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Employee Partners Care Foundation is a 501(c)3 

fund established to help Employee Partners and 

their families in need of financial assistance in 

times of crisis. Funds for the Employee Partners 

Care Foundation come from Employee Partner 

donations as well as private donations, all of 

which are tax-deductible. Employee Partners can 

make a one-time donation or donate biweekly 

through a payroll deduction. ClubCorp currently 

has nearly 16,000 Employee Partners, which  

means a $5 donation or $2 a paycheck can go 

a long way in making a difference in the life of an 

Employee Partner. Please consider donating to the 

Foundation and helping a fellow Employee Partner.

For more information on the Employee Partners 

Care Foundation, how to donate, and how to apply 

for assistance, please contact your general manager  

or go to Employee Partners Care Foundation  under 

internal sites at ClubCorp Online.

ONE TIME PLEDGE  

My gift is enclosed. Check payable to E.P.C.F.

DONATION AMOUNT ___________________________________

In as much as no goods or services were provided in exchange 
for this contribution, the total amount of  the donation may 
be reported as tax-deductible.

Return this form to your director of club accounting. DCA 
will forward to the E.P.C.F. If you are in the Home Office, 
please send to E.P.C.F. via interoffice mail.Important tax 
information: Gifts made to E.P.C.F. are tax-deductible  
within the limits of the current law. Please keep your copy 
of this pledge form or cancelled check. It will serve as a 
record of your donation to meet year-end IRS regulations.  
Contributions valued at $250 or more will be acknowledged 
by E.P.C.F. via a letter, which can be used when filing  
tax returns.

Employee Partners Care Foundation
member Donation Form

“In helping others, we shall help 
ourselves, for whatever good we 
give out completes the circle and 
comes back to us.”  -  Anonymous

Employee  
Partners 	Helping 
Employee Partners.

F O U N D A T I O N

F O U N D A T I O N
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