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Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thus Part 1l D
1 Brnefly describe the organization’s mission

PROVIDE GRANTS TO CHARITABLE ORGANIZATIONS

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? D Yes No
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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 applicable 1a 0 .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambling) winnings to 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 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the orgarization have an interest in, or a signature or other authornity over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? 4a X
b if 'Yes," enter the name of the foreign country > !
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) J
5 a 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
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
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3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes,' describe these changes on Schedule O

Section 501(c)(.
and revenue, If any, for each program service reported

D Yes No

4 Describe the or%amzahon's program service accomplishments for each of its three largest program services, as measured by expenses

) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others, the total expenses,

4a (Code ) (Expenses $ 857,148 . including grants of $ ) (Revenue $

ALLOWS CLUBCORP CLUBS AND SQOCIETIES TQ RAISE FUNDS AND DONATE TO CHARITIES OF THEIR

X
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[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 iIf Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

.

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year Ta 4 '
If there are matenal differences in voting rights 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

P ey L Ly Gy Sy G DUy PP SOy SISy NN D S
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4 d Other program services (Descnbe in Schedule O.)
(Expenses  § including grants of  $ 7 ) (Revenue $ )
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[E=RVLE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine 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 hsted Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the orgamzation’s current key employees, If any See instructions for definition of 'key employee °
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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
® List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, 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 nerther the organization nor any related organization compensated any current officer, director, or trustee

©
A) (B) | tnon one box, unicss person (D) () (F)

Name and Tule Average 1s both an officer and a Reportable Reportable Estimated
hou:s director/trustee) compernsartlllon ."?;m rc?r&%eg?aélr?lg ;{%r:s agg:méncgact)‘tgsr
waek [& 222151385 (Ej‘fz‘,"%%gﬁfs"c) e(ev-znogg-wsq from the

(hstany la S = S |< |2 S 3 organization
hours for |g@ &l Ela g} R F and related
related [ 5|l o B |8 o organizations
neR el (218
below Gl S 8 3
| %8
@ |51
_M CURT MCCLELLAN __ _____ ___ | _1
TREASURER 0 X X 0 0 0
_@ INGRID KEISER _ ___________ S
SECRETARY 0 X X 0 0 0
_® MARK A BURNETT ____ ________ _1_
PRESIDENT/CQOO 0 X X 0 0 0
_@ ERIC AFFELDT _ __ _________ | _1_
CEC 0 X 0 0 0
e ] — -
L
L L o
e ————
®
_________________________ ﬂ—__—
a —
a o
9
as o __
@ —

BAA TEEAOIO7L 08/08/17 Form 990 (2017)
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| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B8) ©
P
A) Ar\:erage édo notlcheccl’(SIrlrlrgrr‘e thgn one (D) ) D]
ours 0X, unless person 1s both an R b
Name and tite w‘:;’k officer and a director/trustee) compeer?gar%raorﬁrom comsgr?gar}?otr:efrom am%ﬁlr:;n:ft%(tjher
ey B ZQZ B2 5| My | Gy | comenen
hous: ja S =l F < RS 3 organization
for = o E18 ERN] a can argrd related
or{egl:;ega ,__g‘_ g_ § = .g_ i g = organizations
- tions s = b é
below Bl & @ @
dlotted § % §
ne) 3 §
0s _ o ___] e
qae _______4.___
on o ____] ——
Q4 __
a
2
e
@ o ____Jd____
e o
2
“ o
1 b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 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 Did the organrzatron list any former officer, director, or trustee, key employee, or highest compensated employee S N
on line 1a? If 'Yes,’' complete Schedule J for such individual 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from |
the organization and related orgamzahons greater than $150 000? If 'Yes,' complete Schedule J for SR N
such individual . . .. . . P . X
5 Did any person listed on line 1a receive or accrue _compensation from any unrelated organization or individual I N S—
for services rendered to the orgamization? 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
r compensation from the orgamization. Report compensation for the calendar year ending with or within the organization's tax year
()] (8) ©)
Name and business address Description of services Compensation

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

[

J

TEEAO10SL 08/08/17 Form 990 (2017)




* Form 990 (2017)

CLUBCORP CHARITIES, INC. 75-2754798 Page 9
Part Vlil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIH D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt busmess excluded from tax
function revenue under sections

| revenue 512-514
& »| 1a Federated campaigns 1a
ct
c3 b Membership dues 1b
ig ¢ Fundraising events 1c
g 5| d Related organizations 1d
o E| © Government grants (contnibutions) e
=57
-g 5l f All other contributions, gfts, grants, and
.:g’ £ stmilar amounts not included above 1f 896,675.
g g g Noncash contributions included in fines Ta-1f
8 5| h Total. Add lines 1a-1f > 896, 675.
“:" Business Code J
g 2a
x b
el e ——
2 C
§| o T TTTC
El e _ _ _ _ _____________
'g, f All other program service revenue
a | g Total. Add lines 2a-2f > {
3 Investment income (including dividends, interest and
other simtlar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
) Real (n) Personal g
6a Gross rents |
b Less rental expenses. ’
¢ Rental income or (loss) |
d Net rental income or (loss) >
7 a Gross amount from sales of () Securtees () Other [
assets other than iventory ‘
b Less. cost or other basis ,
and sales expenses !
¢ Gain or (loss) ] __J
d Net gain or (loss) - F
o | 8a Gross income from fundraising events |
2 (not including $ |
g of contributions reported on hne 1c). |
& See Part IV, ne 18 . a
g b Less. direct expenses... .... . . b B ] o N [
6 ¢ Net income or (loss) from fundraising events ..o
9a Gross income from gaming activities '
See Part IV, Iine 19 a !
b Less direct expenses b o i i
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b |
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code Jl
ma
b
c__
d All other revenue
e Total. Add lines 11a-11d > f
12 Total revenue. See instructions > 896, 675. 0. 0. 0

BAA

TEEAOI09L 08/08/17

Form 990 (2017)



' Form 9;30 (2017) CLUBCORP CHARITIES, INC. 75-2754798 Page 10
[Part IX T Statement of Functional Expenses
Sectron 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 line in this Part |1X HEE
: ; A) B © (D)
Do not include amounts reported on lines Total éxpenses Pr
ogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic '
orgamzations and domestic governments |
See Part IV, hne 21

2 Grants and other assistance to domestic
individuals See Part 1V, line 22 857,148, 857,148.

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

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

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management

b Legal
¢ Accounting 12,000. 12,000.
d Lobbying

e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0 }

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings. 14,727. 14,727.

20 Interest

21 Payments to affiliates. . )

22 Depreciation, depletion, and amortnzatlon. .

23 Insurance .

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

a LICENSES/PERMITS _ _ _ _ _ ___ 2,002. 2,002.
b BANK CHARGES _ _ _ _ _ ______ 662. 662.
C
o ____
e All other expenses .
25 Total functional expenses Add hneslthrough24e 886, 539. 857,148. 14, 664. 14,727.

26 Joint costs. Complete this line only if
the orgamzation reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC 958-720) .

BAA TEEAO110L 08/08/17 Form 990 (2017)
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[Part X |Balance Sheet
Check if Schedule O contamns a response or note to any line in this Part X TL
Begmnl(r{.\g) of year End (()Bgyear
1 Cash — non-interest-bearing 14,955.( 1 31,176.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 484,675.] 3 324,068.
4 Accounts receivable, net 4
5 Loans and other recetvables from current and former officers, directors,
trustees, key emplolzlees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' —
beneficiary organizations (see instructions) Complete Part I of Schedule L 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad 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 1"
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-refated See Part IV, 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) 499,630.( 16 355,244.
17 Accounts payable and accrued expenses 479,230.)17 324,708.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
:ﬁ 22 Loans and other payables to current and former officers, directors, trustees, i
a key employees, highest compensated employees, and disqualified persons J
5‘ Complete Part |l 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 hiabilities (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 25 479,230.126 324,708.
Organizations that follow SFAS 117 (ASC 958), check here > and complete I
§ lines 27 through 29, and lines 33 and 34. - I J
5|27 Unrestricted net assets. 20,400.]27 30,536
g 28 Temporanly restricted net assets 28
o | 29 Permanently restricted netassets . .... ... .. e e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D ]
‘: and complete lines 30 through 34. |
z 30 Capital stock or trust principal, or current funds 30
@1 31 Paid-in or capital surplus, or land, bulding, or equipment fund 31
Rl an. Dateacd amdnimmnnt accummudatad inenmma ar athor fagde 29

L_22 -
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Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

[

O W oOoONGOOLI bWwhNh =

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part [X, column (A), line 25)

Revenue less expenses Subtract line 2 from hne 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gamns (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes 1n net assets or fund balances (explain in Schedule O)

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

896,675.

886,539.

10,136.

20,400.

WleiNIaiiblwiNg=

-
(=]

30,536.

|Part XIl_|Financial Statements and Reporting '

Check If Schedule O contains a response or note to any hine n this Part XH

1

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basts, or both
|j Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basts, or both

Separate basis DConsohdated basis DBoth 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?
If the organization changed either its oversight process ar selection process during the tax year, explain

in Schedule O

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?

b If 'Yes,' did the orgarizatron undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why m Schedule O and describe any steps taken to undergo such audits

Yes | No

[

2n| X

2¢} X

3a X

3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z) Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury ; f . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

o e T e o

Name of the organization Employer identification number

CLUBCORP CHARITIES, INC. 75-2754798
¥P 3Gl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For hnes 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). Oq
V

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service organization described In section 170(b)1XAXiii).

4 A medical research organmization operated in conmjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's
name, cty, end state

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXT1XAXiv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

[] 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)1)XAXvi). (Complete Part Il )

8 |:| A community trust described in section 170(b)}T1XAXVi). (Complete Part I )

9 D An agricultural research organization described in section 170(bX1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 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 its 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 i1l )

1 An organization orgamized and operated exclusively to test for public safety See section 509(a)4).

12 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 50%(a)X2). See section 509(a)3). Check the box
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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 Il. 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 controf or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Ili 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 Type Il non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness 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 it 1s a Type |, Type (I, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . , . . l::l

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

(i) Name of supported organization (i) EIN ﬁiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization histed | support (see instructions) support (see instructions)
above (see instructions)) In your governing
document?
Yes No
(A)
(B)
©

®)




Schedule A (Form 990 or 990-E2) 2017 CLUBCORP CHARITIES, INC. 75-2754798 Page 2
|Part i lSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to quahfy under the tests histed below, please complete Part i1l )
Section A. Public Support 4
Calendar year (or fiscal year i
beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 /(f)’Total
1 Gifts, grants, contnbutions, and /
membershlp fees recewed (Do not #
inciude any 'unusual grants ) /

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

3 The value of services or e
facihities furnished by a .
governmental unit to the yd
organization without charge i

4 Total. Add lines 1 through 3 Iz

5 The portion of total
contributions by each person P
(other than a governmental L7
unit or publcly supported -
organization) included on line 1
that exceeds 2% of the amount .
shown on line 11, column (f) .

6 Publlc support Subtract ine 5
from line 4

Section B. Total Support /

Calendar year (or fiscal year .
beginning in) » (@)2013 (b) 2014 (c) 2015 (d) 2016 () 2017 (f) Total

7 Amounts from line 4 2

8 Gross iIncome from interest, ,
dividends, payments received S
on secunties loans, rents, 7
royalties, and income from y
similar sources

9 Net income from unrelated e
business activities, whether or K4
not the business 1s regularly
carried on 4

10 Other income Do not include
gain or loss from the sale of |,
capital assets (Explamn in

Part Vi) E
11 Total support. Add lines 7

through 10
12 Gross receipts from related activities, etc (see instructions) ]2
13 First five years. If the Form 990 1s 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 . . oo LS D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) dwided by line 11, column (©) .. . .. ... .. | 14 %
15 Public support percentage from 2016 Schedule A, Part Ii, ine 14 .. . 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on hine 13, and 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—2016. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10%- facts and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and f the organizabion meets the 'facts-and-circumstances’ test, check this box and stop here, Explaln in Part VI how
the orgamzation meets the ‘facts-and-circumstances' test The orgamzatlon qualfies as a publicly supported organization. > D

b ~10%-facts and-circumstances test—2016. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and Iine 15 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
‘: orgamzahon meets the 'facts-and-circumstances’ test The orgamzation quahfles as a publicly supported organmization. > H
»

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 930 or 990-EZ) 2017

TEEAO402L 08/10/17



Schedulé A (Form 990 or 990-EZ) 2017 CLUBCORP CHARITIES, INC. 75-2754798 Page 3
|Part i |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the orgamzation
fails to qualify under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 QGifts, grants, COntHbUtIOf‘IS
and membership fees

received (Do not include
any 'unusual grants ‘) 919,752. 754,713. 858, 654. 918, 105. 896,675.| 4,347,899.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished 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 -
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 919,752. 754,713. 858,654. 918,105. 896,675.| 4,347,899.

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

b Amounts inciuded on lines 2
and 3 received from other than
disqualified 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
7¢ from hne 6) 4,347,899,
Section B. Total Support
Calendar year (or fiscal year beginming 1n) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 (f) Total
9 Amounts from line 6 919,752. 754,713. 858, 654. 918, 105. 896,675. 4,347,899.

10a Gross income 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 unrelated business
activitres not included in line 10D,
whether or not the business is
regularty carrted on e 0.
12 Other income. Do not include
gain or loss from the sale of
caputal assets (Explain in

Part V1), 0.
13 Total support. (Add lines 9,
10c, 11, and 12) 919, 752. 754,713. 858, 654. 918,105. 896,675.| 4,347,899.
14 First five years. If the Form 990 1s 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 > I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) .. . 15 100.00 %
16 Public support percentage from 2016 Schedule A, Part 1il, line 15 . . 16 100.00 %
Section D. Computation of Investment Income Percentage
‘1 17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 0.00 %
‘ 18 Investment income percentage from 2016 Schedule A, Part Ill, hne 17. . 18 0.00 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 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—2016. If the organlzatlon did not check a box on hine 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization >
»

20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see nstructions
BAA TEEAQ403L 08/1017 Schedule A (Form 990 or 930-EZ) 201
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Scheduie A (Form 930 or 9902 2017 CLUBCORP CHARITIES , INC. 75-2754798

Page 4

(Part IV | Supporting Organizations

(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d 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 n 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 deterrmnation of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was —
described in section 509(a)(1) or (2) 2
3a 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 orgamzation confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the pubhic support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization — |—
made the determination 3b
. < L N - . . . , i
.
. 3 e
‘i_*(_r-‘kgr‘ e et - v Zea . l
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) Schedul'e A (Form 990 or 990-E2) 2017  CLUBCORP CHARITIES, INC. 75-2754798 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No
11 Has the organization 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 (c) below, the - .
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described 1n (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Mc
Section B. Type | Supporting Organizations ‘
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint I
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities I

fi ﬁ}mimpm thanagpe gupnadad agnangstnrny gosF brrias Hhn mavnre dn anasind andine rnmaas o
J. o




* Schedule A (Form 990 or 990-E2) 2017  CLUBCORP CHARITIES, INC.

75-2754798 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through €

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N (djw|[N|=

oL iw|iN|=

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)

[+ 2]

7

Other expenses (see instructions)

~

8

Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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

la

b Average monthly cash balances

1b

¢ Farr market value of other non-exempt-use assets

1c

d Total (add lines 1a, tb, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

H

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

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

V(N[O [

Minimum Asset Amount (add line 7 to line 6)

O IN[fO|U |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

NIB[WIN=

AlIH|WIN|=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization

(see instructions)

BAA

TEEAQ406L 08/10117
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* Schedule A (Form 990 or 990-E7) 2017  CLUBCORP CHARITIES, INC.

75-2754798 Page 7

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts 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

ViN|O AW

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI) See Instructions

Qo

Distributable amount for 2017 from Section C, Iine 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(@) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, hne 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2017
a|
b From 2013
¢ From 2014
d From 2015
e From 2016

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Apphed to 2017 distnibutable amount

i Carryover from 2012 not applied (see instructions)

j Remamnder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2017 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remarmning underdistributions for years prior to 2017, if any
Subtract lines 3g and 4a from hne 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2018. Add ines 3j and 4¢

Breakdown of line 7

a Excess from 2013

b Excess from 2014

€ Excess from 2015

d Excess from 2016

e Excess from 2017

.

BAA

TEEAO407L 08122117
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" Schedule A (Form 990 or 990-EZ) 2017 CLUBCORP CHARITIES, INC. 75-2754798 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b,Part I, fine 12; Part IV,
Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11c; Part IV, Section' B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, hnes 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

BAA TEEAG4OBL 08/10/17 Schedule A (Form 990 or 990-E2) 2017
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"SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omeno 1545 0047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CLUBCORP CHARITIES, INC. 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 OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



