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OMB No 1545-0047

2014

Open to Public
Inspection

Form 990
Return of Organization Exempt From Income Tax
R Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2014, and ending

Department of the Treasury
InternaLRevenue Service

A For the 2014 calendar year, or tax year beginning
B Check if applicable Cc
CLUBCORP CHARITIES, INC.

3030 LBJ FREEWAY #600
DALLAS, TX 75234

1
D Employer identification number

75-2754798

E Telephone number

972-243-6191

Address change

Name change

Initial return

Final return/terminated

Amended return

G Gross receipts S 754,714.

H(a) Is this a group return for subordlnates"H ﬁ No
No

H(b) Are all subordinates included?
If ‘No," attach a list (see instructions)

F Name and address of principal officer

SAME AS C ABOVE

Application pending Yes

Yes

203

D SEP 01

NNE

SCANI

| Tax-eremptstatus  [X]501(c)3) | [501(c) ( )< (nsertno) | [49a7a)1y or | [527
J Website: » N/A H(c) Group exemption number B
K Form of organization B(J Corporation |_| Trust |_| Association LJ Other ™ I L Year of formaton 1998 I M state of legal domicile  TX
|Partl [Summary
1 Briefly describe the organization's mission or most significant activities PROVIDE GRANTS TO_CHARITABLE
g ORGANIZATIONS _ _ _ _ _ _ _ e _
é _______________________________________________________________
% 2 Check this box _>_|:|_|f_il:l:5 T)raa_nEaTlc;l_dlgcsmmued its operatlon—s Br_dl_sp_os_ea of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
?: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) a 0
2| 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) 5 0
:é 6 Total number of volunteers (estimate If necessary) 6 0
<t| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form-990-T, Iine 34 7b 0.
/ Prior Year Current Year
° 8 Contributions and grants (Part VIII, ne 1h) ! 919, 752. 754,714.
2 9 Program service revenue (Part VII, line 2g) ! AlID O
2|10 Investment income (Part VIIl, column (A), s3] 4, &id Gdi 3. 2015 / %]
& 11 Other revenue (Part VilI, column (A), lines 5, 6d/8c 9c, 10c, and 11e) 9/
12 Total revenue — add lines 8 through 11 (must equal Part Vill; columcL(A)l lu?l, 12) 919,752. 754,714.
13 Grants and similar amounts paid (Part IX, column-(A),2ines 1-3) 1T “l 855,230. 723,329,
14 Benefits paid to or for members (Part |1X, column (A), line 4) T
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
§ 16a Professional fundraising fees (Part 1X, column (A), hne 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 5,102. |
o 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢). 69,381. 16,751.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 924,611. 740, 080.
| 19 Revenue less expenses. Subtract ine 18 from hne 12 -4,859. 14,634. -
E § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 630, 715. 505, 725.
;E 21 Total habilities (Part X, line 26) 634,858. 495,234,
2o Net assets or fund balances Subtract ine 21 from line 20 -4,143. 10,491.-

man T

| Signature Block

Under penalties of penury}lé?eclare

complete Declaration of pgeparer (ou\er an offlcer) |s based on WWmatlon of which preparer has any knowledge

t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

Y ("W!/LL(/WQ—« [ 7. 2275
Slgn Sigrdture of officer —_ Date
Here b Lot DreCie\\ae Weoisive.r

Type or print name and title

Print/Type preparer's name Preparers signati Date Check [_l f |PTIN
Paid CLARENCE S. FARMER W\Ecn reo~ | /= [ TS |setrempioyes | P00022043
Preparer |Fumsname ™ FARMER, FUQUA & HUFF P.C. ’
Use Only |fumsadoess ™ 2435 N CENTRAL EXPY, STE 700 Frm's EIN > 75-2599166

RICHARDSON, TX 75080-2731 Phoreno  (214) 473-8000

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

[X| Yes [ [No

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

TEEAO113L 05/28/14

Form 990 (2014)
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Form 990 (2014) CLUBCORP CHARITIES, INC. 75-2754798 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D
1 Bneﬂﬁ descrnbe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how It conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon‘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 $ 723,329 .‘ including grants of $ ) (Revenue $ )
ALLOWS CLUBCORP CLUBS AND_SOCIETIES TO RAISE FUNDS AND DONATE TO CHARITIES OF THEIR __
CHOICE. _ _ _ e m_

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4 c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4 e Total program service expenses » 723,329.
BAA TEEAO102L 05/28/14 Form 990 (2014)
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Form 990 (2014) CLUBCORP CHARITIES, INC. 75-2754798 Page 3
[Patt V@] 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,’ comp/ete

Schedule A 1 X

Is the organization reqwred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?_lorgamzat|ons Did the organization eng é;e in Iobbylng achivities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 11 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part il 8 X
9 Did the organization report an amount 1n 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 9 X

10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part V! 1Ma X
b Did the organization report an amount for investments — other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for investments — program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts Xl and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14 a 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 $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV 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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospltal faciities? If 'Yes,' complete Schedule H . 20 X

b if 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)
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Form 990 (2014) CLUBCORP CHARITIES, INC. 75-2754798 Page 4
[Part IV [Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? /f 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,’ complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If ‘'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 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 prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the o;?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X
27 Dud 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, Part lil 27 X
28 Was the organization a party to a bustness transaction with one of the following parties (see Schedule L, Part [V |
instructions for applicable fiing thresholds, conditions, and exceptions) ,
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnibutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 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 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? [f 'Yes,' complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or 1V,
and Part V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage Iin any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization 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 Q 38 X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)
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Form 990 (2014) CLUBCORP_ CHARITIES, INC. 75-2754798 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0

(=]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? 1c

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
: ments, filed for the calendar year ending with or within the year covered by this return 2a 0

| b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) J

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to ine 3b, provide an explanation in Schedule O 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country *>
See instructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

i 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
} b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
‘ c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

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? 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year I 7d| J
‘ e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
1 f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
‘ g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
| 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
; organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
! a Inihation fees and capital contributions included on Part VI, line 12 10a
‘ b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
‘ 11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them.) b |
12 a Section 4947(a)X1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a -
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 755~~-

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? 7153_~ X
b if 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 05/28/14 Form 990 (2014)




Form 990 (2014) CLUBCORP CHARITIES, INC. 75-2754798

Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la

If there are material 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 voting members included in line 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, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant dwersnon of the organization's assets?

6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10 a Did the organization have local chapters, branches, or affiiates?

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?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEFF SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No," go to Iine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done

13 Did the organization have a wnitten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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
b Other officers or key employees of the orgamization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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 take steps to safeguard the
organization's exempt status with respect to such arrangements?

7b X

8a X

8b X

9 X

Yes | No

10a X
10b

11al X

12a] X

12b X
12¢| X

13 X

14 X

L |

[ DA
15a X
15b X

S i
16a B 7Y‘
6l [

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 |:| Another's website . Upon request I:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >

CLUBCORP FINANCIAL MGMT 3030 LBJ FREEWAY, STE 400 DALLAS TX 75234 972-243-6191

BAA TEEAO106L 11/13/14

Form 990 (2014)



Form 9?_0 (2014) CLUBCORP CHARITIES, INC. _ 75-2754798 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® | st 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.
® | st all of the organization’s current key employees, iIf any See instructions for definition of 'key employee.’
® st 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
organmization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, 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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
) (B) | han ane box. uniess percon (D) €) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
"our Srectorfirustee) T organation | reien orgamaatons | compenaanon
weok @ ZZ2|2[&F |13 FHS| W-21099-MSC) (W-2/1099-MISC) from the
(stany lo & | F|< [EYS organization
hours for (3 J) €& 2 |31e8 <3u and related
related 22 & =4 = R organizations
organiza-|= —1 & Q o
tions sl = S 3
below &) 5’ @ it
dotted a g. §
line) 3 =
j=3
_(_ERIC AFFELDT ____________ | 1
PRESIDENT 0 X X 0. o 0
_@ CURT MCCLELLAN __ _________ | -1
TREASURER 0 X X 0. 0 0
_® INGRID KEISER __ __________ | 1
SECRETARY 0 X X 0. 0 0
@ _______J e
e _______] e
e ] .
o _____ ——_—
e ] _—_
e ] ——_—
a o ___ _—
ay o __ ——_———
02 e o _——_
e o
8 _——

BAA TEEA0IO7L 02/27/14 Form 990 (2014)
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Form 990 (2014) CLUBCORP CHARITIES, INC

75-2754798

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) A;erage t(’go notlchecis:-r:g?e mgg u_Ione (D) €) (D)
ours x, unless person is an Ri | R
Name and trtle per officer and a director/trustee) comp:regartlaobn%rom comp:regaqlaolﬂefrom amﬁgmfft%?her
week  f————— = [ o | theorganzation related organizations compensation
(stany 1@ 31 21 Q| F (S5 S'| w21009-MsC) (W-2/1099-MISC) from the
hours” la & =| ZF [< 25 3 organization
If°{d 3 o £18 3 |2 2la and related
orregaan?za g 5| S S |18 g - organizations
-tions | 5| = 2 3
below ZiR=8 8 b
dotted 8 % é
line) a8 &
(=1
as ] ——
ae o _____ ——_——_
. _ o _____ ——
@y ___ —
s __] ——
ey __ __________ —
@y _____________] —
@ _____________] ——
@ ___________ ———
ey o ___] ———
@ __ L _____ ——
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
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 ™ 0
Yes | No
3 D the orgamzahon st any former officer, director, or trustee, key employee, or highest compensated employee _
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
!
4 For any individual histed on hne 1a, 1s the sum of reportable compensation and other compensation from }
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for - S
such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person 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 organmization's tax

year

A
Name and business address

B)
Description of services

©
Compensation

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

$100,000 of compensation from the organization

o0

t

BAA
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Part Vill

Statement of Revenue

Gheck If Schedule O contains a response or note to any line in this Part VIl

B

A)
Total(revenue

(=)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar. Amounts

1a Federated campaigns 1a

b Membership dues. 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contnbutions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

754,714.

g Noncash contributions included in lines 12-1f  §
h Total. Add lines 1a-1f

> 754,714.

Program Service Revenue

Business Code

a6 oo

e

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

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.

v

(1) Real

(w) Personal

6a Gross rents

b Less' rental expenses.

c Rental income or (loss)

d Net rental income or (loss)

Securit
7 a Gross amount from sales of (1) Securities

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1¢)
See Part 1V, line 18
b Less direct expenses

9a Gross income from gaming activities.
See Part IV, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

a
b

a
b

a
b

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

S ——

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

> 754,714.

0

BAA

TEEAOIOSL 11/1314
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{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 or note to any hne in this Part IX

[ |

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(®)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, hine 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings.

Interest
Payments to affiliates.
Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

a BANK CHARGES

723,329.

723,329.

11,000.

11,000.

5,102.

5,102. "

649.

649.

e All other expenses
Total functional expenses. Add lines 1 through 24e

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 » if following

SOP 98-2 (ASC 958-720)

740,080.

723, 328.

11,649.

5,102.

BAA

TEEAO0110L 05/28/14

Form 990 (2014)



Form 980 (2014) CLUBCORP CHARITIES, INC.

75-2754798 Page 11

[Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

Beglnnl(rllg of year End(oBRyear
1 Cash — non-interest-bearing 275,038.] 1 9,083.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 355,677.} 3 496,642,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part II of Schedule f 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' S _
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notes and loans recevable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges. 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less" accumulated depreciation 10b 10c
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part IV, ne 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 630,715.[16 505,725.
17 Accounts payable and accrued expenses 634,858.117 495,234.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
f,”, 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. - _
5 Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 634,858.[ 26 495,234.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. L -
|27 Unrestricted net assets -4,143.]127 10,491.
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ ] i
- and complete lines 30 through34. e J
; 30 Capital stock or trust principal, or current funds. |30 o -
81 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earmings, endowment, accumulated income, or other funds. 32
g 33 Total net assets or fund balances -4,143.[33 10,491.
34 Total habilities and net assets/fund balances 630,715.| 34 505, 725.
BAA Form 990 (2014)
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Form 990 (2914) CLUBCORP CHARITIES, INC. 75-2754798 Page 12
|Part Xl _|Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 754,714,
2 Tetal expenses (must equal Part IX, column (A), ine 25) 2 740, 080.
3 Revenue less expenses Subtract line 2 from line 1 3 14,634,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 -4,143.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) . 10 10,491.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [:]
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other }
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain §
in Schedule O 3
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 1
separate basis, consolidated basis, or both j
Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b] X
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:
Separate basis DConsolldated basis D Both consolidated and separate basis
c If 'Yes' to line 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 independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain [
in Schedule O j
3a As a result 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? 3a X
b 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 3b

BAA

TEEAQ1I12L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No_1545.0047

SCHEDULE A . s . -~ .
Compilete if the organization is a section 501(cX3) organization or a section 2" 4
(Form 930 or 990-E2) 4947(aX1) nonexempt charitable trust. 1

» Attach to Form 990 or Form 990-EZ.

. e : : Open to Public
S > Information about Schedule A (Form 990 or 990-EZ) and its instructions is .
.Dn?é’?n’é'l“ﬁ'é'vé’ﬁ.ﬁ’éesl’ﬁ?fe” i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CLUBCORP CHARITIES, INC. 75-2754798

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t I1s: (For Iines 1 through 11, check only one box )
1 r A church, convention of churches, or association of churches described in section 170(b)}(1XAXi).
| A school described 1n section 170(b)(1)XAXii). (Attach Schedule E )
1A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXGii). Enter the hospital's
name, city, and state’

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
— 170(bX1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1 X AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— In section 170(b)1XAXVi). (Complete Part Il )
A community trust described in section 170(b)}1XAXvi). (Complete Part Il )
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part Ili.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)4).

S wWwN

o © NGO \»

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%(a)3). Check the box in
hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that Is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that 1s a Type |, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations :I

g Provide the following information about the supported organization(s)

@) Name of supported (i) EIN (iii) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see nstructions)
above or IRC section In your governing
(see nstructions)) document?
Yes No

(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E27) 2014

TEEAOQ401L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 CLUBCORP CHARITIES, INC. 75-2754798 Page 2
[Part H |Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)(1)}AXvi)

(Complete only iIf you checked the box on hine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
i beginning in) > (a) 2010 (b) 2011 (©) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membershlp fees receved (Do not
include any ‘unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
; not the business is regularly
\ carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V1)
11 Total suggort Add lines 7

through
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatuon meets the 'facts-and-circumstances’' test. The organlzatlon qualifies as a publicly supported organization > I:l

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAC402L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 CLUBCORP CHARITIES, INC. 75-2754798 Page 3
[Part lll _|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to gualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) » (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees . ) ’ 4
received. (Do not in¢lude
any ‘unusual grants.”) 871,112. 704,761. 724,485. 919,752. 754,713.| 3,974,823.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 871,112. 704,761. 724,485. 919,752. 754,713.F 3,974,823.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7c from line 6) 3,974,823.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 20N (c) 2012 (d) 2013 (e) 2014 (N Total
9 Amounts from line 6 871,112. 704,761. 724,485. 919,752. 754,713.| 3,974,823.

10 a Gross 1ncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 0. 0. 0. 0. 0. 0.

11  Net income from unrefated business
activities not included in hne 10b,
whether or not the business i1s
regularly carried on 0.

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.) 0.
13 Total support. (Add hines 9,
10c, 11 and 12) 871,112. 704,761. 724,485. 919,752. 754,713.{ 3,974,823.
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by hine 13, column (f)) 15 100.00 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 .| 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Part lil, Iine 17 18 0.00 %

19a 33-1/3% support tests — 2014. If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

v
Ed

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L 07/1714 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-£2) 2014  CLUBCORP CHARITIES, INC. 75-2754798 Page 4

[Part IV | Supporting Organizations

(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name 1n the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe —
the designation If historic and continuing relationship, explain . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section '
509@@)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was — J
described in section 509(a)(1) or (2) 2

3 a Did the organization have a supported organization described in section 501 (c)(4) (5), or (6)? If 'Yes,' answer (b) ————
and (c) below 3a

b Did the organization confirm that each supported organization quallfled under section 501(c)(@), (5), or (6) and ‘
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination . 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3¢

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and ‘
if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desp/te being controlled
or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the f
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ‘
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with — o
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,' | —
complete Part | of Schedule L (Form 990) 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons i
as defined in section 4946 (other than foundation managers and organlzatlons described in section 509(a)(1) or (2))? N SR
If 'Yes,' provide detail in Part VI . 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the — R
supporting organization had an interest? If ‘Yes,' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, e T
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI . 9c

!

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding |
certain Type Il supporting organizations, and all Type Il non-functionally mtegrated supporting organizations)? If 'Yes,' |— -} -} ___
answer (b) below . 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine b —— -
whether the organization had excess business holdings ) 10b

BAA TEEAO404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  CLUBCORP CHARITIES, INC. 75-2754798

Page 5

[Part IV [Supporting Organizations (continued)

11 Has the orgamzation accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part VI

Yes

No

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all ttmes durning the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

| S

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’'s supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below.

b |:| The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Dud substantially all of the orgamization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgarizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the orgamzatlon's involvement, one or more of
the organization's supported organization(s) would have been engaged n? If ‘Yes, explain in Part VI the reasons for
the organization’s position that its supported organ/zat/on(s) would have engaged in these activities but for the
orgarnization's involvement

3 Parent of Supported Organizations Answer (@) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or frustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamzation in this regard

Yes | No
I
|
2a
|
2b o
,_3_3 .
|
3b

BAA TEEAO405L 07/18/14
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Schedule A (Form 990 or 990-E2) 2014 CLUBCORP CHARITIES, INC. 75-2754798 Page 6
[Part V_ | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B><§Sifgﬂta§ea'

Net short-term capital gan
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

N[ bjWIN|=

N |W[N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

~
N|o

Other expenses (see instructions)
| 8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets
! 3 Subtract hine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

N

w

H

Net value of non-exempt-use assets (subtract line 4 from hine 3}
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

WIN|O |,
VIN(O|O | S

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1 .

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed n prior year

Nidb(wiN|=

AN |WIN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . 6

7 El Check here if the current year i1s the organization's first as a non-functionally-integrated Type |l supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAOQ406L 07/18/14




Schedule A (Form 990 or 990-E2) 2014 CLUBCORP CHARITIES, INC. 75-2754798 Page 7
[PartV_ |Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)
Section D ~— Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Ar‘nounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

VNN DdIW

Distributions to attentive supported organizations to which the organization 1s responsive (provide detalls
in Part VI). See instructions .

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. T . . . ® (i) (ii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, If any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess distributions carryover, if any, to 2014

[sER-AR

d
e From 2013
f Total of lines 3a through e o ) }
g Applied to underdistnbutions of prior years
h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions) |
j Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,
line 7-
a Applied to underdistnbutions of prior years
b Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2014, if any

Subtract hines 3g and 4a from hne 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract hnes 3h and 4b
from hine 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3j and 4¢
8 Breakdown of line 7:

al

b!

Ci

d Excess from 2013

e Excess from 2014

BAA Schedule A (Form 990 or 990-E7) 2014-

TEEAO407L 10/31/14
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Schedule A (Form 990 or 990-E7) 2014 CLUBCORP CHARITIES, INC. 75-2754798 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Ii, line 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408L 08/18/14




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
. Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Internal Révenue Service at www.irs.gov/form990. Inspection

Name of the organization

CLUBCORP CHARITIES, INC.

Employer identification number

75-2754798

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14

Schedule O (Form 990 or 990-E7) 2014



ck#2628 Special Olympics Broward County 27-Feb-2014 4,574.36
ck#3535 Silicon Valley FACES 23-Jan-2014 95,105.82
ck#3536 Racing Mules Golf Assoc. 23-Jan-2014 3,620.37
ck#3537 Rotary Club of Buford/N. Gwinnett 23-Jan-2014 7,858.49
ck#3538 Dental Health Programs, Inc. 23-Jan-2014 12,990.36
ck#3539 Riverside Police Officers Assoc. 23-Jan-2014 4,137.40
ck#3540 Central Alabama March of Dimes 23-Jan-2014 2,427 .83
ck#3541 Habitat for Humanity 23-Jan-2014 10,185.59
ckit3542 The Sunshine Kids Foundation 23-Jan-2014 3,101.32
ck#3543 Jessie Rees Foundation 23-Jan-2014 46,664.76
ck#3544 FARA 23-Jan-2014 2,044.50
ck#3545 Holly Springs Booster Club 23-Jan-2014 1,486.20
ck#3546 Wounded Warrior Project 23-Jan-2014 2,110.44
ck#3547 Ara Parseghian Medical Foundation 23-Jan-2014 1,809.65
ck#3548 La Buena Vida Foundation 23-Jan-2014 5,271.85
ck#3549 Glimmer of Hope Foundation 23-Jan-2014 VOID] 1,270.64
ck#3550 Special Ministries of Livingston County 23-Jan-2014 VOID 30.95
ck#3551 Second Harvest 23-Jan-2014 674.50
ck#3552 Loudoun Free Clinic 23-Jan-2014 3,588.60
ck#3553 Silver Lake Scholarship Fund 23-Jan-2014 2,395.59
ck#3554 Presbyterian Villages of Michigan Foundation 23-Jan-2014 6,690.40
ck#3555 Boys & Girls Club of Colin County 23-Jan-2014 11,032.40
ck#3556 First Tee of Greater Sacramento 23-Jan-2014 1,115.10
ck#3557 Toys of Hope 23-Jan-2014 3,363.85
ck#3558 The Miracle League of Southlake 27-Feb-2014 VOID| 9,554.87
ck#3559 Treesdale Employee Scholarship Fund 23-Jan-2014 4,487.13
ck#3560 Big Brothers Big Sisters of San Diego County 23-Jan-2014 7,509.36
ck#3561 ClubCorp 27-Jan-2014 20.00
ck#3562 ClubCorp 27-Jan-2014 11,500.00
ck#3563 Network of Anthem Area Assistance 27-Feb-2014 14,141.99
ck#3564 Lone Star Honor Flight 27-Feb-2014 3,016.99
ck#3566 Special Spaces Houston 27-Feb-2014 5,986.49
ck#3567 TIP of Southern Nevada 27-Feb-2014 4,913.10
ck#3568 Edison School 27-Feb-2014 1,211.40
ck#3569 Parent Project Muscular Dystrophy 27-Feb-2014 11,386.49
ck#3570 Palmetto Health Foundation 27-Feb-2014 2,462.07
ck#3571 Junior League of Tampa (Kids in the Kitchen) 27-Feb-2014 537.47
ck#3572 Junior League Knoxville 27-Feb-2014 3,075.00
ck#3573 STAX Music Academy 27-Feb-2014 4,195.50
cki3574 Big Brothers & Big Sisters of the Greater Miami V{ 27-Feb-2014 276.70
ck#3575 Team in Training 27-Feb-2014 1,125.48
ck#3576 Stepping Stones Educational Therapy Center 27-Feb-2014 1,408.64
ck#3577 Florida Cancer Specialists Foundation 27-Feb-2014 3,752.80
ck#3578 Transplant For Children 27-Feb-2014 3,845.85
ck#3579 The Wounded Warrior Project 27-Feb-2014 4,191.02
ck#3580 One Irving 27-Feb-2014 13,717.22
ck#3581 One Hope United 27-Feb-2014 3,612.12
ck#3582 Rancho Mirage Rotary 27-Feb-2014 1,205.04




ck#3583 Susan G. Komen North Texas Foundation 27-Feb-2014 679.80
ck#3584 Susan G Komen 27-Feb-2014 11,485.01
ck#3585 Arlington Life Shelter 27-Feb-2014 2,210.60
ck#3586 Indianapolis Symphony 27-Feb-2014 5414.65
ck#3587 Alzheimers Association 27-Feb-2014 2,278.20
ck#3588 Birmingham Civil Rights Institute 27-Feb-2014 1,075.70
ck#3589 Homes for Heros 27-Feb-2014 466.12
ck#3590 Lake Travis Youth Association 27-Feb-2014 8,477.75
ck#3591 Big Brothers & Big Sisters 27-Feb-2014 5,981.97
ck#3592 Red Cross 27-Feb-2014 2,140.49
ck#3593 Urban League of Hampton Roads 27-Feb-2014 VOID| 2,281.37
ck#3594 A Wish With Wings 27-Feb-2014 5,356.16
ck#3596 The Smile Never Fades 27-Feb-2014 6,001.71
ck#3597 Love Cures 27-Feb-2014 VOID 612.72
ck#3598 Area Churches Together Serving 27-Feb-2014 2,341.86
ck#3599 Jim Utley Foundation 27-Feb-2014 VOID| 16,598.56
ck#3599 Jim Utley Foundation 06-Mar-2014 16,055.29
ck#3600 Home for Little Wanderers 27-Feb-2014 5,299.49
ck#3601 Friends of Wilbur 27-Feb-2014 16,598.56
ck#3602 Ovarian Cancer Institute 27-Feb-2014 2,617.18
ck#3603 The Food Effect 27-Feb-2014 2,521.00
ck#3604 Kidzu Children's Museum 27-Feb-2014 1,183.96
ck#3605 Base Camp Children's Cancer Foundation 27-Feb-2014 319.94
ck#3606 SOME 27-Feb-2014 2,364.41
ck#3607 Muscular Dystrophy Assoc. 27-Feb-2014 51.98
ck#3608 United Way of Greater Atlanta 27-Feb-2014 1,656.52
ck#3609 A Child's Haven 27-Feb-2014 4,730.76
ck#3610 Hire Heroes USA 27-Feb-2014 2,148.00
ck#3611 Have a Ball Foundation 27-Feb-2014 6,716.91
ck#3612 Cystic Fibrosis Foundation - Virginia Chapter 27-Feb-2014 1,507.80
ck#3613 Southwest Volusia Habitat for Humanity 27-Feb-2014 643.50
cki#3614 Akron Children's Hospital 27-Feb-2014 25,199.24
ck#3615 Project Walk Atlanta, Inc. 27-Feb-2014 716.30
ck#3616 Children's Restoraton Network 27-Feb-2014 716.30
ck#3617 Open Heart Magic 27-Feb-2014 8,325.17
ck#3618 Stuart Sunrise Rotary Charitable Foundation 27-Feb-2014 2,948.90
ck#3619 PADV 27-Feb-2014 2,047.20
ck#3620 No Boundaries International 27-Feb-2014 277.50
ck#3621 Piedmont Charitable Foundation 27-Feb-2014 2,056.72
ck#3622 Second Harvest Food Bank 27-Feb-2014 2,713.49
ck#3623 Clarity Child Guidance Center 27-Feb-2014 3,512.19
ck#3624 Suicide Prevention Education Alliance 27-Feb-2014 13,520.69
ck#3625 Women's Center & Shelter of Greater Pittsburgh | 27-Feb-2014 2,500.37
ck#3626 Make-a-Wish Arizona 27-Feb-2014 26,144.97
cki#3627 David Toms Foundation 27-Feb-2014 1,540.50
ck#3628 Special Olympics Broward County 28-Feb-2014 VOID] 4,574.36
ck#3629 TMH Foundation 27-Feb-2014 2,069.23
ck#3630 Umass Club Scholarship Fund 27-Feb-2014 3,157.68
ck#3631 Breanna Capodice Scholarship Fund 27-Feb-2014 7,231.19
ck#3632 Tennessee Secretary of State 19-Mar-2014 20.00
ck#3633 Dept of Financial Institutions 19-Mar-2014 15.00
cki#3634 California Secretary of State 19-Mar-2014 25.00




ck#3635 Commonwealth of Massachusetts 19-Mar-2014 125.00
ck#3636 Nevada Legal News 19-Mar-2014 24.95
cR#3637 Commonwealth of Virginia 19-Mar-2014 25.00
ck#3638 Ronald McDonald House Charities 19-Mar-2014 12,932.39
ckit3639 Wounded Warrior Project 19-Mar-2014 2,619.64
ck#3640 Northwest Assistance Ministries 19-Mar-2014 32,085.05
ck#3641 ClubCorp 19-Mar-2014 8,500.00
ck#3642 DC Treasurer 16-Apr-2014 80.00
ck#3643 Georgia Secretary of State 16-Apr-2014 30.00
ck#3644 Florida Dept of State 16-Apr-2014 61.25
ck#3645 Kansas Secretary of State 16-Apr-2014 40.00
ck#3646 SC Secretary of State 20-May-2014 50.00
. |ck#3647 Urban League Of Hampton Roads (replace ck#3§ 17-Jun-2014 2,281.37
cki#3648 Second Chance Pet (replace ck#3518) 17-Jun-2014 2,019.00
ck#3649 Rally for the Cure (replace ck#3473) 17-Jun-2014 1,509.19
ck#3650 Kay Yow Center Fund 17-Jun-2014 9,035.00
ck#3651 Alana's Foundation (replace ck#3550) 17-Jun-2014 15.23
ck#3652 Special Ministries of Livingston County (replace ¢ 17-Jun-2014 15.22
ck#3653 Kansas Secretary of State 02-Jul-2014 35.00
ck#3654 lllinois Charity Bureau Fund 02-Jul-2014 15.00
ck#3655 Tennessee Secretary of State 02-Jul-2014 240.00
ck#3656 Dept of Financial Institutions 02-Jul-2014 54.00
ck#3657 NC Dept of the Secretary of State 08-Jul-2014 200.00
ck#3658 Treasurer of Virginia 30-Jul-2014 250.00
ck#3659 Nevada Secretary of State 30-Jul-2014 25.00
ck#3660 lllinois Secretary of State 30-Jul-2014 10.00
ck#3661 Lone Star Honor Flight 30-Jul-2014 300.00
ck#3662 Ronald McDonald House Charities 30-Jul-2014 390.60
ck#3663 Jessie Rees Foundation 30-Jul-2014 22.50
ck#3664 Cook Children's NICU (replace ck#3492) 30-Jul-2014 10,390.55
Ck#3665 Glimmer of Hope Foundation (replace ck#3549) 30-Jul-2014 1,270.64
ck#3666 Love Cures (replace ck#3597) 30-Jul-2014 612.72
ck#3667 Christopher's Clubhouse 30-Jul-2014 VOID| 12,197.37
ck#3668 Rancho Mirage Rotary 30-Jul-2014 VOID| 5,028.59
ck#3669 Barrow Neurological Institute 30-Jul-2014 10,719.91
ck#3671 Christopher's Clubhouse (replace ck#3667) 05-Aug-2014 12,198.62
ck#3672 Rancho Mirage Rotary (replace ck#3668) 05-Aug-2014 5,038.62
ck#3673 indiana Secretary of State 05-Aug-2014 10.00
ck#3674 CA Franchise Tax Board 05-Aug-2014 10.00
ck#3675 Attorney General's Registry of Charitable Trusts 05-Aug-2014 75.00
ck#3676 Louisiana Secretary of State 05-Aug-2014 30.00
ck#3677 Arizona Corporation Commission 05-Aug-2014 10.00
ck#3679 NYS Department of Law 26-Aug-2014 25.00
ck#3680 Dept of Commerce and Consumer Affairs 26-Aug-2014 5.00
ck#3681 AL Office of the Attorney General 26-Aug-2014 25.00
ck#3682 ClubCorp (State of Missouri and State of Colorad{ 28-Aug-2014 30.00
ck#3684 Richmond Fisher House 28-Aug-2014 783.42
ck#3685 OCTANE Foundation for Innovation 28-Aug-2014 4,848.34
ck#3686 Commonwealth of Pennsylvania 20-Oct-2014 250.00
ck#3687 State of Michigan 20-Oct-2014 20.00
ck#3688 Florida Dept of Agriculture and Consumer Servicg 20-Oct-2014 VOID 20.00
ck#3688 Florida Dept of Agriculture and Consumer Servicd 17-Nov-2014 300.00




ck#3689 Solace for Stephanie Inc 20-Oct-2014 1,429.75
ck#3690 CiubCorp (CO Secretary of State) 20-Oct-2014 10.00
cK#3691 Mississippi Secretary of State 01-Dec-2014 50.00
ck#3692 Fresh Start 11-Nov-2014 5,500.31
ck#3693 The Salvation Army of Livingston County 11-Nov-2014 610.66
ck#3695 Harbor House 11-Nov-2014 113.83
ck#3696 Artemis House Center 11-Nov-2014 1,232.68
ck#3697 Augie's Quest 11-Nov-2014 VOID| 6,688.26
ck#3698 WA Secretary of State 01-Dec-2014 10.00
ck#3699 WA Secretary of State 01-Dec-2014 40.00
ck#3700 DC Treasurer 01-Dec-2014 412.50
ck#3701 American Cancer Soiety (replace ck#3697) 01-Dec-2014 6,688.26
ck#3702 Second Harvest Food Bank of Orange County 29-Dec-2014 55,683.67
ck#3703 Ashlyn Would Go Foundation 29-Dec-2014 2,744.08
ck#3704 Kiwanis Club of Suwanee 29-Dec-2014 7,805.66
ck#3705 Assistance League of Riverside 29-Dec-2014 5,184.41
ck#3706 Hospice of the Lowcountry 29-Dec-2014 3,489.25
ck#3707 Humble Area Assistant Ministries 29-Dec-2014 25,723.69
ck#3708 A Child's Haven 29-Dec-2014 6,137.00
ck#3709 STAX Foundation 29-Dec-2014 960.78
ck#3710 Wounded Warrior Foundation 29-Dec-2014 1,912.50
ck#3711 Kelsey Grace Foundation 29-Dec-2014 VOID 710.10
ck#3712 Salute Military Golf Association 29-Dec-2014 2,783.99
ck#3713 Dallas Mavericks Foundation 29-Dec-2014 8,745.12
ck#3714 500 Club of Houston and Harris County 29-Dec-2014 1,745.63
ck#3715 National Junior Tennis and Learning 29-Dec-2014 1,966.33
ck#3716 Leukemia and Lymphoma Society 29-Dec-2014 10,447.10
ck#3717 ST Piusx Catholic Church 29-Dec-2014 4,325.54
ck#3718 La Buena Vida Youth Leadership Foundation 29-Dec-2014 8,646.62
ck#3719 Council on at risk youth 29-Dec-2014 500.08
ck#3720 Stuart Sunrise Rotary Charitable Foundation 29-Dec-2014 2,333.25
ck#3721 Navy Marine Release Fund 29-Dec-2014 VOID| 2,987.75
ck#3722 Arlington Margarita Society 29-Dec-2014 3,149.25
cki#3724 Metropolitan Youth Orchestra 29-Dec-2014 4,440.77
ck#3725 Ace & TJ's Grin Kids 29-Dec-2014 2,447 .15
cki#3726 The Rotary of New Tampa 29-Dec-2014 1,756.95
ck#3727 Augle's Quest 29-Dec-2014 101.03
ck#3728 United Way of Forsyth County 29-Dec-2014 1,857.09
ck#3729 HOPE South Florida 29-Dec-2014 2,030.08
ck#3730 Big Brother Big Sister of San Diego County 29-Dec-2014 8,052.74
ck#3731 The Neuse Golf Club 30-Dec-2014 384.00
ck#3732 NC Fallen Firefighters Foundation 30-Dec-2014 1,616.00
ck#3733 Navy Marine Relief Fund (replace ck#3721) 30-Dec-2014 2,987.75
ck#3734 Southern Crescent Habitat for Humanity (replace { 30-Dec-2014 710.10

The Miracle League of Southlake 23-Jan-2014 9,554.87

r/c 12/20 deposit - MDA Charity Classic ck#13093 23-Jan-2014 2,240.00

01/14 service charge fee 23-Jan-2014 60.50

r/c 12/30 wire deposit - MDA Charity Classic (acc 23-Jan-2014 4,320.00

2/13 service charge fee 27-Feb-2014 33.57

3/13 service charge fee 20-Mar-2014 61.84

4/14 service charge fee 16-Apr-2014 25.54

r/c balance to location 00301 from 00555 16-Apr-2014 160.00




5/13 service charge fee 19-May-2014 44 .63
6/14 service charge fee 17-Jun-2014 77.67
7/14 service charge fee 17-Jul-2014 101.62
8/13 service charge fee 26-Aug-2014 130.47
9/12 service charge fee 10-Oct-2014 29.11
10/14 service charge fee 20-Oct-2014 27.70
11/14 service charge fee 01-Dec-2014 28.64
12/11 service charge fee 24-Dec-2014 27.77




fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return : OMB No 1545-1709
bepartment ;f the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. S

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the
electromic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

f.ﬁtm Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

ncome tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
CLUBCORP CHARITIES, INC. 75-2754798
File by the Number, street, and room or suite number If a P.O box, see instructions Social security number (SSN)
dudatefor 13930 LBJ FREEWAY #600
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
DALLAS, TX 75234
Enter the Return code for the return that this application is for (file a separate application for each return) . - .
Ap lication Return Ap lication Return
I!') Code I-P Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of > CLUBCORP_FINANCIAL MGMT
Telephone No. » 214-243-6191 FaxNo. >
e |If the organization does not have an office or place of business in the United States, check this box > D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox . . ™ D . If it 1s for part of the group, check this box . > Dand attach a list with the names and EINs of all members
the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unl  8/15 ~ ,2015 , to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> calendar year 20 14 or
L D tax year begaing , 20 s and ending _ _ , 20 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason- D inttial return DFmal return
DChange in accounting penod
3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3al$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If reqmred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. . . 3c¢c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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