OMB No. 1545-0047

: p Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury p Do not enter soclal security numbers on thls form as it may be made pubhc
Internal Revenue Service X
A For the 2018 calendar year, or tax year begmmng and ending
B Checkif C Name of organization D Employer identification number
appliczble: | TNTERNATIONAL CENTER FOR CLUBHOUSE
[X &%e | DEVELOPMENT, INC,
Neme . | Doing business as  CLUBHOUSE INTERNATIONAL 13-3778633
I:I'r'e't"i'}?'n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 747 THIRD AVENUE, 2ND FLOOR (212) 582-0343
i City or town, state or province, country, and ZIP or forelgn postal code |:G_Gross receipts $ 1,876,764,
[ Jimended] NEW YORK, NY 10017 H(a) Is this a group retum “
[ 18w “_‘2' F Name and address of principal officer: THOMAS D, MANNING for subordinates? [ I¥Yes No
pendid | GAME AS C ABOVE H(b) Are all subordinates included? |1 Yes [__] No
I Taxexempt status: [X ] 501(c)(3) [ 501(c) )« (insertno.) [ | 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: pp WWW,CLUBHOUSE-INTL.ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation; 1994 | M State of legal domicile: NY
Summary B ——
o| 1 Briefly describe the organization’s mission or most significant activities: A GLOBAL NON-PROFIT ORGANIZATION
g THAT HELPS COMMUNITIES AROUND THE WORLD CREATE CLUBHOUSES , WHICH ARE
g 2 Check this box P> E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the govermning body (Part VI, fine 1a) ... 3 16
g 4 Number-of independent voting members of the goveming body Part VI, line1b) . . 4 16
8 5 Total number of individuals employed in calendar year 2018 Part V, ine2a) .. o 5 S
£| 6 Total number of volunteers (estimate if necessary) ... 6 160
§ 7 a Total unrelated business revenue from Part VII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 .. ... .. 7b 3,667,
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) - ... 421,‘57°~ 1,243,987,
E| 9 Program service revenue (Part VIl ine 20) __................. 1,055,699, 616,632,
.. 3| 10 Investment income (Part VIIL, column (4), lines 3, 4, and 7d) 4,121, 14,898,
&1 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11¢) -1,066. 1,247,
42 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,480,324, 1,876,764,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 8,135, 105,113,
14 Benefits paid to or for members (Part [X, column (A), lined4) ... ... 0. 0.
@| 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) _...... 392,012. 888,823,
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ..., 30,000
8| b Total fundraising expenses (Part X, column (D), line 25) P> 271,110,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11724€) ... .. _ 1,015,371
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line25) . . = L - 1,445,518, 1,941,600,
19 _Revenue less expenses. Subtract ine 18 fromline12 ... .. ' 34,806. -64,836.
Beginning of Current Year End of Year
20 Totalassets PartX line 16) ... . . 1,636,270, 1,635,775,
21 Total liabilities (Part X, iN€ 26) ... e 305,262.] 369,603,
22 Net assets or fund balances. Subtract line 21 from line Bne20 oo 1,331,008, 1,266,172,

Under penal’ues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef itis
true, correct, and complete. Declaration of preparer (othgff/than ofﬁcer) is based on all mformatlon of which preparer has any knowledge

Sigm . } Signature of officer Date / 4
Here 1)y " /3 H
Type or print narie and titl A éch\)‘HJL Dece ko
Print/Type preparer's namg—— Preparer's ﬁa’w\ﬂ\ \ 9¢?ﬁt 1 Ceck [ ]f PTIN
Paid JAMES 'J, REILLY 2 ei-employed 00183769
Preparer | Firm's name CONDON O'MEARA MCGINTY & DONNELLY LLP ~ Firm's EIN p» 13-3628255
Use Only | Firm's address . ONE BATTERY PARK PLAZA, 7TH FL. "‘
NEW YORK, NY 10004 Phone no.212-661-7777
May the IRS discuss this return with the preparer shown above? (see instmctions) L Yes ] I No
sa2001 123118~ LHA For Paperwork Reduction ActNotices see see ;@ga % °”°5'§~s, Y 3 Form 990 (2018)
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INTERNATTONAL CENTER FOR CLUBHOUSE
foanQD 2018} DEVELOPMENT , INC, 13-3778633 Paﬂﬁi&
Partlt:| Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:
CLUBHOUSE INTERNATICNAL IS A GLOBAL MNON-PROFIT ORGANIZATION THAT HELPS

COMMUNITIES ARQUND THE WORLD CREATE CLUBHQUSES, WHICH ARE
COMMUNITY-BASED CENTERS THAT GIVE PEOPLE WITH MENTAL ILLNESS HOPE AND
OPPORTUNITIES,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 oF G30-EZT et et e et e n s
if "Yes," describe these new services on Schedule O.
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.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c}{4) crganizations 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 § 1,602, 238, lncluding grants of $ 105,113, ) {Revenus $ 616,632, )
CLUBHOUSE INTERNATIONAL IS A GLOBAL NETWORK OF COMMUNITY-BASED CENTERS
- CALLED CLUBHQUSES - THAT PROVIDE OPPORTUNITIES FOR PEOPLE WITH MENTAL
ILLNESS, MEMBERS COF CUR CLUBHOUSE ARE ABLE TO FULFILL THEIR POTENTIAL
AND ACHIEVE A SENSE CF BELONGING, DIGNITY AND SELF WORTH THROUGH
EMPLOYMENT, HOUSING, SOCIAL AND EDUCATIONAL CHOICES AVAILABLE THROUGH
THE CLUBHOUSE, OUR CLUBHOUSE MODEL WORKS EVERYWHERE. IT HAS PROVEN TC
BE A HIGHLY EFFECTIVE PATH TC RECOVERY AND WELL BEING, TODAY WE HAVE
306 CLUBHOUSES IN 31 COUNTRIES AND 6 CONTINENTS ACCESSED BY 100,000
MEMBERS ANNUALLY,

[ IYes No
[:|Yes No

4b  (Code: } {Expenses § including grants of $ } (Revenue $ )

4c (Gode: ) (Expenses $ including grants of § ) (Revenue % )

4d Other program services (Describke in Schedule O.)
{Expanses $ inciuding grants of § ) (Revenue $ )
4e Total program service expenses 1,602,238,

Form 990 (2018)
832002 12-31-18
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INTERNATIONAL CENTER FOR CLUBHOUSE
Form 990 2018) DEVELCPMENT, INC, 13-3778633 Pagﬁ
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947{a)(1) {cther than a private foundation)?
T PYES, " COMPIEE SCREOLIE A ... .coiie oot oottt et e et et e ettt e et e e e e e et 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposznon to candldates for
public office? Jf "Yas, " complate SCRBLUIE §, PAITT ... oo e et e e e ens 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h) election in effect
during the tax year? if 'Yes," complete SChadle C, PArf Il ...............o oottt 4 X
5 Is the organization a secticn 501(c){4), 501(c)(5}, or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf “Yes, " complete Schedule C, Part ll ......coooovoeoeeeeoe 5 X
8 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? Jjf "Yes, " complete Schedule D, Part ! 6 X
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, Partlf .. ....ccooeieeoeereoeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," compiete
SOREAUIE D, PAMEHI ..oo..cooooeoo oottt et e 8 £
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes, " complete Schedule D, Part IV e e e 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes, " complete Schedule D, PArt V. ..ot
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi1, VIII, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PAIEVE oot ettt s e s 1ta) X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotai
assets reported in Part X, line 167 jf "Yas," complete SChedle D, PAEVIT oo oo i1b X
¢ Did the erganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, PArE VI ... oo 11c t
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets reperied in
Part X, line 167 If "Yes, " complate SCREAUIE D, ParE IX ... oo e et et 1d X
e Did the crganization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organizaticn's separate or consolidated financial statements for the tax year inchide a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X ............ 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jr "Yes," complete
Schedule D, Parts XEand X o e e et en 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" fo fine 12a, then completing Schedule D, Paris Xt and Xil is optional  .............. 12h *
13 Is the organization a school described in section 1700)1)A)? Jf "Yes," complete Schedle £ ..ovioeeeoeeee 13 X
14a 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
OF More? if "Yes," complete Schedule F, Parts TaNT IV ..o e 14b| %
15 Did the organizaticn report on Part IX, column (&), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete SChedule F, PartS HanT IV ... oo ettt ee oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuais? Jf "Yas, " complete Schedule F, Parts AN IV oo e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
columnn (A4}, lines 6 and 11e? if *Yes," complete SCheAUIE G, PAFT I ............ccocooooooeeieeeeeeeee oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes, " complete SCREOUIS G, PAFE Il ... c.co et 18 X
19 Did the organization repost more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,”
COMPIETE SCREOUIE G, PAIT I ... ..iove oo s oot ets et e e e s e e o b et et a e ettt e et ete e e e et e et e et 19 £
20a Did the organization operate one or more hospital facilities? f "Yes,” complefe Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X column (A), line 1? jf "Yes " complete Schedule f, Partsfand ] oo 21 | X
832008 12-31-18 Form 990 (2018)
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INTERNATIONAL CENTER FOR CLUBHOUSE
DEVELOPMENT, INC,

13-3778633

Page 4

24

25

26

27

28

a A current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustese, or key employee? Jf "Yes, " complete Schedule L, Part IV

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 2? Jf "Yes," complete Schedule I, Parts Fand I ..o,

[3id the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensaticn of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees?

SORBOUIE J Lo e r e e et e s e et e e ete et b e 2ot ne e e b ehe e aeanen e e en eteeeateeatnrenere e anssenreeemtenareaes
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complets

Schedule K. If "NO," GO IO HIME BEA ..o e et e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy XMt DO ? e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a Section 6801{c)(3}, 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the vear? If "Yes," complete Schedule L, Part ! ..o
b |s 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 $80-EZ? f "Yes, " complete

SCREAUIE L, Fart] et ettt et e e e e e e e s e e e et et et et n e nte e ente e e e e s e e e e eens

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablss o any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified perscns? jf "Yes, "

complete SCREAUIB L, Partll e et ettt e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? i "Yas," camplafe Schedule L, Part il ..ottt

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

if "Yes, " complete

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

29
30

31

32

33

36

36

37

38

director, trustee, or direct or indirect owner? jf "Yes, “ complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part |
Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yas,® complste
Schedule N, Part If
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Patt |
Was the organization ralated to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part I, iii, or IV, and
Part V, line 1
a Did the organization have a controtled entity within the meaning of section 512(b)(13)?
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)7 f "Yes, " complete Schedule R, Part V, line 2
Section 501(c){3) organizations. Did the organization make any transfers tc an exempt non-charitable related crganization?
if "Yes," complete Schedule R, Part V, line 2
Did the crganization conduct more than 5% of its activities through an entity that is nof a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Scheduie R, Part VI
Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Yes | No

22

X

23

24a

24b

24c

24d

26a

25b

26

................................. 28a x
______ 28b X
............................................................... 28c X
........................... 29 X
..................................................................................................................... 30 £
................................................................................................................................. 31 X
............................................................................................................................................................ 32 X
........................................................................ 33 X
................................................................................................................................................................... 34 X
........................................................ 35a X
......................................................... 35b

........................................................................................................................ 36 X
........................ 37 X

...................................................................................... as | X

Note. All Form 990 filers are reguired to complete Schedule O ...
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a rasponse or note to any line in this Part V

1

a Enter the number reperied in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W.2G included in line 1a. Enter -0- if notapplicable ... 1h

¢ Did the organization comply with backup withholding rulss for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners?

1C

832004 12-31-18
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INTERNATIONAL CENTER FOR CLUBHOUSE
Form 990 {2018) __DEVELOPMENT, INC, _ 13-3778633 Page B
‘Part V| Statements Begarding Other IRS Filings and Tax Compliance ontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 9

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

3a Did the organization have unrelated business gross income of $1,000 or more during the vear?

b If "Yes," has it filed a Form 99G-T for this year? jf "No" to fine 3b, provide an explanation in Schedule O
4a Al 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 forsign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the forsign country: -
See instructions for filing requirements for FINCEN Form 114, Repott of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line S5a or 5k, did the organization file Formn BBB6-T 2
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoOMItULONS Y Ga X
b If "Yes," did the organization inciude with every sclicitation an express statement that such contributions or gifts
were nottax dedUCHDIE? e,
7 Organizations that may receive deductible contributions under section 170(c). el
a Did the organization receive  payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
if "Yes," did the organization notify the donor of the value of the goods or services provided? h | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which if was required
to file Form 82827

=3

Q

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e LS
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g

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? i, N/A
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/2

b Did the sponsoring organization make a distribution to a denor, donor adviseor, or related person? ] N/a
10  Section 501(c)(7) organizations. Enter:

a |nitiation fees and capital contributions included on Part VI, line 12 . N/A 10a

b Gross receipts, inciuded on Form 890, Part VIlI, line 12, for public use of club facilities ... 10h
11 Section 501{c){(12) organizations. Enter:

a (Gross income from mambers or shareholders H/A 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . iib :

12a Section 4947(a){1) non-exempt charitable trusts. (s the organizaticn 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 ... .. N/A 1 12b |
13 Section 501(c)(29} qualified nonprofit health insurance issuers.

a Is the organization licensed to issue gualified heaith plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Scheduie O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves cn hand 13¢c

14a Did the organization receive any payments for indoor tanning ssrvices during the tax ysar? 14a X

b If “Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation in Schedule O 14b

15 Is the organization subject to the section 4950 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | e ettt
If "Yes," see instructions and fiile Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes." complete Form 4720, Schedule O.

]

Form 990 (2618)

832005 12-31-18

5
14211024 152490 4601GE 2018.04030 INTERNATIONAL CENTER FOR 4601GE_1




INTERNATIONAL CENTER FOR CLUBHOQUSE
990 (2018) DEVELCPMENT, INC, 13-3778633 Page 6

Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No* response
fo 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 10 any e I Tis Par V| s
Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the geverning body, or if the governing
body deiegated broad authority to an exscutive commities or similar committee, explain in Schadule O.
b Enter the number of voting members included in line 1a, above, who ars independent ... 1b
2 Did any officer, directar, trustee, or key employee have a family reiationship or a business relationship with any other
officer, director, trustee, or KeY @MPIOYEE? . ... .t s et st r et et a s ar oot tob e st st e e s ss s

3 Did the arganization delegate control over management duties customarily 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 diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOUYT . ........ciciiiiieiieie e e bbb bbb b s en s e Ta X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persens ather than the gOVerming BOTY T e et
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEIMING BOUYT | ... it sse s rs e eas 1o rssss a5 sas e sas s s rs a2 0828082 n e
h Each committes with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at the

organization's mailing address? jf rﬁﬁ Do ﬂdﬁ the namea apd ﬁddcﬁﬁﬁﬁﬁ in Sﬂﬁﬁdﬂfﬁ O A . 9 X
Section B. Policies s sacti

(=230 L I £ [ ]
R

Yes | No
10a Did the organization have local chapters, branches, or affliates T e 10a X
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? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : _' i
12a Did the organization have a written conflict of interest policy? If "No,” go 10 N8 13 ..o 12a| X
b Woere officers, diractors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? Jf "Yes," describe
i SChedule O ROW HhiS WaS TOMB .o e e et e e et e e 12¢c | %

13 Did the organization have a written whistleblower policy? L
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official 15a [ X

b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity QUING The YEAIT | i oo e e e 16a X

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? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s cnly) available
for public inspection. Indicate how you made these available, Check ail that apply.
[:I Own website l:l Another's website Upon request m Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how} the erganization made its govermning documents, conflict of interest policy, and financiai
statements available to the pubiic during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records P
JOEL CORCORAN - 212-582-0340

747 THIRD AVE,, 2ND FLOOR 6 NEW YORK, K NY 10017
832006 12-31-18 Form 990 (2018)
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INTERNATICONAL CENTER FOR CLUBHOUSE
Form 990 (2018) DEVELOPMENT, INC, 13-3778633 Page 7
Part fiti Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Gontractors
Check If Schedule O contains a response or note to any line inthis Part Nl ]

Section A.  Officers, Directors, Trustees, Key Empleyees, 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.

® | ist 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 nc compensation was paid.

® | jst alt of the organization's current key employees, if any. See instructions for definition of "key employee."

& | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repart
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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 arganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (< (D) (E) {F)
Name and Title Average | .o chF; SI(SII'IEIO?Qihan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
wook afficer and a director/trustes} from from related other
{list any g the organizations compensation
hours for E . g5 organization (W-2/1099-MISC) from the
related I . % (W-2/1099-MISC) organization
organizations| £ | S and related
below § é 5 § z f;; 5 organizations
line) HEIHEIEE

(1} NICHOLAS RATUT 5,00

BCARD CHAIR X X 0. 0, 0,
(2} ANETTE HOEGH GOELET 5,00

VICE-CHAIR X X 0, [UR o.
(3) THOMAS D. MANNING 5,00

TREASURER X X 0, 0, [H8
(4} NORMA J, ARNOLD 5,00

SECRETARY X X 0, o, 0.
(5) MARK LANIER 2,00

DIRECTOR x z o, ¢, o,
(6) FRED F, CARPENTER 2,00

DIRECTOR X 0. 0. 0,
{(7) MARTIN DIVES 2,00

DIRECTOR X 0, 0. Q.
(8) LORNA HYDE GRAEV 2,00

DIRECTOR X 0. 0. a,
{(9) JEFFREY GELLER 2,00

DIRECTOR X 0. 0, a.
(10} STEVEN MANNING 2,00

DIRECTCR X I 0, 0,
{11} EKNUT STUBBEN 2.00

DIRECTCR X G, 0. 0,
{12) ALESSANDRC LEIPCLD 2.00

CIRECTOR X o, o, 0,
{13) JENNIFER TEDESCO z.00

DIRECTOR X 0, 0. 0,
{14} BEATRICE BERGAMASCO 2,00

DIRECTOR X 0. 0. 0.
(15) A, BAXKER WOOLWORTHE, JR, 2,00

DIRECTOR X 0. 0. 0.
(16) TORE RYNNING-NIELSEN 2,00

DIRECTOR X 0. 0. 0.
(17) JOEL D. CORCORAN 40,00

EXECUTIVE DIRECTOR X 151 558, G, 28,497,
832007 12-31-18 Form 890 (2018)
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INTERNATIONAL CENTER FOR CLUBHOUSE
Form 90 (2018} DEVELOPMENT, INC, 13-3778633 Page 8
at " 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8 ) (D) (E) (F)
Name and title Average (oot Cri ?ksizicggman one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week offlcer and a director/trustes) from from related other
listany | & the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations] 2 | = g|g and related
br.a[ow g g . é zE 5 organizations
e |51 5[] 5o 2
{18} JACK YATSKC 40,00
CHIEF OPERATING OFFICER X 117,797, 0. 18,310,
Th Sub-total | s > 269,355, 9. 45,807,
¢ Total from continuation sheets to Part VI, Section A ... . > 0. 0. 0.
d Total(addlines thand 1€) ..., b 269,355, 0. 46,807,
2  Total number of individuals (incluging but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization I 2

Yes

3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employes on

line 1a7? if "Yes," complete Schedule J for SUCH INAIVITUAT ...t are e et e e e emes e emesmeneesene s e
4 Forany individual listed on fine 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 J “Yes," complete Schedule J for sUch indidUa! ..o,
5 Did any person listed on line 1a receive or acctue compensation from any unrelated organization or individual for services

rendered to the organization? /f 'Yes ' complete Schedule Jfor such person
Section B. Independent Contractors

1 Complste 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 vear ending with or within the organization’s tax year.

(A} {B)
Name and business address NONE Description of services

©)
Compensation

2 Total number of independent contractors {including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2018)
832008 12-31-18
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INTERNATIONAL CENTER FOR CLUBHOUSE

Eorm 990 (2018) DEVELOPMENT , INC, 13-3778633 Page 9
Par :{ Statement of Revenue

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

(B) (C) (D)
Totat revenue Related or Unrelated R?yc?rrr]]uﬁi ﬁ’fﬁ']‘ég?d
axempt function business sections
revenue revenue 51% - 514
8 1 a Federated campaigns . ... 1a
c N
o b Membershipdues . 1b 337,900, &
0] . E
& ¢ Fundraising events ic
.(% d Related organizations 1d
& e Government grants (contributions) 1e
_E f All other contributions, gifts, granis, and
_E similar amounis not included above 1f 506,087,
'E g Noncash contributlons Included in lines 1a-11: §
3 h Total. Addlineslatf o B 1,243,987,
Business Code|:
o 2 3 SEMINARS 611710 332,793, 332,793,
'g b ACCREDITATION FEES 900099 283,839, 283,839,
g d
g e
ol
a f All other program service revenue .
g Total. Addlines2a2f oo » 616,632,
3 Investment income (including dividends, interest, and
other similar amOURts) | ...........c...cccoorvririrere oo > 14,898,
4 income from investment of tax-exempt bond proceeds »
B ROYAIES ..o s >
{i) Real (i) Personal

6 a Gross rents

¢ Rental income or {loss)
d Netrental income or (10S8) .. _..cciiiiiiiisiiiieieseenn s »

7 a Gross amount from sales of {f) Securities {iiy Other
assets other than inventory

b Less: cost or other basis

and sales expenses

c Ganor(loss) ...

d Net gain of J088) .......ooocoviiieee e e B

8 a Gross income from fundraising events (not
including $ of

contributions reported on ling 1¢). See
Part iV, line 18 a

b Less: direct expenses b

Other Revenue

¢ Nstincome or {loss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances a

b Less: cost of goods sold b

[+

Net incoeme or (loss) from sales of inventory .. b

Miscellanegus Revenue Business Code} Sk 5
CTHER 900083 1,247, 1,247,

All other revenue ...
Total. Add lines 11a-11d > 1,247,

12 Total revenus. Seeinstructions |3 1,875,764, 616,632, 0. 16,145,

£32009 12-81-18 Form 990 (2018)
9
14211024 152490 4601GE 2018.04030 INTERNATIONAL CENTER FOR 4601GE_1

D o 0 oo

-




IJNTERNATIONAL CENTER FOR CLUBHOUSE

Farm 990 (2018) DEVELOPMENT, INC, 13-3778633 Page 10
Par Stalement of Funchional Expenses N
Section 501(c)(3) and 501(ci{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 inthis Part X ..o [ ]
Do not include amounts reported on lines 6b, Total e(;\genses Program service Management and Funélr:.’:l)ising
7h, 8b, 9b, and 10b of Part Vill. eXpenses ganeral expenses exXpenses
1 Grants and other assistance to domastic organizations
and domestic governments. Sae Part IV, line 21 10,000, 10,000,
2 QGrants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15and 16 95,113, 95,113,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 316,162, 258,244, 6,694, 51,224,
6 Compensation not included above, to disgualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958{c)(3XB) ...
7 Othersalaries and Wages ..., 424,103, 346,949, 5,084, 68,070,
8 Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions) 12,225, 9,897, 241, 2,087,
9 Otheremployee benefits .. ... ... 81,739, 66,168, 1,615, 13,956,
10 Payrolltaxes ..., 54,5%4. 44,767, 1,092, 8,735,
11 Fees for services (non-employees):
a Management ...
b oLegal s
¢ Accounting 44,743, iz,018, 31,722, 1,003,
d Lobbying |
e Professional fundraising services. See Part 1V, line 17 60,000,} 60,000,
f Investment managementfees ...
g Other. {Ifline 11g amount exceeds 10% of line 25,
columa (A) amount, fist fine 11g expenses on Sch 0.) 32,182, 3,693, 9,746, 18,743,
12 Advertising and promotion ...
13 Office exXpsnses ... 36,306, 22,781, 1,708, 5 817,
14 Information technology 6,548, 4,583, 109, 1,856,
15 Rovalties | e
16 OCCUPANCY ... oo, 98,649, 80,852, 1,973, 15,784,
17 TRAVEl e 241,531, 236,581, 1,522, 3,028,
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 374,074, 364,161, 1,087, 8,826,
20 Interest ..
21 Paymenis to affiliates ...
22 Depreciation, depletion, and amortization 8,789, 7,207, 176, 1,406,
23 Insurance
24  Other expenses. [temize expenses not covered
above. {List misceflaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expanses on Schedute 0.)
a COMM, & PUBLIC AWARENES 49 051, 37,603, 873, 10,575.
p OTHER 1,791, 1,241, 550,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,941,600, 1,602,224, 68,132, a7i,11¢.
26 Joint costs. Complete this line only if the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheolc here B [ ] if following SOP 982 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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INTERNATIONAL CENTER FCR CLUBHOUSE

Form 990 {2018) DEVELOFMENT, INC. 13-3778633 Page 11
Pal Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X it ies itz r e e irereiie i eeares |:|
(A} (8)
Beginning of year End of year
1 Cash - nON-Nterestbearing ... 669,412.] 1 436,294,
2  Savings and temporary cash investments 829,352.| 2 844,290,
3 Pledges and grants receivable, net ... 16,887.] 3 302,310,
4  Accounts receivable, net 74,012.1 4 22,884,
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part Tof Schedula L ...
6 loans and other receivables from other disqualified persons (as defined under
saction 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(@} voluntary
8 employees' beneficiary organizations (see instr). Compiete Part l of Schi
§ 7 Notes and loans receivable, net | ... 7
< | 8 inventoriesforsaleoruse .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a : :
b less: accumulated depreciation ... 10b 42,026 8,577.| 10c 5,707
11 Investments - publicly traded securities 11
12  Investrments - other securities. See Part IV, Ene 11 12
13  Investments - program-related. See Part IV, line 1% . ., 13
14 Intangible @SSeS e 14
16 Other assets, See Part IV, ine 11 . 5,866.] 15
118  Total assets. Add lines 1 through 15 (must equal ine 34} ... 1,636,270.] 48 1,635,775,
17 Accounts payable and accrued eXPenSeS .. .. ..o 87,880.1 47 121,812,
18 Grants payable | ... ...ttt 18
19 Deforred revenUe | . .. ... 217,382.| 19 247,731,
20 Taxexemptbondliabilities s
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .
o | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
2 Complete Part llof Schedule L e
~ 23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payabies 1o related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
BEhedUIB D e s 25
|26 __Totalliabilities. Add iNes 17 throudh 25 @i 305,262.1 28 369,603,
Organizations that follow SFAS 117 (ASC 958), check here P and
2 complete lines 27 through 29, and lines 33 and 34. = B
2 |27  Unrestricted net@ssels . ... e 1,171,646, 913,573,
£ 128  Temporarily restricted NEtaSSELS ... ... 159,362, 346,593,
5 29  Permanently resfricted netassets ...,
E Organizations that do not follow SFAS 117 {ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
# |1 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
g 32 Retained earnings, andowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund bAIANCES ... 1,331,008.] 33 1,266,172,
34 Total liabiliies and net assetsAund DAIARCES i, 1,63€,270.| 34 1,635,775,
Form 990 (2018)
832011 12-31-18
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INTERNATIONAL CENTER FOR CLUBHOUSE
Form 980 (2018) DEVELOPMENT, INC, 13-3778633 Page 12

Part X1| Reconciliation of Net Assets
Check if Scheduie O containg a response or note to any line inthis Part X1 e, L]
1 Total revenue {must equal Part VIII, column (4), line 12} 1 1,876,764,
2 Total expenses (must equal Part IX, column (4), line 25) 2 1,941,660,
3  Revenue less expenses. Subtract line 2 from INe 1 3 -64 836,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A ... 4 1,331,008,
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 equat Part X, line 33,
COIMMNIBY e 10 1,266,172,

‘Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthis Part X1 oo ey ciisarasnes

1 Accounting method used to prepare the Form 990: L__J Cash Accrual L____| Other
If the arganization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.

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

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consaolidated basis E] Both consclidated 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 basis, or both:
Separate basis |:| Censclidated basis D Both consolidated and separate basis

¢ if "Yes' to line 2a or 2b, does the organization have a commitiee 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 or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr A-TB37 ettt e s e s et a et s ase s s e e 3a X
b If "Yes," did the organizaticn 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 undergosuch audits ..o 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. — —_—
Department of the Treasury P Attach to Form 980 or Form 990-EZ. i
internal Reverae Service P Go to www.irs.gov/Form990 for instructions and the latest information. 20 Insp ]
Name of the organization INTERNATIONAL CENTER FOR CLUBHOUSE Employer identification number
DEVELOPMENT  INC, 13-3778633

|Part Reason for Public Charity Status (sl organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 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).
A school described in section 170{b){ 1}{A)ii). (Attach Schedule E {Form 990 or 280-EZ}.)
A hospitai or a cooperative hospital service organization described in section 170(b){1){(A)(ii).
A medical research organization operated in conjunction with a hospital described in  section 170{b)(1){(A)iii}. Enter the hospital's name,
city, and state:
An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit describaed in
section 170(b){ ){A)iv}. (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)( 1}{A}v).
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){A){vi). {Compiete Part Il.)
A community trust described in section 170(b){1}{(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b){(1}{A}ix)} cperated in conjunction with a land-grant coliege
ar university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coilege or
university:
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 iis support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1575.
See section 509(a)(2). (Complete Part [il.)
11 |:E An organization crganized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:E 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 508(a){2). See section 503(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Ii] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power tc 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 E 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.
¢ D Type Il 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 m Type Il non-functicnally 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 attentivenass
reguirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type It non-functionally integrated supporting organization.

WO N

7 00 E0 0 OO0

10

]

f  Enter the number of sUpported OFGANIZALIONS || ... et s bbb s san I |
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iif} Type of organization ir(tw)otsrmg\fgr{g?;ﬂgobgEnizr?ta? {v) Amount of monetary {vi} Amount of othar
irati described on lines 1-10 LU QOVEET L SOCUMENLY_ i ; f i
organization a(\bove (s mefrustions) Yos No support {see instructions) {support {see instructions)
Total : ,_
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazoz1 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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INTERNATIONAL CENTER FOR CLUBHQUSE

Schedule A (Form 990 or 990-EZ) 2018 DEVELOPMENT, INC. . 13-3778633
: upport Schedule for O rgamzatlons Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part L. If the organization

fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."} 1,714,475, 1,355,658, 773,061, 421,570, 1,243,987, 5,508,751,

2 Tax revenues ievied for the organ-
{zation'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 through3 .. _ 1f ??.1_1,475 . 1,.35”5.,.65.8

§ The portion of total contributions ' o
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

773,061, 421,570, 1,243,987, 5,508,751,

1,400,913,

6 Public sSupport. Subiractiine 5 fromline 4, 4 107,838,
Section B. Total Support
Calendar year (or fiscal year beginning in} = {a) 2014 (b) 2015 {c) 2016 () 2017 {e) 2018 {f} Total

7 Amountsfromlined 1,714,475, 1,355,658, 773,061, 421,570, 1,243,987.] 5,508,751,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, ‘
and Income from similar sources 122, 2,008, 3,756, 4,121, 14,898, 24,906,

8 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 (Explainin Part V1) ... 1,383,
11 Total support. Add lines 7 through 10 | : 5,535 040,
12 Gross receipts from related activities, etc. (see |nstn.|ct|ons) _____________________________________________________________________ 12 | 3,235,433,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourih, or fifth tax year as a section 501(c)(3)

organization, check this DX and Sl0D NEEe oo il |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (f} divided by line 11, column ) . 14 74.22 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 68,70  of
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supperted organization | 2

b 33 1/3% support test - 2017. 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 qualifies as a publicly SURPOed OrganiZatioN
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 163, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the crganization

meets the "facts-and-circumstances™ test. The organizaticn qualifies as a publicly supported organization ... ... .. B> m
b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 17, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Fart VI how the

organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... ... | 3 D

18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b,_17a, or 17b, check this box and see instrustions ... - D
Schedule A (Form 990 or 200-EZ) 2018
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INTERNATIONAL CENTER FOR CLUBHOUSE
Schedule A (Form 990 or 990.E7) 2018 DEVELOPMENT INC, 13-3778633 Page 3
Part 1l Support Schedule for Organizations Described in Section
{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 {b} 2015 {c} 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
memhership fees received. (Do not
include any "unusual grants.”)

2 (Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are net an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...,

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis included on lines 2 and 3 recelved
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on linz 13 for the year

cAddiines 7aand 7 ...

8 _Public support. (Suiactline 7 from lise 53
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Totai

9 Amountsfromline® . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrefated business taxable income

(tess section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10k ...
11 Net income from unrelated business
activities not included in line 10b,
whether or noi the business is
regularly carriedon
12 Other income. Do nat include gain
or loss from the sale of capital
assets (Explainin Part VI.} oovvveene
13 Total suppert. {Add lines 9, 10c, 11, and 12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) crganization,

check thisboxand stophere ..o TR OOV U U OO STV T TR T VTN VOV U RO O T U VRO E U T U O ROV OT PPN LD_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column {0 ... 15 %
16 __Public support percentage from 2017 Schedule A Part il line 15 o 16 o%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {ine 10c, column (f), divided by line 13, column () . ... 17 %
18 Investment income percentage from 2017 Schedule A, Past I, line 17 o 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization ... | |___E

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a pubiicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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INTERNATIONAL CENTER FOR CLUBHOUSE
Schadule A (Form 990 or 99C-EZ) 2018 DEVELOPMENT, INC, 13-3778633 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Patt |, complste Sections A
and B. If you checked 12h of Part [, complete Sections A and C. If you checked 12¢ of Part {, complete

Sections A, D, and E. If you chacked 12d of Part [, compleie 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 in the organization’s governing

documents? jf "No," describe in Part V1 how the supported organizations are designated. If designaied by
class or purpose, desctibe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that doss not have an IRS determination 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).

3a Did the organization have a supported organization described in section 501(c)(4}, {5), or (8)? if "Yes, " answer
tb) and (c) below.

b Did the organization confirm that each supported organization qualified under secticn 50%{c)(4), (5), or (6} and
satisfied the public support tests under section 509(@)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? jf

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b _ Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c3) and 50%a)() or ()7 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}
pUIPOSES.

5a Did the organization add, substitute, or remove any supported corganizations during the tax year? |f "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detaif in Part V), including (i} the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action;
(i) 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).

b Typeor Type Il only. Was any added or substituted supported organization part of a ciass already
designated in the organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) cther supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes, * provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? ff "Yas, " compiate Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complete Part { of Schedule L (Form 99C or 990-E2}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 {(other than foundation managers and organizations described
in section 509(@)(1) or (2)? if “Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? If "Yes, " provide defail in Part VL

¢ Did a disgualified perscn (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf *Yes, " provide detail in Part V1.

10a Was the organization subject io the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Type |l supporting organizations, and all Type ill nonfunctionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to . :
—determing whather the organization had exgess BUSINESS haldings.) 100
832024 10-11-18 Schedule A (Form 930 or 990-EZ) 2018
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INTERNATIONAL CENTER FOR CLUBHOUSE

Schedyle A (Form 990 or 990-E7) 2018 DEVELOPMENT, INC, 13-3778633 Page 5
| Supporting Organizations continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly conirols, either alone or together with persons described in (b) and {(c) :
below, the governing body of a supporied organization? 11a

b Afamily member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? jif “Yes" fo g_h, or ¢, provide detgil in Part VL. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at least a majority of the organizaticn’s directers or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported

organizations and what conditions or restrictions, if any, applied 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? (f "Yes, " explain in

Part V| how providing such benefit carried out the purposes of the supporied organization{s) that operated,

supervised, or controlfed the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type [l Supporting Organizations

] Yes | No

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directars, or trustees either (i} appointed or elected by the supported
organization{s} or (i} serving on the governing body of a supported organization? f "No," expfain in Part V1 how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relatienship 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 asseis at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's
suypported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Suppoerting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ |The organization satisfied the Activities Test. Complete line 2 bajow.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ The organization supported a governmental entity. pescribe in Part VI how you supported a government entity (see instructions),
2  Activities Test. Answer (a) and (b) below. Yes| No_
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : 1 :
the supported organization(s) to which the organization was responsive? (f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, 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 organizaticn’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invalvement.
3 Parent of Supported Crganizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? ff "Yas " describe in Part VI the rofe plaved by the organization in this regard 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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INTERNATIONAL CENTER FOR CLUBHQOUSE
Scheduls A (Form 990 or 990-EZ) 2018 DEVELOPMENT, INC. 13-3778633 Page &
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Oraganizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V1) See instructions. All
other Type lil nonfunctionally integrated supporting organizations must compiste Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior 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

Portion of operating expenses paid or incurred for production or

o B N =

Q|3 B | N [

collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}
Cther expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 43 8

o

-~
~J

(B) Gurrent 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
b Average menthly cash balances
¢ Fair market vaiue of other non-exempt-use assats
d Total (add lines 1a, 1b, and 1c)
e Discount claimad for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
§  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
68 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 1o line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions} 5]
7 || Check here if the current year is the organizaticon’s first as a non-functionally integrated Type [}l supporting organization {see
instructions).

Schedule A (Form 290 or 920-EZ)} 2018
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INTERNATIONAL CENTER FOR CLUBHOUSE
Schedule A (Form 980 or 990-E2) 2018 DEVELOPMENT, TNC, 13-3778633 Page 7
: | 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 psrform activity that directly furthers exempt purpeses of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported crganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguired)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[T b W [ L L

0] (i) {iii)
Section E - Distribution Allocati see instructions Excess Distributions Underdistributions Distributable
ecton istribution Allocations ) * Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributicns carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through &

Applied to underdisiributions of prior years

Applied 1o 2018 distributable amount

Carryover from 2013 nct applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,

ling 7: $

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributicns for years prior to 2018, if
any. Subtract lines 3g and 4a frem line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructicns.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

b= o 2 o L o T [ o T Lol 41}

fowss

B

Excess from 2017
Excess from 2018

@ (o [0 [T |

Schedule A (Form 990 or 990-EZ) 2018
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INTERNATIONAL CENTER FOR CLUBHOUSE

Schedule A (Form 990 or 990-EZ} 2018 DEVELOFMENT, INC. 13-3778633 Page 8
w Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 8a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Saction C
line 1; Part IV, Section D, lines 2 and 3; Fart IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Pari 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.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2014 AMOUNT: $ 136,

2018 AMOUNT: $ 1,247,

832028 10-11-18 Schedule A (Form 980 or 890-EZ) 2018
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= = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990.
Internal Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information. - BPELHO :
Name of the organization IWTERNWATIONAL CENTER FOR CLUBHOUSE Employer identification number

DEVELOPMENT, INC, 13-3778633

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answerad "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and cther accounts

Total number at end of year
Aggregate value of coniributions to {during year)
Aggregate value of grants from {during year}
Aggregate value atend of year ...
Did the organization inform all donors and donor advisars in writing that the assets held in doner advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

Gl B WM -

...................................................... L1 Yes LI Neo
6 Did the organization inform all grantees, donors, and donocr advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring

S SiDle DVae DO eIl [ Yes |:| No

| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).

] Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area

C| Protection of natural habitat E:} Presetvation of a certified historic structure

l:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asemMents e 2a
h Total acreage restricied by CONSBIVat ON BaSBIMOI S o o i 2h
¢ Number of conservation easements on a certified historic structure included in{@ ... 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Register | et 2d
3 Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements it holds? L] Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)8)(
and section T70MEANBIINT ... oo e e Clves [Ine
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

ervation eassments. _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating o these items:

{) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 890, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue inciuded on Form 990, Part VL ine 1 e, b 35
B ASSEtS NGO e M FOIT G0, P At K i ook e e e e L L i |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 920) 2018
832051 10-29-18
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CLUEBHOUSE

13-3778633

FPage 2

Schedule D {Form 990) 2018

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueg)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check ali that apply):
a || Public exhibition
b D Scholarly research
c I:l Preservation for future generations

d D Loan or exchange programs

e |:| Other

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

tg be sold 1o raise funds rather than ic be maintained as part of the organization’s collection? [ ]Yes [ INo
| Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, Pt X? | oo [Ives [_INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
C Boginning DAIANCE || et ettt e e ettt eer et 1c
d AdItions dUtiNG the VEAI ..ot st 1d
e Distributions during the Year e e e
T OERGING DAIBNGE |, ittt e bbb bbb et if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. El Yes E] Neo
b _if "Yes " explain the arrangement in Part XIIl. Check here if the expianation has been provided on Part XH| o
Endowment Funds, Complete if the organization answered "Yes"” on Form 890, Part IV, line 10.
(a) Current year {b) Prior year {c) Two vears back | {d) Three years back | (e) Four years hack
1a Beginning of year balance 159,362, 389,878, 713,453, 295,674, 348,408,
b Contributons 462,000, 12,900, 59,552, 837,450, 112,600,
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e OCther expenditures for facilities
and programs 274,789, 242,516, 383,127, 419,671, 165,334,
f Administrative expenses ...
g Endofyearbalance 346,593, 159,362, 389,878, 713,453, 295,674,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Parmanant endowmsnt %
¢ Temporarily restricted endowment 100,00 %
The percentages on lines 2a, 2b, and Zc should equal 100%.
3a Are there endowment funds nct in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OrGANIZALIONS ||| ... s e e 3ali) X
(1) related OrgaNIZAtIONS e e e e ettt r et et ee e 3alif) X
b If "Yes" on line 3a(ii), are the related organizations listed as requirad on Schedule B2 3b

4 Descr be in Part Xlll the intended uses of the organization’s endowment funds.

‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, lina 10.

Description of property

{a) Cost or cther
hasis (investment)

(b) Cost or other
kasis (other)

{c) Accumulated

{d) Book vaiue

depreciation

1a Land

b Bui

e 1,200, 1,133, 67.

d Equipment 26,635, 21,089, 5,546,

B OHNBr 19,898, 13,804, 94,
Jotal, Add lines 1a through 1e. (Cofymn /di must equal Form 8990, Part X, column (), fine 10c.) » 5,707,

B32052 10-29-1B
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INTERNATIONAL CENTER FOR CLUBHOUSE
Schedule D (Form 990) 2018 DEVELOPMENT, INC. 13-3778633 Page 3
Investments - Other Securltles
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of sacurity o Calegory (including name of seaurity) {b) Book value (e} Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interasts
(3) Cther

A

(B

(€)

()

{E)

(8]

G}

(H}
_(Col. {h) must equal Form 990, Part X, col. (B) ling 12.) >
Part VIli] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

4
{5)
{6)
{7)
{8)
(%
b) must equai Forr 930, Part X, col. (B} line 13.) -
| Other Assets.
Complete if the organization answered "Yas" on Form 990, Part IV, line 11d. See Form 990G, Part X, ine 15.
(a) Description {b) Book value
aaial Form Q00 ParF X ol (B 5e T3 it e e i sazeaiiinzieiieiias >

Other Liabilities.

Complete if the organization answered "Yes" on Form 280, Part IV, line 11e or 111. See Form 290, Part X, {i
1. (a) Description of liability (b} Book value

1) Federal income taxes

)
(8)
)

Total. (Cojumn fb) must equal Form 990, Part X, col. (B)line 25.) ............... | : R

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
grganization's liability for uncertain tax positions under FIN 48 (ASC 740). Checkc here if the text of the footnote has been provided in Part XIll [:I
Scheduie B (Form 990) 2018

832083 10-29-18
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INTERNATIONAL CENTER FOR CLUBHCUSE
Schedule D (Form 990) 2018 DEVELOPMENT, INC, 13-3778633 Page 4
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total revenus, gains, and other support per audited financial statements 1,876,764,
2 Amounis included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains {fosses) on investments 2a
b Donated services and use of facilities ... 2b
¢ Recoveres of prioryear grants . 2c
d Other (Describein Part XIL) | _2d
e Addlines 2athrough 2d et e 9.
3 SUBLTACE IN8 28 FIOM NG T | L. .ottt et s et oo eeses s 1,876,764,
4  Amounts included on Form 990, Part VI, line 12, but nct on line 1: e
a Investment expenses not included on Form 880, Part VIIL line 7 ..., 4a
b Gther (Describe in Part XIILY ..o |_4b S
¢ Add lines 4a and 4b 0.
: 1,876, 764,
Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.
1 Total expenses and losses per audited financial statements e, 1,941,600,
Amounts included on line 1 but not on Form 990, Part [X, line 25:;
a Donated services and use of faCilities 2a
b PrioryearadiUstments 2b
€ ONETIOSSES et 2c
d Other (Describe N Part XIL) e 2d
e AddIines 2athrough 2d e e et 8.
3 Subtractline 2e from liNe T e s 1,541,600,
4  Amounis included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, ine 7b ... l Aa
b Other (Desoribe in PArmXIL) e L4b
G ADAIINES A ANA A | s 0.
5 Total expenses. Add lines 3 and 4c. R L T UV 5 1,941,600,

‘Part Xlii| Supplemental Information.

Provide the descriptions required for Part §l, lines 3, 5, and g; Part II], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4k; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18 Schedule D (Form 990) 2018
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OMD No. 1545-0047

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 18.
p- Attach to Form 990.
b Goio www.irs.gov/FoerQO for instructions and the laiest information.

SCHEDULE F
(Form 9290}

Department of the Treasury
internal Revenue Servica

Inspection

Name of the crganization Employer identification number
INTERNATIONAL CENTER FOR CLUBHOUSE

DEVELOPMENT, INC,

13-3778633

Parl

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States.

Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes E:] No
2 For grantmakers. Describe in Part V the organization’s procedures for menitoting the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 tgble can be duplicated if additional space is needed.)
{a) Region {b) Number of | (¢) Number of [{d) Activities conducted in the region (e) If activity listed in (d) {f) Total
officas aegrqgﬁ%yefnsc’i {by type} (such as, fundraising, pro- is a program service, expenditures
in the region ]gdepeﬁdent gram services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in the region nvestments
in the region in the region
AFRICA ¢ 0 BRANTMAKING ICLUBHOUSE SUPPORT 11,546,
CANADA 0 0 [PRANTMAKING CLUBHOUSE SUFPPORT 3,118,
EURCPE 0 0 ERANTMAKING CLUBHCUSE SUPPORT 78,363,
ASIA 0 0 PRANTMAKING CLUBHOUSE SUPPORT 2,080,
EURCFPE 0 1 PROGRAM SRRVICES CTLUBHOUSE SUPFORT 84,274,
3a Subtotal 0 1 179,387,
b Total from continuation
sheststo Part | o 0 0.
¢ Totals (add lines 3a
and3by 0 1 3= 173 387,
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 930) 2018

832071 10-31-18
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INTERNATIONAL CENTER FOR CLUBHOUSE

ule F (Form 990) 2018 DEVELOPMENT , INC, 13-3778633 Page 4
{ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf “Yes,* the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INSrUCtons fOr FOMM O2B] ... et ern e s e [ ] Yes No

2 Did the organization have an interest in & foreign trust during the tax year? f "Yes," the organization
may be required to separately file Form 35620, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Cerfain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner {see Insfructions for Forms 3520 and 3520-A; don't fife with Form 980)

................................. [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,®

the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

................................................................................. [ Yes No
4 Was the crganization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? Jf "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Invesiment Company or Qualified Electing Fund

{SEE INSHUCHONS TOF FOMTI BB2T) o it et e et e et e e te et e e et et e e e eaa e e e temen e [_Ives No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,”

the organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see instructions for Form 8865)

............................................................................................. [ 1vYes Ne
6 Did the organization have any operations in or related to any boycotting countries during the tax year? |f

“Yes," the organization may be required to separately file Form 5713, International Boycolt Report {see

Instructions for Form 5713; don't file with Form 390)

|:| Yes No

Schedule F (Form 990) 2018

832074 10-31-18
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INTERNATIONAL CENTER FOR CLUBEQUSE
Form 990} 2018 DEVELOPMENT , INC, 13-3778633
Supplemental Information

Provide the information required by Part |, line 2 (monitering of funds); Part [, line 3, column {f) (accounting method; amounts of

investments vs. expenditures per region); Part I, line 1 {accounting method); Part Il (accounting method); and Part Ill, column (c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional infermation. See instructions.

Schedu

la F
rt =)

Page 5

PART I, LINE 2:

THE ORGANIZATION ACTS IN A PASS THRCOUGH CAPACITY TO SUPPORT CLUBHOUSE

DEVELOPMENT IN FOREIGN COUNTRIES, THE REPORTING ORGANIZATION REVIEWS THE

FINANCIAL INFORMATION OF ESTABLISHED FOREIGN CLUBHOUSES AND HAS A

SUBSTANTIAL INVOLVEMENT IN THE WORK ACTIVITIES OF START-UP (LUBHOUSE

GROUPE BEFCRE ANY MONEY IS FORWARDED TO THESE ORGANIZATIONS.

832075 10-31-18 Schedule F {Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 980-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ2. 0
Intemal Revenus Servica P Go to www.irs.gow/Form990 for instructions and the latest information. - Ing)
Name of the organization INTERNATIONAL CENTER FOR CLUBHOUSE Employer identification number
DEVELOPMENT | INC, 13-3778633

Fundraising Activities. Complete if the organization answered "Yes®" an Form 990, Part IV, line 17. Form $90-EZ filers ara not
required to complete this part.

1 Indicate whether the organization raised funds throiusgh any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g [j Special fundraising events

d ] In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ ] Ne
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiil) Dia v} Amount paid . .
(i) Name and address of individual . . ﬁ(m raiser | {iv) Gross receipts t((, %or retaineﬁ by) {vi) Amount paid
or entity {fundraiser) (iiy Activity have custody | fram activity fundraiser to (or retained by)
contibuions? fisted in cot. (i) organization
LAKE HILLS PEILANTHROPIC Yes | No
SERVICES, LLC - P,0, BOX CONSULATION & SERVICES X 0, 60,000, 0.
TOtAl i e | 60,000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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INTERNATIONAL CENTER FOR CLUBHOUSE
Schedule G (Form 990 or 990-E7) 2018 DEVELOPMENT, INC. 13-3778633 Page 2
A Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Cther events

(d} Total events
(add coi. (a) through
col. {¢))

(event type) (event type) {total number)

1 Gross receipis

Revenue

2 Less: Contributions

3 Gross income (line 1 minus ling 2)

4 (Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment | . . ...
Other direct expenses ...
10 Direct expense summary. Add lines 4 through 9 in column {d)
11_Net income summary. Subtract line 10 from line 3, columin (d) »
]'F"arttl Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ime 18, or reporied more than
$15,000 on Form 990-EZ, line 6a.

fee]

. {b) Puli tabs/instant ) {d) Total gaming (add
qé a) Bingo bingo/progressive bingo {e} Other gaming col. {a) through col. {c))
e
Q@
o
1 Grossrevenue .. ... ...
o 2 Cashprizes e
a
]
ol 3 Noncashprizes ... ...
i
8| 4 Rent/facility costs ...
E
5 Otherdirectexpensss ,.........................
[ ] Yes %L | Yes % | ] Yes %}
6 Volunteerlabor . [ INo [ Ne [ INo :
7 Direct expense summary. Add lines 2 through S incolumn {d} e P
8 __Net gaming income summary. Subtract line 7 from line 1, column () B
9 Enter the state{s) in which the crganization conducts gaming activities:
a is the organization licensed to conduct gaming activities in each of these states? . [:| Yes I:I No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... EI Yes D No
b If “Yes," explain:
832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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INTERNATIONAL CENTER FOR CLUBHOUSE
Schedule G (Form 990 or 990-E2) 2018 DEVELOFMENT, INC.

13-3778633 Paqes
11 Does the organization conduct gaming activities With NOnmMEmOIS T e, [ I¥es [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 AdMINSter CRAMTLADIE GAMINGT ... ..........oooceeivvvosessssiossssss s o101 [ 1ves [ _INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b AN OUESI e Ta I Y s et e 13b %
14 Enter the name and address of the person who prapares the organization’s gaming/special events books and records:
Name ¥
Address
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? ... ... [:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

i:l Director/officer E Employee B Independent contractor

17 Mandatary distributions:

a |s the organization required under state law to make charitable distributicns frem the gaming proceeds to
retain the state gaming license? I:I Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
proanization’s own axempt activities during the tax year p $

Part V] Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicahle. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRATSERS:

(I) NAME OF FUNDRAISER: LARKE HILLS PHILANTHROPIC SERVICES, LLC

(I) ADDRESS OF FUNDRAISER: P,0, BOX 320963, FAIRFIELD, CT 06825

832083 10-03-18 Schedule G (Form 220 or 920-EZ) 2018
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INTERNATIONAL CENTER FOR CLUBHOUSE

Schedule G (Form 990 or 990-E%) CEVELOPMENT, INC, 13-3778633 Page 4
{Part V| Supplemental Information ionsinueq)

Schedule G (Form 990 or 920-EZ)

832084 04-01-18
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SCHEDULE J Compensation Information OME No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ’Attach to Form 980.

Internal Revenue Sarvice P Go to www.irs.gov/Form@90 for instructions and the latest information. S PECLoN.

Name of the organization INTERNATIONAL CENTER FOR CLUBHOUSE Employer identification number
DEVELOPMENT , INC, 13-3778633

[Partl]| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,
Fart VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

[j First-class or charter travel I::I Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees

] Discretionary spending account L1 Personal services (such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [li to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part Il

{::] Compensation committee D Written employment contract
[:l Independent compensation consultant Compensation survey or study
Form 9980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or changs-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an eguity-based compensation armangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemn in Part Il

Only section 501(c)(3), 501(c)}{4), and 501{c){29) organizations must complete lines 5-2.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TN O g aN O ettt
b ANy related OF ANz 0N e
if "Yes" on fine 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The OrganiZatiONT | oo e ettt et een ettt
b Any related organization? ||| ... et et
If "Yes" on line Ba or 6b, desctribe in Part lil.
7 For persons listed on Form £90, Part VI, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part 1l
9 If "Yes" on line 8, did the organization alsc foliow the rebuttable presumption procedure described in
Regulations section 53.4858-8(C)? N i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980} 2018

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P

{Form 990 or 290-EZ) Complete to provide information for responses to specific questions on
Form 9980 or 990-EZ or to provide any additional information,

Department of the Treasury p Attach to Form 990 or 990-EZ.

Internal Revenue Service P> Go to www.irs. gov/Form990 for the latest information,

Name of the organization INTERNATIONAL CENTER FOR CLUBHOUSE

DEVELOPMENT, INC,

Employer identification number
13-3778633

FORM 990, PART I, LINE 1, DESCRIFTION OF ORGANIZATION MISSION:

COMMUNITY-BASED CENTERS THAT GIVE PECPLE WITH MENTAL ILLNESS HOPE,

PART III - LINE 1

CLUBHOUSE INTERNATICONAL IS A GLOBAL NCN-PROFIT ORGANIZATION THAT HELPS

COMMUNITIES AROUND THE WCRLD CREATE CLUBHOUSES, WHICH ARE

COMMUNITY-BASED CENTERS THAT GIVE PEOPLE WITH MENTAL ILLNESS HOPE AND

OPPORTUNITIES,

FORM 99(, PART VI, SECTION B, LINE l1B:

THE CLUBHOUSE INTERNATIONAL AUDIT COMMITTEE REVIEWED THE DOCUMENT BEFORE IT

WAS FILED AND ALL BOARD MEMBERS RECEIVE A COPY OF THE FIELD DOCUMENT,

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR AND EMPLOYEE OF THE ORGANIZATION IS REQUIRED TO COMPLETE A

COMPLIANCE QUESTIONNAIRE REGARDING ANY CONFLICTS OF INTEREST, THOSE

DIRECTORS WHO MAY HAVE A CONFLICT OF INTEREST ARE TO DISCLOSE IT TO THE

BOARD OF DIRECTORS, WHEREAS EMPLOYEES ARE REQUIRED TC DISCLOSE ANY CONFLICT

CF INTEREST IN WRITING TO THE EXECUTIVE DIRECTOR, SUCH DISCLOSURES ARE

REPCRTED RY THE CHAIRMAN OF THE BCARD AND EXECUTIVE DIRECTOR ANNUALLY TO

THE BOARD OF DIRECTORS,

FCORM 590, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWE THE RECOMMENDED COMPENSATION OF ITS

EXECUTIVE DIRECTOR BASED ON ANALYZING CURRENT MARKET TRENDS AND REVIEW OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.
832211 10-10-18
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Schedule © (Form 890 or 990-EZ) (2018) Page 2

Name of the organization ~INTERNATIONAL CENTER FOR CLUBHOUSE Employer identification number
DEVELCPMENT, INC, 13-3778633

SIMILAR ORGANIZATION'S FORM 990'3, SURVEYS OF COMPARABLE LEVEL COMPENSATION

AND PERFCRMANCE REVIEWS BY THE BOARD,

COMPENSATION FCR THE CHIEF OPERATING OFFICER IS DETERMINED AND PROPOSED BY

THE EXECUTIVE DIRECTOR AND APPRCVED BY THE EXECUTIVE COMMITTEE,

FORM 950, PART VI, SECTION C, LIKNE 19;

THE ORGANIZATION MAKES ITS GOVRERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

832212 10-10-18 Schedule O (Form 920 or 990-EZ) (2018)
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FORM HAS BEEN ELECTRONICALLY
FILED - KEEFP FOR YOUR RECORDS

Form 8868 Application for Automatic Extension of Time To File an

Rev. J 2019 i 1

(Rev. January 2019) Exempt Organization Return OME No. 15451706
Deparmant of the Treasury P File a separate application for each return.

Internal Revenue Service P Gio to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file), You can electrenically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent o the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax return other than Form 99C-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oty he INTERNATIONAL CENTER FOR CLUBHQUSE DEV. 13-3778633
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
inavor | 483 TENTH AVENUE, NO. 205
instructions. | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
NEW YORK, NY 10018

Enter the Return Code for the return that this application is for {file a separate application foreach return) . } 0 | i |
Application Return § Application Return
Is For Code ]ls For Code
Form 99C or Form 990-EZ ‘01 Form 990-T {corporation) ' 07
Form 99C-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 99C-PF 04 Form 5227 10
Form 99C-T (sec. 401(a) or 408(g) trust 05 Form 6069 11
Form 99C-T {trust other than above) 06 Form 8870 12

JOEL CORCORAN, -~ 483 TENTH AVENUE, SUILITE 525 NEW - YORK,
® Thebooksareinthecareof p NY 10018

Telephone No.p» 212-582-0340 Fax No. p»
® |f the organization does not have an office or piace of business in the United States, check this boX » [
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:| . If it is for part of the group, check this box P» |:| and attach a list with the names and EiNs of all members the extension js for.

1 Irequest an automatic 6-month extension of time untl _ NOVEMBER 15, 2019 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

> calendar year 2018 or
] tax year baginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum I—_:f Final return
[ ] Change in accounting period

3a [f this application is for Forms 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al| $ ‘ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
gstimated tax pavments made. Include any prior year overpayment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguired, by
using EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 3c ! § 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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