Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan

B This return/report is: D the first return/report D the final return/report

an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
WILLOWBEND COUNTRY CLUB, INC 401(K) RETIREMENT PLAN plan number

(PN) P 001
1c Effective date of plan
06/01/1997

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

WILLOWBEND COUNTRY CLUB, INC (EIN) 04-3132606
2C Sponsor’s telephone number
3801 PGA BLVD 561-684-1900
SUITE 910 ; : :
PALM BEACH GARDENS, FL 33410 2d Business code (see instructions)
561110
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 52
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 25
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 22
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/08/2015 CAROL A. COFFMAN
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 1443890 1279554
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1443890 1279554
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 28874
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 112475
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 144944
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 286293
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 430819
€ Certain deemed and/or corrective distributions (see instructions).... 8e 17946
f Administrative service providers (salaries, fees, commissions)........ 8f 1864
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 450629
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -164336
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2T 3D 3H
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 145000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 4704
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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DOMB Nos, 1219-Q110
Form 5500-SF Short Form Annual Return/Report of Small Employee I3
Paparitent of the Treasury BEﬂE'ﬁt Plﬂn 201 2
Intoral Ravanue S8fvics This form i raquired to be filed under sections 104 and 4065 of tha En;pg?);;%e(‘ o
n Retirement Income Securlty Act of 1874 (ERISA), and sections 6057(b) an a) o .
Emﬁﬂwaggmge::{h;mwmﬂm the Intemal Revenue Code {the Code). This F°"'I"I'1:;S£?:“t° Fublic
Pansion Banelt Guaranty Comof®lon |y, £onniets all entrias in ageordance with the instructions to the Farm 5500.5F.
Partl.. | Annual Report ldentification Information .
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

E & single-employer plan D 2 multiple-emplayer plan (not multiemployer) |:| a one-participant plan
D the final return/report

D & short plan year return/report (less than 12 maonths)

A This return/raport is for:

B This returnfraport is: ]:l the first return/report

[ an amended retum/report
] Form 5558

D special extensian (enter dascription)
Partll | Basic Plan Information-—enter afl requested information
1a Name of plan

G Check box if filing under: D autormatic extansion D DFVC pragram

1b Threediglt

lan number
WILLOWEEND COUNTRY CLUB, INC fPN): i 0ot
4 4 EMENT FLAN
t01(K) RETIRE 1¢ Effective date of plan
aa/01/1987
2a Plan sponsor's hame and address; include room or suite nurnber (employer, if for a single-emplayer plan) 2b Employer \dentification Number

WILLOWBEND COUNTRY CLUB, INC (EINY 04-3132606

2c Sponsor's telephone number

(5R1) 684-12Q00
3801 PGA BLVD 2d Business coda (ser instructions)
SUITE 210 561110
PAIM EBEACH GARDEWNS FL 33410
Aa Plan administrator's name and address @Same as Plan Sponsor Name DSama ae Plan Sponsor Address 3b Administrator's EIN

3¢ Administrater's telephone number

& Ifthe name andfor EIN of the plan spansor has changed since tha last return/report filed for this plan, enterthe | 4b EIN
rame, EIN, and the plan number from the [ast return/report.

a Sponsars name 4c PN
§a Tetal number of participants at the beginning of the plan YEar ... .. wmnnn | Ha 52

5h 23

b Total number of paricipants at the end of the plaR yoar e

€ Number of participants with account balances a5 of the end of the plan year (defined benefit plans do not
completa this HeM ) TR

22

62 Were all of the plan's assets during tha plan year invested in eligibla assets? {Ses instructions.)... Yes D No
b Are you claiming & walver of the annual exarmination and report of an independent qualified public accountant (IGPA)
undar 29 CFR 2520,104-487 (See Instructions on waiver aligitallity and condiions. ). oo Yes D No
If you answered “No™ to either line §a or line fb, the plan cannot use Form 5500-5F and must instead uze Form $500,
Caution: A pepalty for the late or incomplete filing of this returnireport will be ascessad unless reasonable causa s established.

Under penalties af patjury and other penalties et forth in the instructions, | declare that | have examined this return/raport, including, if applicable, & Sehedule
@B or Scheduls MB complated and sigrned by an enrolled actuary, as well as the eleciranic varsion of this retumfrapon, ate to the bast of my knowladge and

beliaf, It (s true, ghrpect, and mmel\at@. /-] .7 ) . . . i
(hyat, (. (BLd uld gR5/ (ol A Cotrag i
Entar mama of Individual signiny 2 plan administrator '

| Signature of plan administratgr /‘l Date

; | Sianaturs of employar/plan sponsor Date Enter name of individual signing as amplaoyer or plan sponsor
Preparers name (insiuding firn name, If applicable) and address; inciude room or sulte number (optional) Praparar's telephane number (optional}

For Paperwork Reductlon Act Notice and GME Control Humbers, 36a the instructlons for Form 5500-5F. FBF‘IH‘SSIZ;D-‘B? f2d12}
v, 120126
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Form 5500-5F 2012 Page 2

Part'li:] Financial Information

7 Plan Assete and Lighilitles {a) Beginning of Year () End of Year

a4 Total plan assets .. 1,443,830Q 1,279,554

b Total plan labilities ... s

¢ Nat plan assets (subtract Jine 7b from line Ta) ‘ 1,443,850 1,279,554
8  Income, Expenses, and Trangfers for this Plan Year 60 (a) Amount () Total

a Confributions racalved or recelvable from:

(1) EMPIOVELS .oooovvensspppcs i e s ccceee] B8(1) 28,874]
8a(2) 112,475
(2} Parlicipants . a(2)

{3) Others (lncluqu mllnversi
b Other income (loss] ... .
¢ Total ingome (add lines Ba(‘l), Ba(2), Ba( ), and 88) oo

b 144, 944} e
RS T 286,293

d Benefils paid {including direct rullovers and insurance premlums 430,819
1o provide benofits) ... e 4

@ Cortain deamed andfor corrective digtributions (see instructions) .J 8 17,5846
f Administrative sarvice providars (salaries, faes, commissions) 3f 1,864

__9_Other expenses.... ] B e
h Totl expenses (add lines 8d, 8e, &f, and Bg) ..o} B 450,629
i Netincome (loss) (subtract ling §h from line 8. i (164,33¢8)
j . Transfers to (from) the plan (see instructions).... g :

PartiV:| Plan Characteristics

82 |ifthe plan provides pension benafite, enter the applicaltle pansion feature codes from the List of Plan Characteristic Godes in the instructions:
: 2B 2F 23 2J 2K 2T 3D 3H

b |if the plan provides welfars benefits, erter the applicable wetfare festure codes from the List of Plan Characteristic Codes In the instructions:

Par‘“t’{f”-;ul Compliance Questions

10  During the plan year: Yoz | No Amount
a Was there a fajlyre to transmit to the plan any participant contributions within the time period described In
29 CFR 2510.3-102% (Sea Instructions and DOL's Volurtary Fiduciary Correction Pregram. ... 10a x
b Wara there any nnnexempt fransactions with any paﬂy—ln—mterest? (Do not inglude transactions reported
on ling 1028.) e s i 10b X
©  Was the plan covared by a fidelity bond? .. 10| ¥ 145,000

d Did the plan have & 038, whather or not reimburgsd by the plan 5 ﬂdallty bond, that was caused by fraud

or dishonesty?.... I 10d s
8 Were any fees or commissions paid to any brokers agants or other persons by an insurance carrier,
insurance service or ather organizaton that provides some ar all of the benefits under the plan‘? (See
instructions.) .... . 10a
T Has the plan falled to provide any benef when due under the plan? ... 10§
g Did the plan have any participant loans? (If "Yas,” enter amount as of yRar 8nd. ) 10g] 4,704
h I this is an individual account plan, was thers a blackaut period? (See instructions and 29 CFR R
2520.101-3.) e 16h X

‘ i If10h was answered “Yes," chack the box if you either provided the requirad notice or ona of the
excaptions o providing the notice appliad undar 28 CFR 252010723 s e 10i

Pa#t VI | Pension Funding Compliance
11  |athis 2 definad benafit plan sub]ect to mimmum fundmg requlrements? (If "Yes," sz instructions and complete Schedule SB (Form
5500) and line 11a below) .. e NIRRT
11a Enter tha amount from Schagula SB NG 3 ..ot st st j 11a |

12 1s this a defined contribution plan subject to the minimumn funding requirarmarts of section 412 of the Code or section 302 of ERISA? . I H Yes Ii| No
{If "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, a5 applicakle.)

a If 2 waiver of the minimuren funding standard for & pror year is benng amartizad in this l:llal'l yaar, sae instructions, and enter the date of tha latter ruiing
granting the waiver. ... .. Month Day Year

If you comjuleted lina 123, complate l[nas 3, 9, and 1l:l of Schadula MB (Form 5500), and sklp to line 13.
b Enter the minimum requirad contribution for this plan Year. ... ..ot

[ 120 |

P T T P S S SIL T TTPeL LY




