor advised funds duning the year? If "Yes," Form 990 must be

completed instead of FOrM 990-EZ . -« . o« 4 o o v it o e e e e e e e e e e
Dud the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed Instead of FOrM 990-EZ .+« .+ o+ o« vt v bt i v i s i e e e e e e e e
Dud the organization receive any payments for indoor tanning services during theyear? . . . . . . .. .o L 0 0o a .
If "Yes," to ine 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation nSchedule O . . . . . Lot e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . o oo oo o v vt
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

Form 990-EZ (S@@ INSITUCHONS)  « + v o o s s e o o o o e o s o o s o o o s o o s s o o o o s o s o ot oo o oo s e e

Yes

No

44a

44b

44c

44d

45a

45b

X

Form 990-EZ (2011)




Form 990-EZ (2011) THE TERRACE CLUB 54-0787906 Page 4
Yes | No

3

46 ' Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for publit office? If "Yes,” complete Schedule C, Part] . . . .« o v o v v e v vt v a i e e e e s 46 X
Part VI] 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 50 and 51.

Check if the organization used Schedule O to respond to any questionin thisPartVl .............. ]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part il . . . . . . . o o i e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . . . . ... ... 48
49a Dud the organization make any transfers to an exempt non-chantable related orgamizaton? . . . . . . . . . .. . ... .. 49a
b If "Yes," was the related organization a section 527 organization? . . -« . . ¢ o v v i s e e e e s e e e e 4%b

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 is none, enter "None *

(d) Health benefits,
(a) Name and address of each employee ©) h:"f:pn: jv\;er:ge (ct:ol:::onalzle contnbutions to employee (e) Estimated amount of
u e ensation beneht plans, and deferred
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation other compensation
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 organization If there is none, enter "None."

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

d Total number of other independent contractors each receiving over $100,000 N
52 Did the organization complete Schedule A? Note: All section 501(c}(3) organizations and 4947(a)(1)
nonexempt charttable trusts must attach a completed Schedule A .+ . .« o i it i i e e e e e e » [ Yes No

Under penalties of penury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is

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

Sign %lgnatum of officer '/—

Here

2//5 y/rs
7 7/

Date

EDDIE L SHADE, TREASURER
Type or pnnt name and title

Pnn/Type preparer's name Preparer's s ) Date Check D i PTIN
Paid Mark Greene P1-23-2012 saitomployed | Poo 3R 1 9ok

Preparer |Fmsname » PHIL HAINES BUSINESS SERVICES _ FmsEN B GU — \A3A N0
Use Only Firm's address » 675 POORHOUSE ROAD

Winchester VA 22603 Phone no 540-662-1530
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . i v e s e u s e e e e » X Yes D No

Ten Form 990-EZ (2011)




SCHEDULE G
(Form 990 or 990-E2Z)

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organizaton answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No 1545-0047

2011

Department of the Treasury organzation entored more than $15,000 on Form 990-EZ, line 6a. Openlo Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection
Name of the orgamzation 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 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 D Mall solicitations e I:I Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
¢ [J Phone solicitations 9 O Special fundraising events
d [ In-person solicitations
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 VII) or entity in connection with professional fundraising services? [0 Yes [] No

b If "Yes,” list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

{v) Amount paid to
(or retained by}
fundrarser listed in

col (i)

(i) Did fundraiser have
custody or control of
contnbutions?

(1) Name and address of individual
or entity (fundraiser)

{tv) Gross receipts

@) Actvity from activity

{w1) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . .t i e e e e e e e e e e e e e e e e e e e e s »

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

Paperwork Reduction Act Notice, see the Instructions for Form 8390 or 980-EZ. EEA

Schedule G (Form 990 or 990-E27) 2011




Schedule G (.Forrn 990 or 990-EZ) 2011 THE TERRACE CLUB 54-0787906 Page 2

{Part 1], 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.

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

R (event type) (event type) (total number) col )
e
v
e| 1 Grossrecepts . . .......
E 2 Less: Chantable
e contrbuttons . . . . . ... ..

3 Gross income (line 1 minus

hne2) . ............

4 Cashprizes. . . .« -« ...
D
Ir 5 Noncashprnzes ........
e
? 6 Rentfaciitycosts . . . . . . ..
E | 7 Foodandbeverages . ... ..
X
p
e | 8 Entertanment. .........
n
s
e | 9 Otherdirectexpenses . - . . .
s

| 10 Direct expense summary Add lines 4 through9Qincolumn(d) . . ... ... ..o o » | ( )
11 Netincome summary Combine line 3, column(d),andline 10 . . . . . - . « . . o v o v v e v o v o v s >

[Fart il ] 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.

- f e, | wowwme | @iemomoe
| n
| g 1 Grossrevenue . . . . . . . .. 21,813 21,813
T

r | 2 Cashpnzes. .. ... .....

£ 3 Noncashprizes ... .....

X

g 4 Rentfacilitycosts .. ... ..

S

S 5 Otherdrectexpenses . . ...

0 Yes % | [] Yes % | [J Yes %
6 \Volunteerlabor . . . . .. .. [J No (] Ne No

7 Direct expense summary Add lines 2throughSincolumn(d) . .. ... .. ... ... ... > ( )
|
| 8 Net gaming income summary. Combine line 1, columnd,andlne7 . . . . . . ... oo v 0o » 21,813

9 Enter the state(s) in which the organization operates gaming activites VA,

a |s the organization licensed to operate gaming activities in each of these states? . . . . . ... .. .. ... ... .. .. X Yes [] No
b If "No,"” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. ] Yes No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2011




Sthedule G (Form 990 or 990-EZ) 2011 THE TERRACE CLUB 54-0787906 Page 3
11 Does the organization operate gaming activities with nONMEMDErs? . . « < < v v v v v v v v v v v v v e v v v v e e L1 Yes No
1Z Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to ddministet Chartable GAMING?  « « « « v v« « « « ot et e b e e e e e e e e O Yes No
13 Indicate the percentage of gaming activity operated in.
a Theorganizaliom's facility « « = « « ¢« v v v v v v e e e e e e et e e e e e e e e 13a 100.000 %
b Anoutsidefacility . . . . . . . o o e e e e e e e e e e e e e e e e e e e e s e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name » EDDIE SHADE
Address » 2215 VALOR DRIVE WINCHESTER, VA 22601
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEMUE? « - « « o o et e e e e et e et et e et e e e e e e e e e e e e e e e O Yes No
b If"Yes," enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party
Name »
Address »
16  Gaming manager information:
Name » EDDIE SHADE
Gaming manager compensation » $
Description of services provided »  MANAGER
Director/officer [J Employee [J Independent contractor
17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING ICENSE? - « « = + + + + ¢ ot o v b bt et o v e e ettt e e e e O Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year  » $

IFart v j

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

columns (ui) and (v), and Part |ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

EEA

Schedute G (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 930-EZ

OMB No 1545-0047

(Form 980.0r 990-EZ) 2011
* Complete to provide information for responses to specific questions on 01
. : F 990 or 990-EZ or t id dditional information.
Depariment of the Treasury orm or or to provide any addition n Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-E2. jmmim

Name of the organization

THE TERRACE CLUB

Emgployer dentification number
54-0787906

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

ACTIVITY 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 4,000

ACTIVITY 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. EEA

Schedule O (Form 990 or 990-E7) (2011)




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

Employer tdentification number

THE TERRACE CLUB 54-0787906
ACTIVITY SCHOLARSHIP
GRANTEE SHERANDO HIGH SCHOOL

STEPHENS CITY VA 22655

RELATIONSHIP NONE

AMOUNT 3,000
ACTIVITY CONTRIBUTIONS
GRANTEE ART SCAPE

WINCHESTER VA 22601

AMOUNT 250
ACTIVITY CONTRIBUTIONS
GRANTEE JAMES WOOD MIDDLE SCHOOL

WINCHESTER VA 22601

AMOUNT 610
ACTIVITY CONTRIBUTIONS
GRANTEE CHEERS SCHOOL FAMILY

WINCHESTER VA 22601

AMOUNT 300
ACTIVITY CONTRIBUTIONS
GRANTEE NATIONAL WILD TURKEY FQUNDATION

WINCHESTER VA 22601

AMOUNT 200

EEA
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Name of the orgamzation

THE TERRACE CLUB

Employer identification number
54-0787906

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

DESCRIPTION AMOUNT
BANK SERVICE CHARGES 24
INSURANCE 750
LICENSES 1,720
UTILITIES 2,145
OFFICE SUPPLIES/POSTAGE 179
SECURITY 655
TELEPHONE 666
DEPRECIATION (FORM 4562) 47
PAYROLL TAXES 2,735
PROPERTY TAXES 401
CLEANING 96
REPAIRS 1,338

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

BEGINNING
CATEGORY OF YEAR END OF YEAR
PREPAID EXPENSES 125 125
FURN/FIX NET OF ACCUM DEPR 1,315 1,268
RECEIVABLE 321 321
SECURITY DEPOSIT 0 2,500

04. Description of total liabilities (Part II, line 26)

BEGINNING

EEA

Schedule O (Form 990 or 990-E2) (2011)
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Name of the organization

THE TERRACE CLUB

Employer identificabon number
54-0787906

CATEGORY OF YEAR END OF YEAR
ACCRUED P/R W/H 136 256
MEALS TAX PAYABLE 439 441
SALES TAX PAYABLE 418 449

EEA

Schedule O (Form 990 or 990-E7) (2011)




" Form 4562

Depreciation and Amortization OMB No. 1545-0172

, (Including Information on Listed Property) 2011

Department of the Treasury Attachment

intemal Revenue Service  199) » See separate instructions. » Attach to your tax return. Sequence No 179

Name(s) shown on retum Business or acttvity to which this form relates identifying number

THE TERRACE CLUB FORM 990 - 1 54-0787906
Partl | Election To Expense Certain Property Under Section 179

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

1 Maximumamount (SEeINSIUCLIONS) « = « = « & & v o i i e et s e e e e e e e e e e e e e 1

2  Total cost of section 179 property placed in service (see instructions) . . . . « .« . . . v 0 v 0oL 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. 3

4  Reduction in imitation Subtract line 3 fromline 2 If zero orless, enter-0- . . . . . . . ... ... .. 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing

separately, See INSITUCHONS + « + « v v v v v v v v v e e e e e e e e e e e e e e e e 5

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

7  Listed property. Enter the amount fromine29 . . ... ... ... ..... L 7

8  Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 . . .. .. ... .. 8

9 Tentative deduction. Enter the smaller of ine5orlne8 . . . .. ... ... ... ... ..., 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . . . . « .« o v o o v v 10
11 Business income limitation. Enter the smaller of business ncome (not less than zero) orine 5  (see nstructions) 1"
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanlne 11 . . ... .. .. 12
13 Carryover of disallowed deduction to 2012 Add lines 9and 10, lessline 12 . » | 13 |

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

[Part Ji| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See mstructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

duringthetaxyear (see INStructions) . . . v v v v o v b it e e e e e e e e e e e e e e e 14
15  Property subjectto section 168(f)(T) election . . . . . v . o v ot i e e e e e e e 15
16 Otherdepreciation (INCIUAINGACRS) .+ .« v v v v it st e e e e et e e e e e s 16
[Part il | MACRS Depreciation (Do not include fisted property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginningbefore 2011 . . . . .. ... .. 17 47

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 . . .

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (businessfinvestment use (d) Recovery (e) Convention @ Method (g) Deprectation deduction
service only-see instructions) pencd
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 S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 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
[Part V| Summary (See instructions )
21  Listed property. Enteramountfromline28 . . . . . . . . . . L . L e e e e e e 21
22  Total. Add amounts from line 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 47

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . .. ... .. 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




