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Form 990'EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Under section 501(c), 527, or 494‘7{a)(1) of the Internal Revenus Code

excep! black lung benefit trust or privat n
| 4 Sponsonng organizations of donor aaEIsed fundeg oPgh prvare Toundation

Return of Organization Exemgt From Income Tax

anizations that operate one or more hosp?tal facilites, and certain controlling
omanizations as defined in section $12(b)(13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

assets less than $500,000 at the end of the may yse thig fgrm R
P The organization maﬂ':ave ?o use a copy o’r‘ tﬁl’s rezllr%% S tls& s?af?e reporting requirements.

OMB No 1545-1150

2012

Uliﬂﬁw Piunlic .

nspection

A For the 2012 calendar year, or tax year beginning and ending
B bl C Name of organization D Employer identification number
Address change
Name change JACKSON GOLF ASSOC IATION 63—073742 7
Jitial return Number and strest (or P O box, if mail 1s not delivered to street addrass) Room/suite |E Telephone number
Terminated P O BOX 38 251-246-2634
Amended return | CIty 0 town, state or country, and ZIP + 4 F Group Exemption
ropicatonpencing| JACKSON, AL 36545 Number P>
G Accounting Method Cash  [__] Accrual  Other (specty) P> H Check B> [ X f the organization is not
i Website: P NA required to attach Schedule B
J Tax-exempt status (check only one) — [_J 501(c)(3)[ X1 501(c) (4 ) @(msertno) [ 1 4947(a)(1) or [ 527] (Form 990, 990-EZ, or 990-PF)
K Check > D if the organization 1s not a sechon 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000 A Form 990-EZ or Form 990 return 1s 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,
Ine 25_ column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 149833.
] Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and simitar amounts received 1 11031.
2 Program service revenue including government fees and contracts 2 26214.
3 Membership dues and assessments 3 111482.
4  Investment ncome See Schedule 0O 4 59.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract tine 5b from line 5a) 5c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G If greater than
2 $15.000) | 6a |
é b Gross Incoms from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the sum of such
gross ncome and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
@ 8  Other revenue (describe in Schedule 0) See Schedule O 8 1047.
3‘;2 9 Total revenue, Add lings 1, 2, 3,4, 5¢,6d, 7¢, and 8 > |9 149833.
= 10  Grants and sipilar am A le 0) 10
: 11 Benefits paid {p (%r ﬂl IGUES“?IFIW l 1
@ |12 Salares, othef compensation, and employee ben 61% 12 42125.
2 13 Professional fpesand &ﬁ&\{)aﬁe}lts&ﬂlﬁﬁepen featjcontractors 13 2290.
% § 14  Qccupancy, rgnt-ilities, and maintenance g See Schedule O 14 57958.
=u 15  Printing, publ atlon {78, ENG 15 743.
C= 116  Other expensbssidestriniaicchmdub )t | See Schedule 0O 16 32611.
ﬁ 17 Total expenses. Add lines 10 through 16 » |17 135727.
&, |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 14106.
w§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 114007.
g 20 Otherchanges In net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year Combine iings 18 through 20 I 128113.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

232171
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Form 990-EZ (2012) JACKSON GOLF ASSOCIATION

63-0737427 Page 2

{Part i | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part I

(A) Beginning of year (B) End of year
22 Cash, savings, and Investments 17962.|22 32736.
23  Land and burldings 51920.|23 34425.
24  Other assets (describe in Schedule 0) See Schedule O 50031.|24 72857.
25 Total assels 119913.|25 140018.
26 Total liabilities (describe in Schedule 0) See Schedule O 5906.|26 11905.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 114007 .[27 128113.

{ Part HI i Statement of Program Service Accompllshments (see the mstructmns for Part 001 Expenses
- quired for section
S-LLLLE OTE =G (c)}(3) and 501(c)(4)

0
What is the orgamzatlon s primary exempt purpose7see SChedU.le O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

organizations and section
4947(a)(1) trusts, optional
for others )

28 GOLFF COURSE 100 MEMBERS AND VISITORS
(Grants $ ) If this amount includes foreign grants, check here | |:| 28a
29 -
(Grants $ ) If this amount includes foreign grants, check here | D 293
30
{Grants $ ) If this amount includes foreign grants, check here > |:] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes forelgn grants, check here » |:| 31a
32 Total program service expenses (add lines 28a through 31a > |32 0.
- List of Officers, Directors, Trustees, and Key EmMployees Lst each one even if not compensated (see the instructions for Part Iv)
Check if the organization nsed Schedule O to respond to any question in this Part IV L]
(b) Average hours {€) Reportable | (d) Heatth benefits, | (@) Estimated
(a) Name and title per week devoted to | compensaon (Fams | o0 benett | amount of other
position (f not paid, enter -0-) P'ac":rnn;';g:;lfgged compensation
EMMETT MULVEHILL
PRESIDENT 10.00 0. 0. 0.
GAINES MCCORQUODALE
VICE PRESIDENT 10.00 0. 0. 0.
CHRIS DOGGETT
SECRETARY 10.00 0. 0. 0.
WAYNE SLAYTON
TREASURER 10.00 0. 0. 0.
232172 01-11-13 ) Form 990-EZ (2012)
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Form 990-EZ (2012) JACKSON GOLF ASSOCIATION 63-0737427

Page 3

[Part ¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this[Bakt V

Yes| No
33 Dud the organization engage In any significant activity not previously reported to the IRS? If *Yes,” provide a detarled descnption of each
actvity in Schedule O 33 X
34 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 (see Instructions) 34 X
35a Did the organization have unrelated business gross come of $1,000 or more during the year from business activities (such as those reported
on lings 2, 6a, and 7a, among others)? 35a X
b If*Yes,”to line 35a, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) erganization subject to section 6033(s) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part 1l 35¢ X
36  Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions » | 37a I 0.
b Did the organization filte Form 1120-POL for this year? 37b X
38a 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? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A ,section 4912 P> N/A , section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the orgamzation 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-E2?
If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 i | 4 0.
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed > _NoONDe

42a The organization’s books are in care of P TERRY SLAYTON

Telephoneno » 251-246-2415

Locatedat » 950 Kelly Circle, JACKSON, AL zP+4 P 36545
b Atany 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
account)? 42h X
If “Yes," enter the name of the forelgn country ,P_
See the instructions for exceptions and filing réquu&ﬁents for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » I:l
and enter the amount of tax-exempt interest received or accrued durng the tax year > | 43 | N/A
Yes| No
44a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities dunng the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanming services during the year? 44c X
d If"Yes" to hne 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 452 X
45b 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 (see instructions) 45h

232173
01-11-13
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Form 990-EZ (2012) JACKSON GOLF ASSOCIATION 63-0737427 Page 4

Yes| No

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 46 X
[Part V1] Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 question In this Part VI |:]

’ Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election m effect during the tax year? If "Yes,” complete Sch C, Part1l | 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If "Yes,” was the related organization a section 527 organization? 43b

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 *

(a) Name and title of each employee (b) Average hours (€) Reportable | (d) Heatth venefits, | (@) Estimated
patd more than $100,000 per week devoted to | Soyeneaton (Forms employes penent | amount of other
N / A position p'ag:r.n;f;f‘ ;’aﬁfgged compensation
f Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization's five highest compensated mdependent contractors who each recetved more than $100,000 of compensation from the
organization If there Is none, enter "None * N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 S
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > E] Yes [:] No

Under penalties of perjury, T declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, It is true, correct, and complete

Declaration of preparer (other than officer) is b on all mformatlono which preparer has any knowledge
i " ﬁﬁqﬂmvu 5 lef— I 7"9§“)}

SI an Signature of officer U 7 J Date
Here
PRESIDENT
Type or print name and ttle
Print/Type preparer's name Date Check if | PTIN
Paid %/ self- employed
Preparer Melton DuBose 23 / P00151530
Use Only |Frm'sname p Melton DuBoseL/ i Frm'sEIN > 57-6056558
Frm'saddress » 601 College Avenue Phoneno 251-246-2634
Jackson, AL 36545
May the RS discuss this return with the preparer shown above? See Instructions » Yes |:] No

Form 990-EZ (2012)
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A}
OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. gﬁ;:;ﬁ:,“”"’
Name of the organization Employer identification number
JACKSON GOLF ASSOCIATION 63-0737427

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount:

BANK-~-INTEREST 59.

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount

RESTITUTION RECEIVED ‘ 280.
REFUNDS 767.
Total to Form 990-EZ, line 8 1047.

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount:

Depreciation 17495.
Other Expenses 40463.
Total to Form 990-EZ, line 14 57958.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: " Amount:
INSURANCE 2747.
TAXES AND LICENSES 12976.
PEST CONTROL 475.
SECURITY EXPENSE 641.
INTEREST EXPENSE 671.
GENERAL AND MISCELLANEOUS 251.
EXPENDABLE SUPPLIES 400.
CONCESSION STAND EXPENSE 196.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
e 5
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Deparment of e Treasury B O O toch to Farm 090 or 800-62. 0o inepaction
Name of the organization Employer identification number

JACKSON GOLF ASSOCIATION 63-0737427

FUEL 11538.
DUES AND SUBSCRIPTIONS 675.
REFUNDS 25.
ADVERTISING . 155.
OFFICE EXPENSE 157.
RETURN CHECKS 311.
ENTERTAINMENT ‘ - 750.
TOURNAMENT EXPENSE 643.
Total to Form 990-EZ, line 16 ‘ 32611.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year

Oother Depreciable Assets 50031. 72857.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year

L/P CAPSTONE-MOWER 0. 11905.

Form 990-EZ, Part III, Primary Exempt Purpose — TO PROVIDE ENTERTAINMENT

AND ENJOYMENT AT A REASONABLE COST TO CITIZENS

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Department of the Treasury
Intemal Revenue Service

(99)

OMB No 1545-0172

Depreciation and Amortization 990EZ

(Including Information on Listed Property)
» See separate instructions. P> Attach to your tax return.

2012

men
Sequence No 179

Name(s) shown on retum

Business or activity to which this form relates

Identifying number

63-0737427

08370417 351883 630737427

JACKSON GOLF ASSOCIATION Form 990-EZ Page 1

I Part | I Elaction To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) 1 500000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2000000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -O- If mamed filing separately, see instructions 5
6 (a) Descniption of property (b) Cost (bustness use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business iIncome limitation. Enter the smaller of business Income (not less than zero) or line § 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
l Part [LJ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
| Part lf { MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MAGCRS deductions for assets placed In service In tax years beginning before 2012 17 | 12930.
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D

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

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use () Recovery | (o) convention | () Method (g) Depreciation deduction
n service only - see Instructions) penod

19a 3-year property

b 5-year property 4565.| 5Y MQ _200DB 4565.

c 7-year property i

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property ! 39 yrs. MM S/L
/ 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 IV{ Summary (See instructions.)
21 Listed property. Enter amount from line 28 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 Instr. 22 17495.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263A costs 23
‘?%?255’_112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
7
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Form 4562 (2012) JACKSON GOLF ASSOCIATION 63-0737427 Page 2

I Part V 1 Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? E_l Yes |___| No | 24b If "Yes," Is the evidence written? |:| Yes D No
b) () (e U] (9) h 0]
(a) ( (@ ) (h)
Date Business/ Basis for depreciation Elected
Type of property Cost or Recovery Methad/ Depreciation
placed In Investment (business/investment section 179
(st vehicles first ) service use percentage|  Otherbasis use only) penod Convention deduction cost

25 Special deprectation allowance for qualified listed property placed In service during the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% ~ S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Compiléte this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for

those vehicles.

(a) (b) (c) (d) (e f

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven durnng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part V! | Amortization

(a) (b) (c) (d) (e} {f)
Descnption of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f). See the Instructions for where to report 44

< 216252 12-28-12
8

Form 4562 (2012)
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