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Form G90

Department of the Treasur
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

| OMB No. 1545-0047

2012

Y

A For the 2012 calendar year, or tax year beginnin

lung benefit trust or private foundation)
» The organization may have to use a co

Open to Public

of this return to satisfy state reporting requirements Inspection

. 2012, and endin , 20
B Cosieato C Name of organizaton Glenville Golf Club, Inc. i D Empioyer identification number
Address change Doing Business As 55-0460465
Name change Number and street (or P.O. box if mail1s not delivared to streat address) Raoom/suite § E Telephone number
muaiewn [P0 Box 53 (304) 462-5907
Terminated City, town or post office, state, and ZIP code G Gross
Amended return é‘lenVllle WV 26351 receipts $ 135,328
Application pending F Name and address of pnncipal officer H(a) 1s this a group return for affiliates? |:| Yes % No
See attachment #1 H(b) Areallaffihates included? Yes No

| Tax-exemptstatus: | | 501(c)3) [X|501(c)( 4 )a (nsertnoy) | | 4947(a)1) or | | 527

If “No,” attach a hist. (see instructions)

Website: » N/A

4

H(c)

Group exemption number

Form of organization JXLCDFDDFENOH J |Tru51 L [Assomahon | IOther »

[Part1| Summary

I L Year of formation. 1961 ] M _state of legal domicile WV

1 Bnefly describe the organization’s mission or most significant activities:
A [Provide, maintain and operate pleasure and recreation facilities
Cg lfor use by residents of Gilmer and surrounding counties of West
|T 9 Virginia tc promote pleasure, recreation and social welfare.
Y E | 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T n 3 Number of voting members of the governing body (Part Vi, line1a) ..... ........ . ........ 3 7
é ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b) . ........ ........ 4
S C{5 Total number of individuals employed in calendar year 2012 (PartV,lme2a) .. .. ........ ....... 5 9
E
& 6 Total number of volunteers (estimate if necessary) .. .. ..... 6 7
7a Total unrelated business revenue from Part Vill, column (C), line12 ... .. ...... ... ..... 7a
b Net unrelated business taxable income from Form 990=T, line-34= 7 grpmg - oo vv - -- ... .. | 7b 0
H CLEIVEL Prior Year Current Year
E 8 Contnbutions and grants (Part VIIl, ine 1h)  .|.en ] 8 42,974 58,284
V | 9 Program service revenue (Part VIIl, ine 2g) . .| @1 .12 I (@) 46,442 47,258
E g M/—\( 1 7 20151,
N |10 Investment income (Part VI, column (A), hnes 3 ,Lﬁ, and7d) .. . ..... x|
g 11 Other revenue (Part VIII, column (A), ines 5, 6d} 8c,'9c; \1{0c iand.11e) ..... i g 12,405 12,640
12_ Total revenue -- add lines 8 through 11 (must équal Pa:tQ/lll,}ciGI'umn,(A),.hne 12) | 101,821 118,182
13 Grants and similar amounts paid (Part IX, column (A),ines1-3) . .......
E 14 Benefits paid to or for members (Part IX, column (A), line4) ...... ......
X |15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 50,935 44,100
E 16a Professional fundraising fees (Part X, column (A), ine11e) . ..........
g b Total fundraising expenses (Part IX, column (D), ine 25) P |
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) ............ 50,012 53,850
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25)  ....... 100, 947 97,950
19 Revenue less expenses Subtract ine 18 from line 12 .. 874 20,232
g o8 Beginning of Current Year End of Year
; Rﬁ 20 Totalassets (Part X, INE 16) .« oot v ie v iiie e et i iia i ceanaaens 12,182 25,642
3 5 N 21  Total llabilities (Part X, N@ 2B) « o+« cvvrreaean cviteis eeiiae e 14,724 10,222
i g § 22 Net assets or fund balances. Subtract ine 21 fromlne20 ........... .. ........ -2,542 15,420
[Part I] _Signature Block
gUnder penalties of perjury, | declare | have examine 1s Meturn, ifcluding accompanying schedules and statements, and to the best of my knowledge and behef, 1t s true,
orcorrect, and complete. Declaratly;{?: Eﬂﬂ {other ng/@ar) 15 b%sed on ali infarmation of which preparer has any knowledge. N .
e } (W [ S 1vdh3
<Sign Signature of officé - Date
___ZDHere Jeffrey Jenki Treasurer
- Type or print name and t tltle
) Print/Type preparer's name Preparer’s sign Date Check l_l f | PTIN
L.Paid ANNA JAMES ANNA J 05-13-201 3] self-employed
%‘Preparer Fim's name ® H AND R BLOCK Frm's EN® 550540858
aUse Only Firm's address» 102 E MAIN ST Phone no.
CU—‘; LENVILLE WV 26351 3044625688

May the IRS discuss this return with the preparer shown above? (see Instructions)

&]Yesl lNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Page 2

émn%okmm Glenville Golf Club, Inc. 55-0460465

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . .. .. .........

=y

Briefly describe the organization's mission
Provide, maintain and operate pleasure and recreation facilitie

S

for use by residents of Gilmer and surrounding counties of West

Virginia to promote pleasure, recreation and social welfare.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. .. . ... ....... e e e e e e e .. DYes @No
If “Yes,” descnbe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
Services? ... . . i e e e e e e e e . DYes @No
If “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses$ 92,038 including grants of § ) {Revenue $ 47,258 )
See attachment #2
4b (code ) (Expensess$ including grants of $ ) (Revenue$ )
4c (Code ) (Expenses$ wncluding grants of § ) (Revenues )

4d Other program services (Descnibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 92,038

JVA

12 9902 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) Glenville Golf Club, Inc. 55-0460465 Page 3
Part IV| Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A ... e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlonS)'? e e e e 2 X
3 Did the organization engage in direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | e e e e e 3 X
4 Section 501(c)(3) organizations. 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!l ....... e e e .N/A 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill . .. ..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil . . ....... ...... 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill ... ..  ........ ... e e eeee e SN 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV.......... . i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ... . .......... ........ 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equ&pment in Part X, ine 107 If “Yes,” complete Schedule
D,PartVIi . . .. ... .. ..... e e S e e e e e e 11a X
b Did the organization report an amount for investments -- other securittes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? |f “Yes,” complete Schedule D, Part Vit ... .. e e e .. e 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVill .. .. . ...... . ..... e . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, hine 162 If “Yes,” complete Schedule D, Part X .. . . . ...« civine eeh i e 11d X
e Did the organization report an amount for other Ilabllmes in Part X, ine 257 If “Yes " complete Schedule D, PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XIt . ......... ... 0., N e e e 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ....... 12b X
13 s the organization a school described in section 170(b)(1)}A)u)? If “Yes,” complete ScheduleE . ..... ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .. . .. ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? if “Yes," complete Schedule F, Partsland IV ...... ... o oo 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . R 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ifand V... . ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . .. e e 17 X
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vill, ine 9a?
If “Yes," complete Schedule G, Partill. . .......... ...... ... ... ... e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete ScheduleH .. . .....  ......... 20a X
b_If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . ... . N/A | 20b
JVA 12 9903 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Glenville Golf Club, Inc. 55-0460465 Page 4
|Part Iv| Checklist of Required Schedules (continued)
Yes | No
2! Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts i and If . e e e e ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes,” complete Schedule |, Parts | and llI0 e e e e e e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue wuth an outstandlng pnnmpaJ amount of more than $1 00,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,"gotohne 25 .. ... e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary penod excephon'? e oo . ...N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
anytax-exempt bonds? .. .. ... el o e i e e e e ....N/A | 24c
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstandlng at any time durlng theyear?. .. ....N /A | 2a4d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | ....... ... ... it vuunn 25a X
b Is the organization 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 prnior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Partl .. ..ottt it i it et e it e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlli ... .. e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the follownng partes (see Schedule L
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): J
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv. . ..... .. ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartIV. . ... ot i e et e e e e e e 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a fam|ly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv.. ........ ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . ..... .. . . ... oo 0 Lo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N,
Partl... ....... TR e e e et et e 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . ...... (. it i e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part1 ...... .. 33 X
34 Was the organization related to any tax~exempt or taxable entity? If “Yes,” complete Schedule R, Part I, 1,
Or IV, and Part V, N 1 .« . ottt it e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)’7 .......................... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V,line2 ........... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2 ...... e ettt e e e N / A | 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Partvi ....... 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .... . ... . . . .. .... ...... ...... 38 | X
JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) Glenville Golf Club, Inc. 55-0460465

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . .... .... ..... ........

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . ..... . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?. . ...... e e e ce e e oo UN/A | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 9
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . ..... 2b | X
Note. It the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) ) ]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. .. . ..... ..... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ...... N/A | 3b
4a At any time dunng the calendar year, did the orgamzation have an interest tn, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If “Yes,” enter the name of the foreign country. P
See instruchions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the taxyear? .. .. ........... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
c If “Yes" to ine 5a or 5b, did the organization file FOrm 8886-T7 . .. ... .. ... ittt it veeneann N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? ............. ... .0 oo, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . .. .... ... ... oo ool N/A | b
7  Organizations that may receive deductnble contributions under section 170(c) 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ]
and services provided to the payor? ... .. e e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ....... ........ N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 .. ..... e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . e e | 7d J ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .  ..... 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? .. . ..... 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?. . . ....... 79 X
h  if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?. . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 5
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess l
business holdings at any time during the year? .. .. . e e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds. }
a Did the organization make any taxable distributions under section 49667 ... ............ e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? .... . .. ...... 9b X
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIII, line 12 . . e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders  ...... ....... ..., . 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 In I|eu of Fom1041? .., ..... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .. | 12b L
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ) ;
a Is the organization licensed to issue qualified health plans in more than one state? - - - - .. . . . e e 13a X
Note. See the instructions for addihonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which
the organization 1s licensed 1o 1ssue qualified healthplans ...... ........ ...... 13b
¢ Enter the amount of reserves on hand .. .. e e P i 1]
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ....  ...... .. . 114a X
b_If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O -N/A [14b
JVA 12 9905 TWF990  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) Glenville Golf Club, Inc. 55-0460465

Page 6

Part V

Section A. Governing Body and Management

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No" response to

11

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . .. ... 1a
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voing members included in ine 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diector, trustee, or key employee?. .... .. .. . ..... [ et e R 2 X
3 Did the organizatton delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? P 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? ...  .... .. .... .. ..... e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the governing body?.  ..... e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . . . . ... 0 L i i it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a Thegoverning body? ... .. it i i i e e e et ga | X
b Each commitiee with authority to act on behalf of the governing body? ... . ..... ... .. . 8b X
g Is there any officer, director, trustee, or key employee listed in Part Vi, Sectnon A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in ScheduleQ . . ....... ....... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . .. ... .o i i i i e, 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes®? ...... N/A |10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? .. ...... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. J
12a Did the organization have a wntten conflict of interest policy? If “No,” go to ne 13 . e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? .. .......... e e e .. .. ...N/A [12b
¢ Did the organization regularly and con5|stently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how thisisdone .........  ....... e e e e e e e oo . .N/A |12¢
13  Did the organization have a written whistleblower policy? . . . . e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . .. ... ..o i i e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .................. e e e 15a X
b Other officers or key employees 0f the 0rganIZation . ... ..ot ttiiiin thiiir ittt 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions). J
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . ............ e e e e ce e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arangements®? ...... .. e e e e N./A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website D Another’'s website @ Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » See attachment #3
JVA 12 9906  TWF990  Copynght Forms (Software Only)- 2012 TW Form 990 (2012)



Form 990 (2012)

Glenville Golf Club,
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Page 7

| Part VII |

Employees, and Independent Contractors

Check if Schedule O contains a response to_any guestion in this Part VIl .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thts table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

@ List all of the organization’s current key employees, If any. See instructions for definition of “key employee ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensaton from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organmization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons

I_}—(] Check this box if neither the organizahon nor any related organizations compensated any current officer, director, or trustee

(A) (B) Po(SCIt)Ion (D) (E) (F)
Name and Title Average (do not check mare than one Reportable Reportable Estimated
hours per Oﬁ?féel‘r";szapgl’rz%?‘;f/brztsft‘eae" compensation compensation amount of
doany |AEDIWE] 2 TEG|vSE 8] e raamizaion o
hours for P g 2 % g 'I: v E ﬁ';'f a the organizations compensation
related [VIE|LT| ¢ S|HEL| M organization | (W-2/1099-MISC) from the
brganiza- ll) E 8 %J E E E _? E”é R [ (W-2/1099-MISC) organization
tions |VqRil E AE and related
below) AL (F)t AF«) [TE organizations
L
Lance Woodford
President .00 X
Travis Woodford
Vice-President 2.00 X
Daniel Smith
Secretary 2.00 X
Jeffrey Jenkins
Treasurer 2.00 X
Greg Smith
Board Member 2.00 X
John Lilly
Board Member ?.00 X
Wes Smith
Board Member &.OO X

JVA 12 9907

TWF 990

Copyright Forms (Software Onily) - 2012 TW

Form 990 (2012)



Form 990 (2012) _ Glenville Golf Club, Inc. 55-0460465 Page 8
fPart V]l | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) b ég?lon (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per Sfiisar ant & arattor uston) compensation compensation amount of
week [y g y ? o [kelucelr from from related other
’fllstr:sirf\c))'r NRL SOl F EMLloME 9 the organizations compensation
;‘l‘ated \:, E E ! i IE é g Eé “é organizaton | (W-2/1099-MISC) from the
organiza-| o E 0 VE|l & El3sE (W-2/1099-MISC) organization
tions |SoR |} E| AE and related
below) | L R N S organizations
L
1b  Sub-total.... .. e i e e >
¢ Total from continuation sheets to Part Vil, SectionA ....... .
d Total (add linestband1c). - . .. . ..... . b

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee j
on hne 1a? If “Yes,” complete Schedule Jforsuchindvidual . ... ... 0 o0 @ L i i e 3 X
4 For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from the . ____J
organization and related organizatons greater than $150,000? If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ... [
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .......................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) ()] ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not lmited to those listed above) who received more than

$100,000 of compensation from the organization P

JVA

12 9908

TWF 990

Copyright Forms {Software Only) - 2012 TW

Form 990 (2012)



Form 990 (2012)

Glenville Golf Club,

Inc.

55-0460465

Page 9

Part Vill

Statement of Revenue
Check iIf Schedule O contains a response to any question in this Part VIII . .

|

-

(R

Total revenue

)
Related or
axempt
function
revenue

(c)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1

- o o o6 T

nwzo"-Hcw—1n4200
oz» ©HZ>»I0 n-n-0
[r—4Z>» Dpr—Z-0v IMI-HO

T

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations . . ..
Government grants (contnbutions)

All other contributions, gifts, grants, &
similar amounts not included above . .

1a

ib

39,101

1c

id

1e

1f

19,183

g Noncash contributions included in ines 1a-1f

Total. Add hnes 1a-1f |

N4

58,284

2a

Golf Course Income

Business Code

a7, 258

47,258

2P>IOOBT

moO—<Ix:mw

b
c
d
e
f

mczm<m

All other program service revenue .
g Total. Add lines 2a-2f

47,258

6a

7a

a o

IMI S0

9a

mczZzm<m>D

10a

©

Gross Rents

b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) . .

Gross amount from sales
of assets other than
inventory

b Less cost or other basis
and sales expenses
Gain or (loss) . . .

Net gain or (loss) - -

3 Investment income (including dividends, interest, and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds ... P
5 Royalties .

. b

(i) Real

(ii) Personal

>

(1) Securities

(i) Other

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
See Part iV, line 18 . . ..
b Less: direct expenses
¢ Net income or (loss) from fundraising events . .

Gross Income from gaming activittes See
Part IV, line 19
b Less: direct expenses

¢ Netincome or (loss) from gaming activities . . .
Gross sales of inventory, less
returns and allowances . . . .
b Less. cost of goods sold ..
Net income or (loss) from sales of inventory

2,583

23,285

13,228

. >

10,057

Miscellaneous Revenue

Business Code

b
c
d All other revenue
e Total. Add lines 11a-11d
Total revenue. See instructions

118,182

47,258

JVA 9909

TWF 990

Copyright Forms (Software Only)- 2012 TW

Form 990 (2012)



Form 990 (2012)

Page 10

[ Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

| |

Bj”

Da not include amounts reported on lines 6b, T (A) ( . éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4  Benefits paid to or formembers ......
5 Compensation of current officers, directors,
trustees, and key employees e .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages .. - -..ccvr v ceieis 38,419 38,419
8  Pension plan accruals and contrlbutlons (|nclude section
401(k) and 403(b) employer contributions) . . ..........
9 Otheremployeebenefits . ........... ... .ovnn.
10 PayrOll taXeS « o o v e vee vt e 5,681 5,681
1 Fees for services (non-employees).
a Management ........ ...ttt i
b Legal. .....  ...... . ..
¢ Accounting.. . .« cieer e eeiin... 3,325 3,325
d Lobbyng... e e e .
e Professional fundraising services See Part IV, line 17 .
f Investment management fees . e
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 1,030 990 40
12  Advertising and promotion  ....... 626 626
13  Officeexpenses .. «...... .. ..... 1,315 252 1,063
14  Informationtechnology .. ... ..........
15 Royaltes ...... ... .....
16 OCCUPANCY .. «.vv  cvnr  eveenen o eennn 8,692 8,692
17 Travel . ....... e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . .
19 Conferences, conventions, and meetings . .........
20  Interest. 1,223 1,223
21 Payments to affliates  ......... e e
22  Depreciation, depletion, and amortization . ...........
23 INSUFANCE ++ - v ovevriianeaeennn e 3,352 3,352
24 Other expenses. ltemize expenses not covered above. 1
(Lsst miscellaneous expenses in line 24e. [f line 24e .
amount exceeds 10% of line 25, column (A) amount, .
list ine 24e expenses on Schedule O.)
a Golf Pro Shop Expense 34,287 34,026 261
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 97,950 92,038 5,912
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I—I if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF990  Copynght Forms (Software Only)—~ 2012 TW Form 990 (2012)




Form 990 (2012) Glenville Golf Club, Inc. 55-0460465

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

1

(A)

®

Beginning of year End of year
1 Cash -- non-interesi-beanng - . . .. . . ...  ........ 1,644 4 6,860
2 Savings and temporary cash investments . ..... 2
3 Pledges and grants receivable, net ..  ...... 3
4 Accounisrecewable,net. .. . .. . .. . . ... 528 4 688
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L - - ce S e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(ck3)XB), and contributing employers and
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
[ organizations (see instructions). Complete Part I} of ScheduleL ... 6
S | 7 Notes and loans receivable, net ... .... ... . ...... 7
$ 8 Inventones for sale oruse. . ... . e e e e e 844 g 1,868
S 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis Complete Part Vl of ScheduleD . . ...... 10a 118,833 I
b Less accumulated depreciation . ............ 10b 102,607 9,166| 10¢c 16,226
11 Investments -- publicly fraded securities . ..... ........ ... .. 0., 1
12 Investments —- other secunties. See Part IV, line 11 ............ ........ 12
13 Investments -- program-related See PartiV,line11 ........ ............ 13
14 Intangibleassets .. .................. e C e e 14
15 Otherassets. See PartIV,line11. ...ttt ottt 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) .. ......... 12,182 16 25,642
17 Accounts payable and accrued expenses .. ... .. coiiiiiii e 471} 47 325
18 Grantspayable................ Pt 18
L 19 Deferredrevenue . .......... v, N 19
IA 20 Tax-exempt bond habilties . ..... .. ..... .. ... e 20
B 21 Escrow or custodial account liabilty. Complete Part IV of Schedule D. 21
II. 22 Loans and other payables to current and former officers, directors, :
1 trustees, key employees, highest compensated employees, and " J
T disqualified persons. Complete Part |l of Schedule L ... e 22
IE 23 Secured mortgages and notes payable to unrelated third parties . ....... 14,253| 23 9,897
S 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilties (iIncluding federal income tax, payables to related third
parties, and other iabiiies not included on lines 17-24). Complete Part X
of ScheduleD. ........ . .. .. ..... e e e 25
26 Total liabilities. Add lines 17 through - I 14,724] 26 10,222
Organizations that follow SFAS 117 (ASC 958), check here) D and ;
complete lines 27 through 29, and lines 33 and 34.
E LFj 27 Unrestricted netassets . .... ... cee e e 27
T N | 28 Temporarily restricted netassets. . .. ...... <. .. viieieniiinnn s 28
A D 29 Permanently restncted netassets . ........ ... oLooo o Ll 29
g ‘B\ Organizations that do not follow SFAS 117 (ASC 958), check here M E and
E L complete lines 30 through 34. j
TA| 30 Capital stock or trust pnncipal, or currentfunds . .................... 30
S 2 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
g g 32 Retamned earnings, endowment, accumulated income, or other funds .. ...... -2,542| 32 15,420
33 Totalnetassets or fund BalANCES « <« v v vt v ittt e et i i eaeans -2,542) 33 15,420
34 Total habilites and net assets/fund balances ... ....... ......... 12,182 34 25,642
JVA 12 99011 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

Page 12

Part XI] Reconciliation of Net Assets

Check iIf Schedule O contains a response t0 any question in this Part XI. .

1

W MmN U A WN -

-
[~

Total revenue (must equal Part VIIl, column (A), line12) .. .......

118,

182

Total expenses (must equal Part IX, column (A), line25)  ..... e e

97,

950

Revenue less expenses Subtract line 2 from line1...... . e e e e

20,

232

Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) ....... .....

-2,

542

Net unrealized gains (losses) on investments ......... e e e

Donated services and use of facilities -

Investmentexpenses . .. ... .. ...... ...

Prior period adjustments .

olo|~|o|oislwd|=]|

Other changes in net assets or fund balances (explam inSchedule0) .. .. .... . . .. .....

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column(B)). ....... e e

-
Q

15,

420

Part Xil] Financial Statements and Reportmg

Check if Schedule O contamns a response to any questionin thisPart XIl . .. ..

1

2a

3a

Accounting method used to prepare the Form 930 @ Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “QOther,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ....
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organizaton's financial statements audited by an independentaccountant? ..........cc i an
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

[l Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? .. ... N /-A
If the organization changed etther its oversight process or selection process dunng the tax year, explan in

Schedule O

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?..... ....... e e e e e e e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .... . .N /A

Yes

No

2a

2b

2c

3a

3b

JVA

12 99012 TWF 990 Copynight Forms (Software Only) - 2012 TW

Form 990 (2012)



SCHEDULE O Supplemental information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury i

internal Revanue Service » Attach to Form 990 or 990~EZ. inspection

Name of the organization Employer identification number

Glenville Golf Club, Inc. 55-0460465

The bookkeeper prepares Form 990 and provides a copy to the public
and governing body upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyrnight Forms (Softwara Only) - 2012 TW



990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2012, or tax penod beginning , and ending

Name of Organization Employer Identification Number

Glenville Golf Club, Inc. 55-0460465

990, Page 1, Line F

Principal officer name. . . . R . o e e Jeffrey Jenkins

or
Bustness Name:

Street Address .. ...... e e e e Camden Flats

U S Address

Zpcode 26351- oty Glenville State WV
or
Foreign Address

City . . i e e

Provinceor State ... . ......

Country . .. .. e e e e e e

Postalcode . . ... . ...... e e e PN . e .

JVA Copyright Forms (Software Only ) - 2012 TW L0613F

12_EO12



990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6,

Part VI,

Section C, Line 20

Open to Public
Inépectlon

For calendar year 2012 or tax period beginning

, and ending

Name of Organization

Glenville Golf Club, Inc.

Employer Identffication Number

55-0460465

Part VI - Line 20

Individual Name
or

Business Name:
Gilmer Management Associates Inc.

Street Address . . .

U.S. Address:

Zpcode 26351

cty Glenville

102 East Main St

PO Box 279

State WV

or
Foreign Address

Province or State . . .

Country

Postal code

Phone Number

Fax Number .

JVA Copynght Forms (Software Only) ~ 2012 TW L613F

12_EO7CO1



I;orm 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2012

Attachment

Sequence No_179

internal Revenue Service (99) P See separate instructions. > Attach to your tax return.
Name(s) shown on return Business or activity to which this form relates Identifying number
Glenville Golf Club, Inc. kOR 55-0460465
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 nstructions) . . . . - . e 1
2 Total cost of section 179 property placed in service (see instructions) --.. . .. ..... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) .. ....... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0~ .. . .. ..... I 4
5 Dollar irmitation for tax year. Subtract ine 4 from ine 1 If zero or less, enter -0-. If marned filing separately,
SEE INSIUGHONS - v vt vt vo i e e e e 5 500,000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost
7 Lsted property Enter the amountfromhine29. . ..... .  ..... . I 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 - -............ ..... 8
9 Tentative deduction. Enter the smalleroflineSorline8 ...... ....... ... ... ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 .........oovvviiinienenanennnn. 10
11 Business income lmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanhne 11 .......... ...... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 . . .. . » [ 13 ]
Note: Do not use Part |l or Part lil below for listed property. Instead, use Part V
B’art Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (See INSTUCHIONS)- « + « -+ v v+ cevee e e e i e e 14
15 Property subject to section 168(f)(1) electon ... . .. .. .. . . ..... 15
16 Other depreciation (including ACRS). . TP 16
rPart llll MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... . ........ 17 |
18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, checkhere....... .. ...... . ..o 0 0 Lo, > |—|

Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation S

ystem
(a) Classification of property (;ga’\rﬂglrgge%nl‘rjr (tfleriig;ﬁnf/g:t?ni:tr use G Rec.o very (e) . (f) Method (@ Deprecrauon
service only —- see mstructions) period Convention deduction

19a  3-year properly

b 5-year property

¢ 7-yearpropeySee Statement 500

d 10-year property

€ 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h  Residental rental 27.5yrs MM SIL

property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c__40-year 40 yrs MM S/L
|Part IVI Summary (See instructions.)
21 Listed property. Enter amount fromline@ 28 . ... . ... & iiiiiiiiiiie e e .. 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column (g}, and line 21. Enter here

and on the appropriate hnes of your return Partnerships and S corporations -- see instructions .+ .. ..... 22 500

23

For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs .

23

For Paperwork Reduction Act Notice, see separate instructions.

JVA 12 45621

TWF 1040 U Copyright Forms (Software Only} - 2012 TW

Form 4562 (2012)




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2012

Department of the Treasury Attachment
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequence No_179
Name(s) shown on return Business or activity to which this form relates {dentifying number
Glenville Golf Club, Inc. ,DO NOT CARRY 55-0460465
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) - - - . - cee e e e 1

2 Total cost of section 179 property placed in service (see instructions) . - e e 2

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

4 Reduction in imitation Subtract line 3 from ine 2. If zero or less, enter -0~ - -..... S e .. 4

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

see Instructions. e e e o eee. cere . c e e e e e e . 5 500,000

6 (a) Descnptron of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amount fromhne 29 ....... e e e . l 7

8 Total elected cost of section 179 property Add amounts in column (c), lines6and?7 -- - .- - .. cunenn.. 8

9 Tentative deduction Enterthe smallerofline5orline8 .. ... .. .. ... ... i .. 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 ...... ....coviviiive vevunnnns 10
11 Business income imitaton Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanime 11 .......... ...... 12
13 Carryover ot disallowed deduction to 2013 Add lines 9 and 10, less line 12 .. ... » I 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
|Part ] r Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions). - . .. .. .. .. ... e e e 14
15 Property subject to sechon 168(f)(1) electon . ... .  ....... ... ... e e 15
16_Other depreciation (including ACRS) ... .. .. . .... . ...... 16
lPart IIII MACRS Depreciation (Do not mclude Ilsted property ) (See mstructrons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 . ... ........... 17 | 758

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 e e e » H
Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) Classification of properly | yuar St i | (norerstvorsmernsse | (@) RECOVETY (e) | ({®Method | (g) Depreciation
| _only -~ see instructions) period Convention deduction
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 275 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
Cc_40-year 40 yrs. MM S/L
Iggrt IV| Summary (See instructions.)
21 Listed property Enter amount from hne 28 .. 21
22 Total. Add amounts from line 12, Iines 14 through 17, Ilnes 19 and 20in column (g) and Ilne 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see instructions 22 758

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

For Paperwork Reduction Act Notice, see separate instructions.
JVA 12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW
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