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'Fon'n 990

Ed

Department of the Treasury
Internal Revenue Service

R\ ]

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

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

OMB No 15450047

» 2015

A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30
B  Check if applicable C Name of organization CLUB FOR GROWTH D Employer identification number
Address change Doing business as 20-4681603
] Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
| [wal retum 2001 L STREET, NW 600 (202) 955-5500
Final returiterminated City or town, state or province, country, and ZIP or foreign posta! code
|| Amended retum WASHINGTON i DC 20036 G Gross recepts $ 5,358,627.

L | Application pending

F Name and address of pnincipal officér
DAVID MCINTQSH 2001 L ST. NW STE

.)600 WASHINGTON

DC 20036

| Tax-exempl slatus

[ [50100)3)

[x][s010) A 4

< (nsertno)

[ [49a7@()0r [ [527

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

Yes X|No
Yes No

If 'No,’ attach a list. {see nstructions)

SE-DJ Website: * WWW.CLUB FORGROWT,’I-{ .ORG / H(c) Group exemption number ™
~NK Form of organization |XICorporauon | I Trust \ l I /Ass/omauon I | Other ™ ]L Yearof formaton 2006 I M state of legal domicle  DC
Summary ~—

S 1 Bnefly descnbe the organization’s mission or most significant activities: CLUB FOR GROWTH IS A NATIONWIDE NONPROFIT
o @  MEMBERSHIP ORGANIZATION_DEDICATED TO_PROMOTING PUBLIC POLICIES THAT PROMOTE ECONOMIC
= £|  CROWIH PRIMARILY THROUGH LEGISLATIVE_INVOLVEMENT, ISSUE ADVOCACY, RESEARCH, AND MAY ENGAGE
o £| IN ANY OTHER LAWFUL PURPOSE. _________________ "~~~ """ """ """""""""""""
W Z| 2 Checkthisbox > if the organization discontinued its operations or disposed of more than 25% of its net assets. ;
Z S| 3 Numberof voting members of the governing body (Part Vi, line1a). . . . . . . . . . . .. oo .. 3 8
P4 °:, 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . .. ... ... 4 6
6 :,% 5 Total number of iIndividuals employed in calendar year 2014 (PartV,line2a). . . . . . . . . .. ... ... 5 14
@) =| 6 Total number of volunteers (estmateifnecessary) . . . . . .. ... .. ... .. oL 6 6
&| 7a Total unrelated business revenue from Part VIII, column Chlne12 . . . . . ... o e e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34. . . . . . . . . . . . . ... . ... ... 7b 0.
= Prior Year Current Year
E‘” 8 Contributions and grants (Part Vill, line 1h). . . . . . F ....... F\IED .. 6,777,161. 5,193,627.
‘2| 9 Program service revenue (Part VIII, ine 2g) . . . %f ............ (&
j% 10 Investment income (Part VIII, column (A), lines 3, 4,]4 e 8
& | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢ 9cﬂ10c and 11)9? st N - 270, 000. 165, 000.
12 Total revenue — add lines 8 through 11 (must equaljPart Viil, column (A), line 12) £ 7,047,161. 5,358,627.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3)" . © = M. |l . . 1,100,000.
14 Benefits paid to or for members (Part 1X, column (A); ﬁ"ﬂf*’*’ ..............
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,772,853. 1,985,107.
, § 16 a Professtonal fundraising fees (Part IX, column (A), ine t1e)
‘§- b Total fundraising expenses (Part X, column (D), line 25) »
L 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . . .. .. 2,928,739. 4,040,741,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . . . .. 4,701,592. 7,135,848.
19 Revenue less expenses. Subtract ine 18 fromline 12 . . . . . . . . ... .. ... ... 2,345,569. -1,777,221.
E § Beginning of Current Year End of Year
'g_: 20 Totalassets (Part X, line16) . . . . . . . .« c v i i i i e e e e e 4,339,287. 2,562,066.
52 21 Total liabilities (Part X, @ 26) . . . . .« « « o v v et e e e e e e e
Z°.§ 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . ... ... ... .. ... 4,339,287. 2,562,066.

[Part il Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, ¢t is true, correct, and

complete Declaration of preparer (other tha}o%r) 1s based on all information of

f which preparer has any knowledge
¢ g ﬂ

> Mo UMM, | 2/1 ol
SI g n Signature of officer Date
Here } g)g!“h l!l; hz]:agl—_l EBESIﬂEMr

Type or pnnt name and titie P

Print/Type preparer's name PWM re : Date Check m,f PTIN
Paid ROBERT E. LANE [ 4 Z ( 01/28/16 self-employed P01622353
Preparer |Fmsname ™ Lane & Company, CPAs
Use Only |rmsadgress ™ 1920 N Street NW, # 320 FrmsEIN > 52-1738520

Washington DC 20036 Phoneno  (202) 463-6500

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . ... ... 0L, |X| Yes J I No

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

TEEAQ101 05/28/14

Form 990 (2014)

N



Form 990 (2014) CLUB FOR GROWTH 20-4681603 Page 2
Statement of Program Service Accomplishments

~ Check if Schedule O contains a response ornote toany lineinthisPart Il . . . . . . . . .. ... ... ... ... D
1 Bnefly descnbe the organization's mission:
CLUB FOR GROWTH IS A NATIONWIDE NONPROFIT MEMBERSHIP ORGANIZATION DEDICATED TO

2 Dud the organization undertake any significant program services duning the year which were not listed on the pnor

FOrM 90 0r 890-EZ2. « « « « v v v e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnibe 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) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 5,372,100. including grantsof $ 1,100,000. )(Revenue $ 0.)
SEE ATTACHED STATEMENT A

4¢ (Code. ) (Expenses  $ including grantsof  $ ) (Revenue $ }

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 5,372,100.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) CLUB FOR GROWTH 20-4681603 Page 3
[Part IV _|[Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If Yes,’ complete

Schedule A. . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. ... .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . . . . . . . @ e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . .. ... Lo .. 4
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If Yes,' complete Schedule C, Partiil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

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

= o 2 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Parttl . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . . . . . . o i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . .« o i i e e e e e e e e e e e e e e e 9 X

10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. . ... .. ...

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

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

D, Part VI. . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . .. ... .. ..., 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . . .. ... ... 0. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, ine 167 If Yes,” complete Schedule D, Part IX . . . . . . . . . . . . 0 i i i i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the orgamization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XI. . . . . v o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . .. .. 12b| X
13 Is the organization a school described in section 170(b)}{(1)(A)1)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 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 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . 0 i i i i i it i it i e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . . oo 0o e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes, complete Schedule F, Partsllland IV . . . . . . . .. .. oo o0 c . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see mstructions) . . . . . . . . .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,

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

complete Schedule G, Partlll. . . . . . . . . . . i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . . . ... .. .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEAO103  05/28/14 Form 990 (2014)



‘ Form 990 (2014) CLUB FOR_GROWTH 20-4681603 Page 4
| [@Zlcr;ecklist of Required Schedules (continued)

| Yes | No
‘ 21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,  complete Schedule I, Partsfand 1l . . . . . . . ... ... .. 21 X
column (A), ne 2? If 'Yes, complete Schedule |, Partsland lll . . . . . . . . . . . o @ i i i i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Schedule J . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 23

|
' 22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
|
|

24 a Did the orgamzation have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes,’ answer lines 24b through 24d and

|
1
1 complete Schedule K. If No, gotolne25a. - . . . . . . . . . . . . . i e e e 24a X
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the orgarnization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . L . L L e e e e e e e e e e e e e e e e e e e e 24c
| d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any tme during the year? . . . . . . . ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzation engage In an excess benefit
: transaction with a disqualified person dunng the year? If 'Yes,” complete Schedule L, Part!. . . . . . . .. . . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . o o o e e e e s e e e e e e e e e e e s, 25b X

26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . . . . . . . i i i i e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . . . . .. . .. i i,

28 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)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. . ...

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete

Schedule L, Part IV. . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, Partiv . . . . . . . ... .. ... ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, complete Schedule M . . . . . . . . . . . L L e e e e e e e e e e e e e 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part! . . . . . . . . . . .. . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part li, Ill, or 1V,

and Part V, Ine 1. . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. ... ... 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . . .. .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,’ complete Schedule R, Part V, ine 2 . . . . . . . . . . . . . i e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... . ... . ... ... .. ..., 38 X

BAA Form 990 (2014)

TEEAQ104 05/28/14



Form 990 (2014) CLUB FOR GROWTH 20-4681603

ﬂga_lit{\'lz] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any lineinthisPartV . . . . . . . . .. .. ... ... .. 000 ..

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgS tO PNZe WINNEIS? . . . . . .« . . o i i i i et i e e e e e e e e e e e e e e

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

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 i1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . .. .. ...
b If 'Yes has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationin Schedule O . . - . . . . . . . . . . . . ... ..

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . ..

b If 'Yes,” enter the name of the foreign country *>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
c if 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . Lo Lo e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . .. ... ... ... ... 0oL

b If 'Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . L L L L e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. .. ...

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMmM 82822 . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ... . ... .. I 7 dl

7c

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contnbution of qualified ntellectual property, did the organization file Form 8899
asrequIred? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 & o v v v i e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. ... o000 oL

Te

7f

79

7h

9 Sponsoring organizations maintaining donor advised funds. A
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . .. .. ... 9b
10 Section 501(c)(7) organizations. Enter: : v
a Initiation fees and capital contnbutions included on Part Vill, ine 12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .. ... ... .. 000 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... o000 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O. ?
b Enter the amount of reserves the orgamzation i1s required to maintain by the states in
which the organization s licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . . . . L o e e 13¢ :
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .. . ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) CLUB FOR GROWTH 20-4681603 Page 6

IPart Vi ]Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
-a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornote toanylineinthisPart VI. . . . . . . . . . o o ot it vttt it i i i v v m

Section A. Governing Body and Management

1 a Enter the number of voting members of the govermning body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L L L L e e e e e e e e e

3 D the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. ... 3 X
4 Did the organization make any significant changes to its goveming documents

since the pnor Form 990 was filed? . . . . . . . . . . L L L L L e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . ... .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . .. .. Lo Lo Lo oL o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . . L L L L L L e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

the following- ‘
aThegoverningbody? - . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . ... .. ... ... ... 8b|] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . ... ... ... ... .00 .. 10a X
b If 'Yes,” did the organization have written policies and procedures governing the actvilies of such chapters, affiates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. . .« .« . . L L L L L o e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Sk
12 a Dud the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . oo v v i oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o coNflICES? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW RIS WaS dONE - « « « « & v v vt e e b e e et e e e e et s e et e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . o o L e e e e e 13 X

14 Dud the organization have a wntten document retention and destructionpoticy? . . . . . . . . . . . . ... ... o

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. ... ... 000000
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . L L L e e e e e e
If 'Yes’ to line 15a or 15b, descnbe the process In Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate tn a joint venture or simitar amangement with a
taxable entity dunng theyear? . . . . . . . . . . o L L L e e e e e e e e e e e e e e e

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

THE ORGANIZATION 2001 1L STREET, NW; WASHINGTON, DC 20036 (202) 955-5500
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) CLUB FOR_GROWTH 20-4681603 Page 7
PemVl | Cpmpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto anylineinthisPart VIl . . . . . . . . . . ... ... 0o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Lst alt of the organization's current key employees, If any See instructions for definition of 'key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and htghest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamizations

® List 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.

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

(C)
(A) (B) | than one ox uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
woek B D2 B S| warseomse) | “Waiossmse) e
(hstany jo 5 = 13 =233 organization
hours for |3 21 & | @ ERERH and related
related % QC_)‘ = S |8 g Bl organizations
Mons | s 2l 1213
below 8 & a8 ®
dotted 2 @0 Q
fine) 8 -3
(=3
_()_FRAYDA LEVIN _ ____ _1.00
DIRECTOR X 0. 0. 0.
_(2 HOWARD RICH _ _____________ _1.00
DIRECTOR X 0. 0. 0.
_()_JERRY HAYDEN _1.00
DIRECTOR X 0 0 0
_@_KEN_BLACKWELL _ _ _ _ _ _ _______ _1.00
DIRECTOR X 0. 0. 0.
_(®_JOHN CHILDS _ _ _____ _ ___ _ __ _1.00
DIRECTOR X 0. 0. 0.
_(6)_JACKSON_STEPHENS, JR. _ _ __ __ _1.00
CHAIRMAN/VICE PRESIDENT X X 0. 0. 0.
_(@)_CHRIS CHOCOLA _ _ __ ___ ______ 40.00
PRESIDENT/DIRECTOR X X 500, 000. 0. 16,179.
_{&_DAvVID MCINTOSH _ __ _ ______ __ 40.00
PRESIDENT X X 0. 0. 0.
_(9)_ADAM ROZANSKY __ _________ __ 40.00
CFO/TREASURER X 131,000. 0. 7,064.
(19 _ANDY ROTH __ _ __ __ __ _______ 40.00
SECRETARY/VP OF GOVT. AFFAIRS X 143,540. 0. 444,
(1) _CHUCK PIKE _ __ _ _ ___ _______ 40.00
EXECUTIVE VICE PRESIDENT X 245,300. 0. 6,241.
(12) DoOUGLAS MILLS _ _ __ __ _ __ __ __ 40.00
VP OF DEVELOPMENT X 192, 600. 0. 6,528.
(13)_BARNEY KELLER _ _ _ _ _________ 40.00
COMMUNICATIONS DIRECTOR X 120,280. 0. 6,528.
(14 _KRISTIN COBB_ __ ____ _______ 40.00
VP OF DEVELOPMENT X 142,880. 0. 6,528.

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) CLUB _FOR GROWTH 20-4681603 Page 8
@ﬁ?W11ISection_A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Posit
(A) Ar\‘/erage t(>g° nolicheglf more thgl " one (D) (E) {F)
, UNniess pel n
Name and ttte g::s °")E'°:' a“g g dﬁg&:’s"ws‘:e) ooml;:r‘\):&aot::eﬁom ooml:‘;gosgggrl\eﬁom amElsJ'rll?‘oaftggler
week o ST SO = |2 I 1| theorganization related orgamizations compensation
Gstany 1S I F 12| & [3 5|2 | w-aroge-Misc) (W-2/1089-MISC) from the
hours o 2 g 1= B3 § organization
for 2 5l S (e (g (2 &a and related
related g sl S 318 s organizations
organiza I /1 © S o
- tions S| = b3 3
below @) g @ @
dotted 3l & ﬁ
line) o &
Qal
as_ o ____] ____
we_ ___________ o
o _____] o
w_ __________] e
ay _________ e
e _____] o
ey L ____] o
(22) _
ey _____] o
ey  _______ __
5 ________________ o
IbDSUDOtAl. « « . v . v e e e e e e e e e e e e ™ 11,475,600. 0. 49,512.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . .. ... .. >
dTotal (addlines1band1c) - . . . . . . . . . . . .. .. ™ 11,475, 600. 0. 49,512,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 7
Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . . . 0 i e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
such individual . . .« . . o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . ... .. .....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©)
Name and business address Descnption of services Compensation
RED SEA LLC 4550 MONTGOMERY AVE. BETHESDA MD 20814 |CONSULTING AND PRODUCTION 965,877.
STEPHEN CLOUSE AND ASSOC. 43538 GOLDEN MEADOW CIRCLE ASHBURN VA 20147 [MAIL/VIDEO PRODUCTION 271,781.
BASSWOOD RESEARCH 4550 MONTGOMERY AVE. BETHESDA MD 20814 |POLLING/ANALYSIS 396,425.
2 Total number of independent contractors (including but not imited to those listed above) who received more than i i
‘2 %3

$100,000 of compensation from the organizaton  » 3 )

BAA TEEA0108 03/09/15 Form 990 (2014)
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990 (2014) CLUB FOR GROWTH

20-4681603

[Part VIil| Statement of Revenue

* Check If Schedule O contains a response or note to any hine in this Part Vill

Et 4

Y

om
£

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(0}
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

....... 1ic

¢ Fundraising events

d Related organizations id

e Government grants (contnbutions) . . 1e

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

5,183,.627.

g Noncash contnbutions included in lines 1a-1f  $

#

x4

h Total. Add lines 1a-1f

e
1 3
‘3 # 7

247

[

L2

EE 8

.

E

Program Service Revenue

Business Code

2a

b

[

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)
income from investment of tax-exempt bond
Royalties

Investment income (including dividends, interest and

proceeds . . *»

(1) Real

(n) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or {loss) - .

d Netrentalincomeor(loss) . - . - . . ...

1) Secunties
7 a Gross amount from sales of o

(n} Other

assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross iIncome from fundraising events
(not including. . $
of contnbutions reported on line 1c).

See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePartiV,lne19. . . . . ... ..

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code 4

11a REIMBURSEMENTS FROM RELATED ORGS|90

0099

165,000.

165,000.

O ey

165,000.

®

PSS

i

Sy

358,627,

165,000.

0

BAA

TEEA0109

11713114

Form 990 (2014)



Form 990 (2014) CLUB FOR GROWTH

20-4681603

Page 10

[PactiX¥l| Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line n this Part IX

|

|

1 Do not include amounts reported on lines
} 6b, 7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

(B)

Program service

expenses

1 Grants and other assistance to domestic
: organizations and domestic governments.
| SeePartiV,lime21. . . . . . . ... ...
\ 2 Grants and other assistance to domestic
individuals. See PartiV,line22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

|
} eign individuals. See Part IV, ines 15 and 16 . .

4 Benefits paid to or formembers. . . . . . . .

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

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3}B). . . . . . . ... ..

7 Othersalanesandwages. . . . . ... ...

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

9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . . .. oL
11 Fees for services (non-employees)

dlobbying. . . . . .. ... ... ......
e Professional fundraising services See Part iV, line 17 .
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule 0} . . .

12 Advertising and promotion . . . . . . . ...
13 Office expenses
14 Information technology . . . . . . . . . . ..
15 Royalties .
16 Occupancy . . . « « v v v o v v o v v o
17 Travel

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

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . . . ... ...,
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .

23 Insurance

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

a RESEARCH_AND_POLLING

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this iine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

1,100,000.

1,100,000,

1,122,081,

589,671.

(C)
Management and
general expenses

309,307.

(D)
Fundraising
expenses

223,103.

698,005,

366,813,

192,408.

138,784.

76,177,

40,032.

20,999.

15,146.

98,844.

51,944.

27,247.

19,653.

62,222.

62,222.

26,262.

26,262.

2,136,362,

2,090,111,

46,251 .

101,188.

26,465.

64,710.

10,013.

100,944.

26,270.

74,674.

0.

214,806.

112,884.

59,212.

42,710.

52,995.

27,850.

14,608.

10,537,

640,486.

640,486.

11,039.

13,925

257,438 234,268 0 23,170
357,028 04,842 Q 302,186
45,910 0 Q 45,910
10,947 0 10,947 0
9,189. 4,663. 2,763. 1,763.
7,135,848. 5,372,100. 882,327. 881,421.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) CLUB FOR GROWTH 20-4681603 Page 11
BariiX@ll Balance Sheet
*Check if Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . . . . .o .o o o oo oo oL, D
(A) (B)
Beginning of year End of year
1 Cash—nonanterest-beanng . . . . . . . .« . o v o vttt 4,310,618.[ 1 2,544,437,
2 Savings and temporary cashinvestments . . . . . . . .. ..o o0 2
3 Pledgesandgrantsrecewvable,net. . . . . . ... ... L0000 3
4 Accountsreceivable, net . . . . . . . . L L L e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L - . . v v v h o o e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L .
& | 7 Notesandloansrecevable,net . . . . ... ... .............. ...
§ 8 Inventorniesforsaleoruse . . . . . . . . . L . ..ot i e e
<€ | 9 Prepadexpensesanddeferredcharges . . . . . . . .. ... ...
10 a Land, buildings, and equipment- cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 159,878. ; t
b Less: accumulated depreciaton . . . . . .. ... .. 10b 159,878 3,373.| 10¢ 0.
11 Investments — publicly traded secunttes - . - . . . .. ..o 11
12 Investments — other secunities. See Part1V,fine11 . . . . . .. ... ... .. .. 12
13 Investments — program-related. See Part IV, fne 11 . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . . . . . L L e e e 10,834.] 14 3,167.
15 Otherassets SeePartIlV,lne11 . . . . . . . . . . . i i i i i i i i e e 14,462.] 15 14,462.
16 Total assets. Add hines 1 through 15 {mustequallne 34) . . . .. .. .. .. ... 4,339,287.] 16 2,562,066.
17 Accounts payable and accruedexpenses. . . . . . . . .. ...
18 Grantspayable. - . . . . . . . L e e e e e e e e e e
19 Deferredrevenue . . . . . . . . . . . i i e e e e e e e e e e e
20 Tax-exemptbondliabiities . . . . . . . . . . . . . .. ...
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..
i=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons
S Complete Partllof Schedule L. . . . . . . . . . . . i it i it i
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. ...
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . .. .. ... ........ 0.] 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > Eland complete ’
8 lines 27 through 29, and lines 33 and 34. ; 5 ;
E 27 Unrestrictednetassets. . . . . . . . . . . .. L o e 3,339,287.] 27 2,300,791,
g 28 Temporarly restrictednetassets . . . . . . . . .. . ..o oo o0 1,000,000./28 261,275.
| 29 Pemanently restrictednetassets . . . . ... ... . ... . 0000
é Organizations Shat do not follow SFAS 117 (ASC 958), check here > D
w and complete lines 30 through 34.
; 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . . ... ...
| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ...
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . ..
E 33 Totalnetassetsorfundbalances. . . . « . . . oo v vttt 4,339,287.]33 2.562,066.
34 Total hlabilities and net assetsffund balances . . . . . . .. .. ... ... ... .. 4,339,287.] 34 2.562,066.
BAA Form 990 (2014)

TEEAO111 05/28/14




Form 990 (2014) CLUB FOR GROWTH 20-4681603 Page 12

{Part XI -/ Reconciliation of Net Assets

Check if Schedule O contains a response ornote toanylineinthisPart XI. . . . . . . ... ... ... ......

Total revenue (must equal Part VIIl, column (A),line12) . . . . . . . . . . .. it i i i e

5,358,627.

Total expenses (must equal Part IX, column (A),line25) - . . . . . . . . ... ... o L o,

7,135,848,

Revenue less expenses. Subtractine2fromline 1. . . . . . . . . . . . L oo o e

-1,777,221.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ...

4,335,287.

Net unrealized gains (Iosses) ONINVEStMENTS . . . . « v ¢ vt v v i v i b i i e e e e e e e e e

Donated services and use of facilities. . . . . . & & o v i i i e e e e e e e e e e e e e e e e e e e e e e e e

INVESIMENt EXPENSES . - - - &« ¢ v o i e et e e e e e e e e e e e e e e e e e e e e e e e e

Prorperiodadjustments . . . . . . . . L L L e e e e e e e e e e e e e e e e e e

W X NOL A WN =

Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . .. ... ... ... ...

Q@ |~N[D | | W |N|=

-
o

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (B)). . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 10

2,562,066,

‘Bart Xl Financial Statements and Reporting

Check If Schedule O contains a response ornotetoanyineinthisPart XIl . . . . . . .. .. .. .. ......

1 Accounting method used to prepare the Form 990: DCash Accmal DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,” explain
in Schedule O

2 a 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
Sﬁarate basis, consolidated basis, or both

Separate basis DConsolldated basis |:|Both consolidated and separate basis

b Were the organmization’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 Consolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . .. .. ... .. ..

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . . & o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . .. .. ... ....

2a] | X

2b] X

3a X

3b

BAA

TEEAO112 05/28/14

Form 990 (2014)




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 15450047

(Form 990 or.990-EZ), For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and it instructions
Internal Revenue Service is at www.irs.gov/form990. 3
If the organization answered 'Yes,’ to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Ii-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filted Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
Part il-A

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part HI

Name of organmization Employer identificati b

CLUB FOR GROWTH 20-4681603

[BacizAY| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures - - - - . - . . L L e e e e e e e e >3 481,776.

3 Volunteer NOUrs . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 0
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton4955 . . . . . .. ... ... ... > S

2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . . . ... .. .. > S

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . . . .. oo DYes DNo

daWasacorrection Mmade? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e []Yes DNO

b If 'Yes,’ descrbe in Part IV

ﬂ%artl i|CompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . » S 481,776.
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt

functionactivities . . . . . o . L o e e e e e e e e e e e e e e e e e e e e e e e e e L] 0.
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

1T 7= 1 4« J » S 481,776.

Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . o o i i i i i s ettt e e e DYes No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If addittonal space 1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d) Amount paid from filing {e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
poliical organization If
none, enter -0-
G ) T TP
(2 Fe e e — -
(3) b
w b
[ N SR
® e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-€7) 20141 . UR FOR GROWTH 20-4681603 Page 2

BatllIZAYE| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
- section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affihated group member’s name,
: address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the fillng organization checked box A and "imited control’ provisions apply.

Limits on Lobbying Expenditures (a) hFﬂln,gl ol (b} efﬁlllagld
(The term 'expenditures’ means amounts paid or incurred.) organization s fotals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add lines1aandtb) . . . . . . . . . . ... .o
d Other exempt purpose expenditures . . . . . v v v v v v e i e e e e e e e
e Total exempt purpose expenditures (add lmes 1cand1d)} . . . . . . . . .. ... ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in

bothColumns . . . . ¢ o v v i e e e e e e e e e e e e e e e e e e
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line te

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount {enter 25% ofline 1f) . . . . . . . . . . ... Lo 0L
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . . ... ...
i Subtractline 1f from line 1c If zeroorless,enter-0- . . . . . . .. .. ... ...

j Ifthere is an amount other than zero on either ine 1h or line 11, did the organizatton file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 2012 2013 d) 2014 al
year beginning in) @ (b) 20 {c) (d) 20 (e) Tota

2 a Lobbying non-taxable
amount . ... ....

b Lobbying ceiling W % & 3 i %
amount (150% of line - £
2a, column (e))

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . . ... ..

e Grassroots ceiling
amount (150% of line
2d, column (e)) .

f Grassroots lobbying
expenditures . . . . .

BAA ' Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014CLUB FOR GROWTH 20-4681603 Page 3

[Part:ll-B_]Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
_ (election under section 501(h)).

For each "Yes’ response to lines 1a through 11 below, provide in Part IV a detailed descnption @) ®)
of the lobbying activity. Yes | No
B
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local .
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

aVolunteers? . . . L L e e e e e e e e e e e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .

c Mediaadvertisements?. . . . . . . L L L L e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . . . . . .. L o L e

e Publications, or published or broadcast statements? . . . . . . . .. ... L0 L 0o oL

f Grants to other organizations for lobbying purposes? . . . . . . .« . L. o e

g Direct contact with legisiators, their staffs, government officials, or a legistative body?. . . . . . . .. . ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . . . . . ..

i Otheractivittes? . . . . . . o it i e i e e e e e e e e e e e e e e e e e e e e e e e

j Total Addhines 1cthrough 1i. . . . . .« o o o i i i i e e e e e e e e e e e e e e

2 a Did the activities In line 1 cause the orgamization to be not descnbed in section 501(c)(3)? . . ... .. .. s - g R i r»}

b If 'Yes, enter the amount of any tax incurred under section 4912 . . . . . « v« v v v v et v e . S i

c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . .. s ’

d If the filing organization incurred a section 4912 tax, did it fle Form 4720 forthisyear? . . . . . . .. ... S S

[PartllI-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductiblebymembers? . . . . . . . . . .. ... L 00000 L. 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . .. o o 0., 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . . . ... .. .. ... 3 X

Partl-B;] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,” OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . . L L . it i e e e e e e e e e .

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

F Y 0T -1 T |
b Carryover fromlast year . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e
Lo I« - |

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... . ... .. ... ..., 5
{Pa.,@,l iISupplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part lI-A (affiiated group list); Part lI-A, ines 1 and
2 (see instructions); and Part II-B, line 1. Also complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) : » Complete if the organization answered 'Yes,’ to Form 990, 201 4
. Part Vv, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. * Open to Public

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | - pnspection. ..
Name of the organization Employer identification number
CLUB FOR GROWTH 20-4681603

[Part { »I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . . ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

N bW N =

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .. .. .. .. ... |:|Yes D No

6 Dud the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . oL i e e e e e e e e e e e e e e e e e e e DYes D No

i ;\g;? «
l&art I | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held 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
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

P44 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t it e s e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . ... ... ... 0000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . . ... ... . 0o, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement Is located *>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .. . . Lo 0 000 e .. DYES l:l No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170()(A)BYI? « - « « = « v e vem e T [[]yes [ Ine

9 In Part XIIl, 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
conservation easements

{Part lii_ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If 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 Xill, the text of the footnote to its financial statements that descrbes 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue includedin Form 990, Part VIll, line 1. . . . . . . . . ot v i i i i i it e i e e e » S

(i) Assetsincluded InForm 990, Part X . . . . . . . . L L L e e e e e e e e e e L)

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 included in Form 990, Part VHI, line 1. . . . . . . . . o ot i i i it e e e e e e e e e L)

b Assets included in Form 990, Part X . - - . . . . ot . i e e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  CLUB FOR GROWTH 20-4681603 Page 2
Parciilsl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grc:;n)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . ... .. .. |:| Yes I:I No

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Part X?. . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b If 'Yes," explain the arrangement in Part XIll and complete the following table

Amount
cBegmningbalance . . . . . . . ..o e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . L L L e e e e e e e e 1d
e Distnbutions dunng theyear . . . . . . . . . . . . . L L e 1e
fEndingbalance. . . . . . . .. L L L e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . |_| Yes No
b if 'Yes,’ explain the arrangement in Part XIll Check here If the explanation has been providedinPart Xl . . . . . . . ... ... ... H

!Réi:t@\?@ Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContributions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of yearbalance - . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . . . . . L. L e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . ... L. e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. . .. .. ... ... .. 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Part: V| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . . . . ..o oo oo S %fg:*w
pBuildngs . . . . . . ... ... 0oL,
¢ Leasehold mprovements . . . . . . . ... ..
dEqupment . . . . . ... ... 159,878. 159,878. 0.
eOther. . . . . . . .. . o o o oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . . . . « . . . . . > 0.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  Cc1,UB FOR GROWTH 20-4681603 Page 3

PariVilE] Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of secunty) {b) Book value (¢) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives - . . . . . ... ... .......
(2) Closely-held equity interests . . . . . .. .. ......
(3) Other

Tolal (Column (b) must equal Form 990, Part X, column (B) line 12) .

jif Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

()
(2
(3
(4)
(5)
(6)
(]
8
()]
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13). . »
[EardiXay Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1
2)
3)
1G]
()
(6)
{7)
(8)
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15) . . . . . . . . . . i i v v i v i v v i v i >
m Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ilne 25
(a) Descrption of liabihity (b) Book value o %
(1) Federal income taxes
(2)
(3
“)
(5)
(6)
)
(8)
)
(19)
(1)
Total. (Column (b) muslt equal Form 990, Part X, column (B) line 25 ) . > ; :
2. Liability for uncertain tax positions In Part XIII, provide the text of the foolnole to the organization's financial stalements lhat reports the orgamzahon s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedinPart XIll. . . . . . . . . . . .. ... .o oo oL

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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[Part-XI --| Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gans, and other support per audited financial statements . . . . . ... ... ... ........
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

1]

a Net unrealized gains (losses)oninvestments . . . . . . . . . ... .. oL 2a

b Donated services anduseoffaciittes. . . . . . . . . . .. .. oo oL 2b

c Recoveriesof prioryeargrants . . . . . . . . . ..o oo e e e s e e 2¢

dOther (DescnbeinPart XIIL) . . . . . . . . o o o o it i e e 2d

eAddlnes2athrough2d . . . . . . . . . . . . . L.l e e e e e e e e 2e
3 Subtractlne2efromlinet . . . . . . . . . . . . . L oo e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 FapEs]

a Investment expenses not included on Form 990, Part Vlil, line 7b. . . . . . . . .. 4a ¥ "%

b Other (Descrbe iNPart XIIL) - - « v v v v v v e e et et et e e e e e 4b I

cAddiines4aand d4b . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . .. . ... 5

[Part:Xli ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .. .. .. .. 000 oo oo e oo
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand use of facilites. . . . . . . . . . . . o0 . 2a

bPrnoryearadjustments . . . - . . . . . . L. L.l 2b

COtherlosses . - v v v v v v v i e e e e e e e e e e e e e e 2¢

dOther(Describe nPart XHL) - - - . . . . . . o 0 i it e e 2d v

eAddhnes2athrough2d . . . . . . . . . . .. . oo it e e e e e e e
3 Subtractline2efromlinet . . . . . . . . . . ..o e e e e e e e e e e e e
4 Amounts included on Form 990, Part X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl lne 7b. . . . . . . . . . 4a

b Other(DescibeinPart XIIL) . . . . . . . . .. .o o o e 4b X

CAddlinesd4aanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . . . . . - . . . . . . . ..
iPart:Xlll | Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part I1l, hnes 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information | omsNo 15450047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is

Internal Revenue Service at www.irs.gov/form990. 2

Name of the organization Employer identificatl b
CLUB_FOR_GROWTH 20-4681603

Questions Regarding Compensation

Yes | No

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions l:lPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Partllitoexplain . . . . . .. ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . .. ... ...

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
establish compensation of the CEO/Executive Director, but explain in Part H1.

D Compensation committee DWntten employment contract
E] Independent compensation consultant DCompensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine ta with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment? . . . . . . . . .. ... oL oo

b Participate in, or receive payment from, a supplemental nonqualified retirementptan? . . . . . . .. . ... o0

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. oL oL oL oL
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . .« v vt v v e i e e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . . ¢ o . i i i e e e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, descnbe in Part i

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

aThe organization? . . . . . . i i it i i e e e e e e e e e e e e e e e e e e e e e e e e e

If "'Yes' to line 6a or 6b, describe in Part Iil.

7 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If 'Yes, descnibeinPartlll . . . . . . . .. ... oo oo e e e 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)?

IfYes, describe in Part 11l . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e s 8 X
9 [f'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-6(C)7 - - - ¢ v ¢« ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101 10/17/14
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SCHEDULE O
(Form 990 os 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ | omeNo 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

CLUB FOR GROWTH

Employer Identifi
20-4681603

Pt VI, Line 1l1b

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19

THE CHIEF FINANCIAL OFFICER AND INDEPENDENT ACCOUNTANT PREPARE THE 990,
WHICH IS THEN REVIEWED BY AT LEAST TWO KEY EMPLOYEES OR OFFICERS.

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH ITS
EXEMPT PURPOSE AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE
ITS TAX EXEMPT STATUS, PERIODIC REVIEWS ARE CONDUCTED. THE PERIODIC
REVIEWS SHALL, AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS: a) WHETHER
COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON
COMPETENT SURVEY INFORMATION, AND THE RESULT OF ARM’S LENGTH BARGAINING.
b) WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH
MANAGEMENT ORGANIZATIONS CONFORM TO THE ORGANIZATION’S WRITTEN POLICIES,
ARE PROPERLY RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR
GOODS AND SERVICES, FURTHER EXEMPT PURPOSES AND DO NOT RESULT IN
INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT OR IN AN EXCESS BENEFIT
TRANSACTION.

THE PRESIDENT’S SALARY IS DETERMINED BY THE BOARD, AS WELL AS STUDYING
OTHER FORM 990’S AND PUBLIC DOCUMENTS.

EMPLOYEES’ COMPENSATION IS DETERMINED BY STUDYING OTHER FORM 990’'S AND
PUBLIC DOCUMENTS, AS WELL AS INFORMATION FROM PROFESSIONAL ASSOCIATIONS,
THEN PRESENTED TO AND APPROVED BY THE BOARD.

AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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13 Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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