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SCANNED JUN 1 9 zgw

Form 990

'
A s

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

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

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

2015

A For the 2015 calendar year, or tax year beginning Jul 1

, 2015, and ending Jun 30

B Check if applicable
r— Address change
B Name change

B Initial return

Fmal retumiterminated

Amended retum

Application pending

C Nameoforganzaton CLUB FOR GROWTH D Employer identificati b
Doing business as 20-4681603
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
2001 L STREET, NW 600 (202) 955-5500
City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON DC_ 20036 G Grossrecepts $ 8,518, 914.

F Name and address of pancipal officer

DAVID MCINTOSH 2001 L ST. NW STE. 600 WASHINGTON

DC 20036

1 Tax-exempt status

| Js010@) x50 ( 4

)* (nsertno)

| [o9ar@))er | |57

J Website: >

WWW.CLUBFORGROWTH. ORG

H(a) Is this a group retumn for subordinates? Yes
H(b) Are all subordinates included?

VX No
No

Yes

I 'No.’ attach a list (see instructions)

H(c) Group exemption number P

K Form of organization IXICorporauon TTTrusl ITAssocnatlon I I Other ™ IL Yearof formaton 2006 I M State of legal domicle  DC
[Partl5] Summary
1 Brefly descnbe the organization's mission or most significant activities: _ _ CLUB_FOR GROWTH IS A_NATIONWIDE NONPROFIT
9|  MEMBERSHIP ORGANIZATION_ DEDICATED TO_PROMOTING PUBLIC POLICIES THAT PROMOTE ECONOMIC
€|  GROWIH PRIMARILY THROUGH LEGISLATIVE_INVOLVEMENT, ISSUE ADVOCACY, RESEARCH, AND MAY ENGAGE
£ IN ANY OTHER LAWFUL PURPOSE. _ _ _ _ _ _ _ _ _ _ . _______
3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . ... ... ... ... 3 7
?’ 4 Number of Independent voting members of the governing body (Part Vi, linetb) . . . . .. ... ... .. 4 6
:g 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a) . . . . . . . ... .. ... .. 5 21
2| 6 Total number of volunteers (estmate fnecessary) - . . . . . . . . .. ..o 6 6
<| 7a Total unrelated business revenue from Part VIII, column (C), lne 12 . . . . . . . v o v i it 7a 0.
b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . . . . . . ..o o0 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil fine 1h) . . . . .. ... oo oo 5,193,627. 8,192,407.
2| 9 Program service revenue (PartVIIl,line2g) . . . . . . .. .. oo
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) - . . . . . . . ... ... ..
& | 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . .. 165,000. 326,507.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) . . . . . 5,358,627. 8,518,914.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . .« . . oo oL 1,100,000.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . . ... ... ..
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,995,107. 2,321,969,
% 16 a Professional fundraising fees (Part IX, column (A), line ECE.“VJED PPN
3 b Total fundraising expenses (Part IX, column (D), line 25 . o
17 Other expenses (Part IX, column (A), ines 11a-1 d 11f-24e) . . . . . . . .. ‘5 . 4,040,741. 6,555,353.
18 Total expenses. Add lines 13-17 (must equal Pa ‘coMﬁﬁ{(As?,h@e Zﬂw nl 7,135,848, 8,877,322.
19 Revenue less expenses. Subtractine 18 fromling 12 . . . . . . _. xy -1,777,221. -358,408.
58 Beginning of Current Year End of Year
‘3;‘:; 20 Totalassets (PartX,line16) . . . . . . ... . 4., QGDEN’ UT ..... = 2?562, 066. 2,203,658.
g: 21 Total liabiliies (Part X, line 26) . . . . . . . . . . . ..o e e 0. 0.
ié 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . . . . . . ... ... ... 2,562,066. 2,203,658.
Part Il 55| Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration o}piegrer (other thaﬂ officer) s based on all Lnfﬁ.rr:inorrf which preparer has any knowledge ,
> = ay M/V"%“& | 5[+ [20/2-
Si gn Signature of officer Date -
Here Dﬂ—ulb M(_,/:\/T'Os{-/ Presipert?
Type or pant name and title
Prnnt/Type preparer's name Preparer's sfnagur Date Check X! PTIN
Paid ROBERT E. LANE ﬁ‘zi Z C—s—; 05/02/17 seff-employed P01622353
Preparer |Fmsname ™ Lane & Company, CPAs
Use Only |rmsaddress ™ 1717 Pennsylvania Avenue NW, Suite 425 Fm'sEIN* 52-1738520
Washington DC 20006 Phoneno  (202) 463-6500
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. .. .. ... ... IXI Yes I_I No

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

TEEA0101 10/12/15

Form 990 (2015)

e *



Form 990 (2015) CLUB FOR GROWTH 20-4681603 Page 2
‘Partiil ] Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany inenthisPartill . . . . . . .. ... o o oo oo, I:I
1 Bnefly descnbe the organization’s mission.

CLUB FOR GROWTH IS A NATIONWIDE NONPROFIT MEMBERSHIP ORGANIZATION DEDICATED TO

2 Did the organization undertake any significant program services dunng the year which were not listed on the prnor

FOMMO90 0F 990-EZ7 .« « o v v e e e e e e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization 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 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) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 6,952,366. includinggrantsof $ 0. )(Revenue S 0.)
SEE ATTACHED STATEMENT A

4b (Code: ) (Expenses S including grants of  $ ) (Revenue $ )

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

4 d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses > 6,952,366.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) CLUB FOR GROWTH 20-4681603 Page 3
[Bart:IVi#] Checklist of Required Schedules

Yes| No

1 Isthe ofgamzatnon described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,' complete

Schedule A. . . . 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 1 X
2 lsthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ... .. .. 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or 1n opposition to candidates

for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . . .« i ittt i i 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 . . . . . . . . . ... o oo v oo 4
5 Is 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, Partill . . . . . . 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, ¥

Partl. . . 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 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, Partil . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

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

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

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

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

11 If the orgamization's answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VII, VIIL, IX,
or X as applicable.

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

D, Part VI. . . 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 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, ine 16? If 'Yes,’complete Schedule D, Part VIl . . . . . . . . ... ... 0o 11b X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIll - . . . . . . . .. .. ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,' complete Schedule D, Part IX . . . . . .« . . o i i it ittt e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "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 habifity for uncertain tax positions under FIN 48 (ASC 740)? If Yes," complefe Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIl. . .« « c v o v 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 Xilisoptional . . . . . . . .. .. |12p] X
13 Is the organization a school descnbed in section 170(b)(1)}{(A)}u)? If 'Yes,’ complete ScheduleE. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . .. . . o oot 14b X

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . ... oo i ool o e o 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 . . . . . . .. ... ... o000 16 X

17 Did the organization report a tota! 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 nstructions) . . . . . . . . .. ... ... .. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
ines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . . . . .« . i e e e 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. . . . . . . . . . . . . e e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)



Form 990 (2015) CLUB FOR GROWTH 20-4681603 Page 4
[PartiiVii] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilites? If 'Yes’, complete ScheduleH . . . . . . . ... .. ... ... 20a X
b If Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic tndividuals on Part IX,
\ column (A), ine 27 If 'Yes,' complete Schedule I, Partsland Il . . . . . . . . . ... . o i e 22 X
| 23 D the organization answer 'Yes' to Part VII, 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
SCREAUIE J - - 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 e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,” answer lines 24b through 24d and
complete Schedule K If No, 'gotohne 25a. . . . . . . . . . i i i i i ittt it e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ... 24b
|
i ¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt BONdS?. . . . . . . . . .. e e e e i e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. .. ... 24d
25a Section 501(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 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 fransaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . v v 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 25b X

26 Did the organization 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 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . .. ... ... oo X
| 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) 1y

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete

Schedule L, PartIV. . . . o o o 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 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 famity member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . ... ... ... 28¢ X
! 29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contnibutions? If 'Yes, complete Schedule M . . . . . . . . . L Lo e e e 30 X
31 D the orgamization iquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part 1. . . . . . . 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 o 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 32 X
‘ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
; 301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . .« . v ii v oo 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part i, lll, or IV,
and PartV, line 1. . . . o 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 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 n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 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,line 2 . . . . - . . .« . ... 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
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 exptanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . - . . . . . . . . .. . . ... e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) CLUB FOR GROWTH 20-4681603

Patt.V:| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornote toany lmnemmthisPartV. . . . . .. ... . ..o v oo v o

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . . . . . .. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS tO PIZE WINNEIS? . . . . o & 4 o it e it it e e e e e et 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 this retumn . . . . . 2a

b If at least one 1s 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 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’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . .. ...

4 a At any time during 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)
5a Was the orgamization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. ... ...
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . ...
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o o i it it i e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charntable contnbutions? . . . . . . .. . ... .. o000

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contnibution and partly for goods and
services provided tothe Payor?. . . . . . . . . . o L 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? - . . . . . . . .. .. .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(o0 L LR - -2 - A

7
G

%
AL

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? . & . . i i i e i e e e e e e e e e e e e e e s e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fite a
FOrM 1008-C7 « & ot i i 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 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 time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . . . . . . . ... ... .. ...
b Did the sponsoring orgamization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . .. .. ...
10 Section 501(c)(7) organizations. Enter:

7c
Te
7¢
79
7h
2o R s

a Initiation fees and capital contnbutions included on Part Vil ine 12. . . . . . . . ... . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . .. ... 000000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - . . . . . . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 . . . . . .
b If 'Yes,” enter the amount of tax-exempt interest receiwved or accrued during theyear . . . . . . | 12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. . ... ... ... ....
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization s licensed to 1ssue qualified healthplans . . . . . . . .. . ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . . .. ... ..o oL 13c e ]
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . ... ... ... .. 4a 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 10/12/15

Form 990 (2015)



Form 990 (2015) CLUB FOR GROWTH 20-4681603 Page 6

‘PartiVli# 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 aresponseornotetoany lineinthisPartVI. . . . . .. .. ... oo v v oo oo v v RI

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dd 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 L L e e e e e e e e e e e s

3 Did the organization defegate control over management duties customantly performed by or under the direct supervision

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

since the prnior Form 990 was filed?. . . . . . . . . . o i i 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 Did the organization have members or stockholders? . . . . . . . . . . . . L Lol oo e e e 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 govermning body? . . . . . . . . L e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . . L L e e e e

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

aThegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. ... ... o oo oo
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 affihates? . . . . . . . . . .. .. . oo oo oo 10a X

b I ‘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?. - - - =« « & ¢ Lt Lt o L b it e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12 a Did the organization have a wntten conflict of interest policy? If ' No,’gotoline 13. . . . . . . . . .« oo v v v oo
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse

O CONTICES? .« ¢ o v o o it 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 e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f 'Yes,’ describe in
Schedule O hOW RIS WAS AONE . . . < v« v v v i e e e i b e ettt e b et e e e e e e e e e e e e e e 12¢|{ X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . .o L L L oo e 13 X

14 Did the organization have a wntten document retention and destruction policy? . . . . . . . .. . ... ... ... ...

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

a The organization's CEO, Executive Director, or top management official . . . . . . . . . .. ..o oo oo
b Other officers or key employees of theorgamization. . . . . . . . . . . . . . . . .0t
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (see instructions)

16 a Did the organization invest in, contnbute assets to, or participate tn a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . L L L L L L L e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng 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?. . . . . . . . . . ... .. ... ..o e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 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) available
for public inspection. Indicate how you made these available Check all that apply.

I:I Own website [] Another's website Upon request D Other (explamn 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 avaiable 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 L STREET,NW; WASHINGTON, DC 20036 (202) 955-5500
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) CLUB FOR GROWTH 20-4681603 Page 7
Pact VIiz| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
- Check If Schedule O contains aresponse ornote to any linemthisPart VIl . . . . . . ... .. ... ..o 000000 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

® 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

® List all of the organization's current key employees, If any. See instructions for defimtion 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.

® Lst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of repartable compensation from the organization and any retated organizations.

® 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

(€)
Position (do not check more
e WBL, | embecsen | (O) e ey
hours directorftrustee} compensation from compensation from amount of other
week B S 2| Q158 E|a| Waioeomsd) | W2 iooeMmSe: O om e
e B E|E | BE3 pogtne
related (2 15| |3 [5 8R tons
organiza- [& S| 08_, é’- @ § organiza
line) R %
_M_FRAYDA LEVIN _____________ _1.00
DIRECTOR 0.50] X 0. 0. 0.
@ HOWARD RICH _ _____________ _1.00
DIRECTOR 0.50] X 0. 0. 0.
_G®)_JERRY HAYDEN _____________ _1.00
DIRECTOR 0.50| X 0. Q. 0.
_@_KEN_BLACKWELL _ _ _ __________ ~1.00
DIRECTOR 0.50] X 0. 0. 0.
_(8)_CHRIS CHOCOLA ~_ ____ _______ _1.00
DIRECTOR 0.50[ X 0. 0. 0.
_(6)_JACKSON STEPHENS, JR. __ ____ _ _1.00
CHAIRMAN/VICE PRESIDENT 0.50] X X 0. 0. 0.
_(M_DAVID MCINTOSH _ _ _ _ ________ 40.00
PRESIDENT 2.00] X X 372,450. 0. 28,137.
_(8)_ADAM ROZANSKY __ ___________ 40.00
CFO/TREASURER 2.00 X 135,000. 0. 6,913.
@) _aNDY ROTH __ _ ______ _______ 40.00
SECRETARY/VP OF GOVT. AFFAIRS 2.00 X 147,560. 0. 470.
(0)_CHUCK PIKE __ _____________ 40.00
EXECUTIVE VICE PRESIDENT 2.00 X 251,260. 0. 6,428.
(O1_XRISTIN COBB_ _ _ _ _ __ __ _____ 40.00
VP OF DEVELOPMENT 2.00 X 163,458. 0. 5,393.
(12)_DOUG_SACHTLEBAN _ _____ __ ___ 40.00
COMMUNICATIONS DIRECTOR 2.00 X 105,413. 0. 30,902.
w_ L ___ o
(14)_

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) CLUB FOR GROWTH 20-4681603 Page 8
. [B5aVitdSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinved)

{B) (€)
Posit
(A) Average (do nol'cheglf Inlg:e m;;\t rt‘)ne (D) (E) (F)
h box, rson Is an
Name and btle g::s °f¥'°:? ::; g%lrectorltruslee) com'::r?:ant?:rlleﬁom com%iﬁi:gg:\efwm anﬁ::?‘gftgg'ler
week T ST = | I] 3| theorganzaton related organizations compensation
tstany 1R 3 F1L1 8 [3 5] | waiossmsc) (W-2/1099-MISC) from the
hours  ja. 9 Zlal|ls B33 organization
for s al & ‘3" 2 & @ and related
related % b R=H 3|8 o orgamizations
organiza = 1 © =] o
- tions sl = S 3
below @ g @ @
dotted 3| & §
tine} o =
Q|
w_ o _____._] -
oo _ J-o-
o _____ B
ns o ___ __
oy ___ __
Q@0 ___ —_—
ey ________
@ __________ _
e ____ —_
ey ___ _
@8 ___ e
TbSUDLOtal. . . . v e e e e e e e e e e e e e e e e ™ 11,175,141. 0. 78,243.
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. ... .. .. >
dTotal (add lines1tband4c) . . . . . . . .. .. ... it * 1,175,141, 0. 78,243,
2 Total number of individuals (including but not imited to those lIisted above) who received more than $100,000 of reportable compensation
from the organization ™ 6

3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . oL 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? If Yes’ complete Schedule J for
SUCh INAIVIQUAl . . .« ¢ 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarnization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .« v o v oo v ..

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 organizaton Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€)
Name and business address Descniption of services Compensation
RED SEA LLC 4550 MONTGOMERY AVE. BETHESDA MD 20814 |CONSULTING AND PRODUCTION 976,977.
CRZATIVE R3SPONSE CONCZPTS 2850 EISENHOWER AVE. ALEXANDRIA VA 22314 |PR AND DIGITAL CONSULTING 163,735.
BASSWOOD RESEARCH 4550 MONTGOMERY AVE. BETHESDA MD 20814 |POLLING/ANALYSIS 177,040.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization * 3
BAA TEEAQ108 10/12/15

Form 990 (2015)



Form990(2015) CLUB FOR GROWTH 20-4681603 Page 9
T Statement of Revenue
Check |fScheduIeOconta|nsaresponse or note to any line in this Part VIIl . e e e e e e e e e e e e e D

(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns
b Membershipdues . . . . . .. 1b
c Fundraisngevents. . . . . . . 1c
d Related organizatons . . . . . 1d
e Government grants (contnbutions) . . fe

£ All other conlributions, gifts, grants, and
simidar amounts not included above . . 1f| 8,192,407.

g Noncash coninbutions included in lines 1a-1f  $
h Total. Addlinesta-1f . . .. .. ... ... ......"» 8 192 407

Business Code e 2 o

Contributions, Gifts, Grants |-
and Other Similar Amounts

f All other program service revenue
g Total. Addfines2a-2f . . .. .. ... .........*»

3 Investment income (lncludlng dividends, interest and
other similar amounts) . .. e .

4 Income from investment of tax-exempt bond proceeds L

5 Royalties. . . . ... ... ... ............"*»
(1} Real {n) Personal

Program Service Revenue

6a Grossrents . . . .

b Less. rental expenses
¢ Rental income or (loss) -

d Netrental incomeor{loss) . - - . . . . ... .....
(1) Secunties {n) Other

7 a Gross amount from sales of
assets other than inventory

b Less costor other basis
and sales expenses . . .

¢ Gamn or (loss)
d Netgamnor(loss). - . . .. ... ... ........."»

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on fine 1c)

SeePartiV,lne18. . . . ... ... a
b Less: directexpenses . ... .... b
c Net income or (loss) from fundraisingevents . . . . . .

e

Other Revenue

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

b Less drrectexpenses - . . . . ... b
¢ Net income or {loss) from gaming activities - . . . . . . .

10a Gross sales of mventory. less returns

and allowances . . e ... a
b Less costofgoodssold . . . . ... b
¢ Net income or (loss) from safes of inventory . . . . . . .*
Miscellaneous Revenue Business Code A D Y U ’a«/é{a;ﬁ,}
11a RETMBURSEMENTS FROM RELATED ORGS[900099 326,507. 326,507. 0. 0.
b
e ITITITIITIIIIIT
d Allotherrevenue . . . . . . . . . ..
e Total. Addlines11a-11d. . . . . . .. ... ......» 326,507. . :J
12 Total revenue. Seeinstructons . . . . . . .......* g 578 914, 326,507. 0. 0.

BAA TEEA0109 1012/15 Form 990 (2015)



Form 990 (2015) CLUB FOR GROWTH

20-4681603

Page 10

[’P‘é“Ft?IX%‘I%] 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 in this Part IX

Do not includ ts reported on li A (8) © (D)
0 not inciude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses genera| expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,line21. . . . . ... ... ...
2 Grants and other assistance to domestic
individuals See PartlV,lne22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15and 16 . .
4 Benefits paidto or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 1,070,592, 540,542. 287,775. 242,2175.
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B)- - - - . - . . . ...
Other salanes andwages. . . . . . . . . .. 1,020,414, 515,207. 274,287. 230,920.
8 Pension plan accruals and contnbuttons
(include section 401(k) and 403(b)
employer contributions). . . . . ... . ...
9 Otheremployeebenefits . . . . . . .. ... 129,862. 65,567. 34,907. 29,388,
10 Payrolitaxes . . . . . ... ... ... ... 101,101. 51,046. 27,176, 22,879.
11 Fees for services (non-employees)
aManagement. . . .. .. ... ... ...,
blegal. . . .. ... .. ........... 154,137. 47,522, 106,615. 0.
CACCOUNtING + + = v o v vt e e . 28,790. 0. 28,790. 0.
dlobbying. . . . ... ... ... o
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0) . 4,051,135, 4,033,042, 0. 18,093,
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . .« v v v v oo« 86,202. 20,616. 55,329, 10,257,
14 Information technology . . - . . . . . . e . 226,667. 49,391, 140,406. 36,870.
15 Royalttes. . . . .. .. .. ........
16 Occupancy. . - . . ... ... L. 220,175. 105,433. 62,286. 52,456.
17 Travel . . . . . o o e 90,779. 34,311. 0. 56,468,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... .. ... ..
19 Conferences, conventions, and meetings . . . 778,526. 775,378. 3,148, 0.

20 Interest. . . . -« - . e o e i e e

21 Paymentstoaffbates. . . . . . ... . ...

22 Depreciation, depletion, and amortization . . .

23 lInsurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule 0O ) . . . . . .. ...

a RESEARCH_AND_POLLING

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

699,131 699,131 0
146,861 8,639 0 138,222
24,921 0 0 24,921
9,831 0] 9,831 0
17,565, 5,583. 9,075, 2,907.
8,877,322. 6,952, 366. 1,058,824. 866,132.

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

joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

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

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015)

CLUB FOR GROWTH

[P3rtX:d Balance Sheet

Check If Schedule O contains aresponse ornote toanyfineinthisPart X . - . . . . . .. ... .. . . 0 oo L. D

< N .

(A)
Beginning of year

(B)
End of year

N & W N -

Cash —non-interest-beanng . . . . . . . .. .. ... ... .. o
Savings and temporary cash investments
Pledges and grants receivable, net
Accountsreceivable, net . . . . . . . L Lo L Lo o e e

Loans and other receivables from current and former officers, directors,
trustees, key em loerees, and highest compensated employees. Complete
Part Il of Schedule

2,544,437.

2,186,511.

HlwN]=

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of ScheduteL . . . . .
9| 7 Notesandloansrecevable,net . . .. ... ... ... ..............
§ 8 Inventoriesforsaleoruse . . . . . . . . . ..l e e e e
<€ | 9 Prepad expensesanddeferredcharges . . . - . . . . .. ..o oo
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . ... .... 10a 159, 878.
b Less accumulated depreciation . . . . . . . ... .. 10b 159, 878. 0.]10¢ 0.
11 Investments — publicly traded secunbes . . . . . . . . . ..o oL 11
12 Investments — other secunties. See PartiV,lne 11 . . . . . . . ... ..o 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . . .. ... L. 13
14 iIntangtble assets . . . . . L L. L e e e e e e e 3,167.] 14 1,167.
15 Otherassets. See PartIV,line 11 . . . . . . . . . . . o o i i 14,462.115 14,462,
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . ... ... .. 2,562,066.]16 2,203,658.
17 Accounts payable and accruedexpenses . . . . . . .0 o e e e ..
18 Grantspayable . . .. .. . ... .. ... e e
19 Deferredrevenue - . . . . . . ¢ L i i i i e e e e e e e e e e e e
20 Tax-exemptbondhabiibes . . . . . . . .. .. .. ... ... L oL
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, S
o key employees, highest compensated employees, and disqualified persons.
.‘J" Complete Partllof ScheduleL . . . . - . . . . . . ... . ... ...
23 Secured mortgages and notes payable to unrelated thied parties . . . . . . . . . ..
24 Unsecured notes and foans payable to unrefated third parties . . . . . . . . . . ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilihes not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add ines 17 through25 . . . . . . . . . .. .. ... ... ... 0.
° Organizations that follow SFAS 117 (ASC 958), check here > I;land complete e o :
8 lines 27 through 29, and lines 33 and 34. - gien :
5 27 Unrestncted netassets . . . . . . . . . . .. L e e e 2,300,791.
g 28 Temporarlyrestnctednetassets . . . . . .. . ... ... ... 0000 261,275.] 28
o | 29 Permanently restrictednetassets . . . . .. ... .o oL
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here > D
“ and complete lines 30 through 34.
2 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . ... ... Lo L.
$| 31 Paid-in or caputal surplus, or land, buillding, or equipmentfund . . . . . . .. .. ..
2: 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . ..
‘26 33 Totalnetassets orfundbalanCes .« . . « « v v v v v v v oo v e e 2.562.066. |33 2 203,658.
34 Total habilities and net assets/fund balances . . . . . . .. ... .. ........ 2,562,066.| 34 2,203,658,
BAA Form 990 (2015)

TEEA0111  10/12/15



Form 890 (2015) CLUB FOR GROWTH 20-4681603 Page 12
Reconciliation of Net Assets

Check If Schedule O contains aresponse ornoteto any linemthisPart Xl . . . . . ... ... ... ... ... ...... D
Total'revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . . . o oo o oo n ol 8,518,914.
Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . - . . . o Lo s 8,877,322.
ReVenue less expenses. Subtractline 2 fromiline 1 . . . . . . . . . . 0 o oL e -358,408.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... .. ... 2,562,066.
Net unrealized gains (losses)oninvestments . . . . . . .« . . Lo h Lo e ol s e e e e
Donated servicesand use offacilities . . . . . . . . . L L L. Lo e e e e e
Investment @Xpenses . - . . . L 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
Prnorpenod adjustments . . . . . . . L L L L L e e e e e e e e e e e e e

W W0 N bW N =
OB |N|D|O (DWW |N| =

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

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, iine 33,
column (B)) . . . . o . e e e e e e e e e e e e 10 2,203,658,

‘Part- Xl Financial Statements and Reporting

-
(=]

Check if Schedule O contains a response ornote toanylinemmthisPart Xl - . . . . . .. ... ... .o o o000

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

If the orgamization changed its method of accounting from a prior 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 basts, consolidated basis, or both-

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. .. ... ... ...

If 'Yes,’ check a box beiow 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 during 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 Act and OMB Circular A-1337 . . . L L L L 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 to undergo suchaudits . . . . . . . . ... . ... ... 3b

BAA Form 990 (2015)

TEEA0112  10/20/15



SCHEDULE C Political Campaign and Lobbying Activities |

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

. » Complete if the prganization is described below. > Attach to Fon_'m _990 or F.onn 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

Inspectloii

Ay IR

If the organization answered 'Yes,' on Form 990, Part IV, 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 |-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,’ on 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 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete

Part 1I-A |
If the organization answered "Yes,’ on 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 ill.
Name of organization Employer identification number

CLUB FOR_GROWTH 20-4681603

,m?tjé;A:};]lComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect political campaign activities in Part (V.
2 Poliical eXpendilUrES . . . « « v & 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 L

3,663,527,

3 OVOIUNEEEI HOUIS - « « o i v 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

Eﬂa:;%tﬁgésfleomplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secion 4955 . . . . . . .. .. ... ... >3

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . ... ... » S

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

daWasacorrection Made? . . . . . . . . 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

b If 'Yes, describe in Part V.

agt I-C:{ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . L)

3,663,527.

2 Enter the amount of the filing orgarization’s funds contnbuted to other organizations for section 627 exempt
fUNCON ACHIVILIES « « &« v o v c i e e e e e e e e e e e e e e e e e e e e e e e s > S

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, s
[T =T 4 + T T >

3,663,527.

Did the filing organization file Form 1420-POL forthisyear? . . . . . . . . . . . . .« o L ot i i ittt e v e i n

.. DYes .No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations 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 contnbutions 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 additional 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-.
() - — -
@@ e
() T S T T
7 T e
1 I S
() 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule € (Form 990 or 990-E7) 2015CLUB FOR GROWTH 20-4681603 Page 2

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

A Check »

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

Limits on Lobbying Expenditures {a) ng':,gt s (br)oﬁfﬁlllalaeg
(The term ‘expenditures’ means amounts paid or incurred.) organization's to group

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Totatl lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . ...
c Total lobbying expenditures (addlnes1aand1b) . . . . . . ... .. .. ... ......
d Other exempt purpose expenditures . . . - . . . . .« L L o e e e
e Total exempt purpose expenditures (addlines 1cand1d). . . . . . . ... ... .. .. ..

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . . . L o e e e e e e e e e e

if the amount on line Te, cofumn (a) or (b) is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

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) . . . . . . . . . ... ..o
h Subtract line 1g from line 1a Ifzerooriess,enter-0-. . . . . . .. ... ... .. ... ...
i Subtractline 1f from line ic. If zeroorless,enter-0- . . . . . . . . . ... .. ... .....

j i there is an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting
section 4911taxforthISYear? . . . . . . . o L o i i e e e e e e e e e e e e e e e e e e DYes DNo

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 12 1 2014 d) 201 ol
year beginning in) (@) 20 (b) 2013 (c) (d) 2015 {e) Tota

2 a Lobbying nontaxable
amount. - . . . .. ..

b Lobbying ceiling
amount (150% of line
2a, column(e)). . . .

c 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) 2015
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Schedule C (Form 990 or 990-EZ) 2015CLUB FOR GROWTH 20-4681603 Page 3

Partl:B:lComplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes’ response on lines 1a through 11 below, provide in Part IV a detarled description
of the lobbying activity. Yes | No Amount

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

BVolUNtEEIS? . .« . . i 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . ..
c Media advertisementS?. . . . . . . . i i e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . .. oo ool oo n L
e Publications, or published or broadcast statements? . . . . . . . ... ... ... 00000

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otheractivities? . . . . . . . . . L o i e e e e e e e e e e e e e e e e e e e e e
j Total. Add lines 1c through 1
2 a Did the actwities in line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . . .. A S
b If 'Yes,” enter the amount of any tax incurred under secton 4912 . . . . . . . . ... ... .. .. .... 1 -
c If 'Yes,” enter the amount of any tax incurred by organization managers under secton 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

5] 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 (90% or more) dues received nondeductible by members? . . . . . . . . .. ... 000000 1 X
2 D the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . ... ... L. 2 X
3 X

liComplete 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 lll-A, line 3, is
answered 'Yes.’'

1 Dues, assessments and similar amounts frommembers . . . . . . L Lo e o L il d 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).

AlUmeNntYear . . . . 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
bCarryoverfromilastyear . . . . . . . o . L i e e e e e e e e e e e e e e e e e
[+ o -
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(ejdues . . . . . . . ..

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

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . ... .. 000 5

[Rart Vi Supplemental Information

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

Pt I-A Line 1 POLITICAL EXPENDITURES INCLUDED EXPRESS ADVOCACY, ELECTIONEERING
COMMUNICATIONS, AND A FIELD REPRESENTATIVE PROGRAM.

BAA Schedule C (Form 990 or 950-EZ) 2015
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) * Complete if the organization answered 'Yes’ on Form 990,
PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
. * Attach to Form 990.
Department of the Treasury > Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

CLUB FOR GROWTH 20-4681603

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

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

Total number atendofyear . . . . ... ..
Aggregate value of contnbutions to (during year)

Aggregate value of grants from (durng year) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

0 bW N =

Did 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 legalcontrol? . . . . . . . . . . .. ... ... DYes D No

6 Did the organization 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? . . . . . . L L L L L L L e e e e e DYes D No
Part'lt-*| Conservation Easements.
Complete if the organization answered 'Yes' on 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 contnbution in the form of a conservation easement on the
last day of the tax year.

24 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . it o h e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... Lo oL 2b
| ¢ Number of conservation easements on a certified historic structure includedin{a) . . . . .. ... 2c
\ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . . . . . ... o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

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 o000 DYES D No

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 violations, and enforcing conservation easements during the year
‘ s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and ection 170(N)(8)BYIN? « + « = « « « o v e e m e m e e e e e [Jves [ ]ne

| 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 orgamization’s accounting for

i conservation easements.

‘Partiiil: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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 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) Revenueincluded on Form 990, Part VI, ine 1 . . . .« ¢ o v o i i it bt i e e it e e s b e e e e >3
(i) Assetsmncludedin Form 990, Part X . . . . . . o vt i i i i e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, histonical 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 on Form 990, Part VI, line 1
b Assets included In FOorm 990, Part X . - . . . . . i 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 » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedute D (Form 990) 2015




Schedule D (Form 990) 2015 CLUB FOR GROWTH 20-4681603 Page 2
{ 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 Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xill

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . .. ... .. .. D Yes Eh{o

V.1l Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
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 8990, Part X?. . . . o . . 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 D Yes DNo

b If 'Yes,’ explain the arrangement in Part X!l and complete the following table:

Amount
cBeginningbalance . - . . . . . L. L L L e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . . L L e e e e e id
e Distrbutionsdunngtheyear . . . . . . . . . . . ... e e e e 1e
fENAINGDAANCE. - - « « v o o 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 habiity? . . . . . . L] Yes No
b If 'Yes,’ explain the arrangement in Part Xl Check here If the explanation has been providedonPart XIilt . . . . . ... .. .. ... H

Eé:[t,\ﬁ%ﬂ Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Curment year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

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

d Grants or scholarships . . . . .

e Other expenditures for faciliies
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 *> 3
b Permanent endowment > %

¢ Temporarily restnicted endowment »> %
The percentages on lines 2a, 2b, and 2c 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) unrelatedorganizations . . . . . . . . L L L L e e e e s e e e e e e e e e 3a(i)
(ii) related Organizations . . . . . . . L L . . e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b Iif 'Yes’ on line 3a(i1), are the related organizations listed as required on Schedule R? . . . . . .. ... . ... ... ... 3b

4 Descrbe in Part Xl the intended uses of the organization's endowment funds.

fl Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on 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
faland . . . . . . ..o oo 5 ;

pbBuldngs . . . . .. ... oo,

¢ Leasehold improvements . . . . . . ... ...

dEqupment . . . . . ..o oL 159, 878. 159,878. 0.

eOther. . . . . . . . . . .. L L.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c.} - . . . . . . . . . . . .. > 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 cLUBR FOR GROWTH 20-4681603 Page 3
[BAFAVILL] Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . .. .. ... ...,
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

ili | Investments — Program Related
Complete if the organization answered 'Yes' on Form 990, Part IV, 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

n (b) must equal Form 990, Part X,_column (B) ine 13). . »

Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
2
3)
(4)
(6)
6)
(7)
8
9
(10)

# Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25

{a} Description of hability (b) Book value L&

(1) Federal income taxes
(2)
(3)
4
{5)
(6)
@)
(8)
9
(10)
(11)

|
|
|

Total (Column (b) must equal Form 990, Part X, column (8} fine 25 ) . > e

2. Liability for uncertain tax posibions. In Part XlII, provide the text of the foolnole to the organization's financial statements that reports the organization's hiabulity for uncenam
tax posilions under FIN 48 (ASC 740) Check here if the text of the footnote has been provdedinPart XlI. - . . . . . . . . . . ... ..o oo ... El

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 CLUB FOR GROWTH 20-4681603 Page 4
[PArt:XI%] Reconciliation 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 revenue, gains, and other support per audited financial statements . . . - - . . - - . . .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
a Net unrealized gains (losses)oninvestments . . . . . . . .. ... ... ... 2a
b Donated services and use of facilities . . . . . . . . . ... ... ..o 2b
c Recovenesof pnoryeargrants . . . . . . . . . . ... Lo 2¢
d Other (Descnbe inPart XIIL.) . - . . . . . . o o it ittt e 2d

eAddlines2athrough2d . . . . . .. .. .. .. .. e e e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . . . 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
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . . . .. 4a
bOther(DescnbeinPart XIl1) . . . . . . . . . . . .. ot 4bh S
cAddlinesdaanddb . . . . . . L oL L L L L e e e e e e e e e e e e e e e e

5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, ine 12.) . . - . . . ... .. ... ... 5

IE‘aW X1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .. .. o 0oL oo 0oL
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilittes . . . - . . . . . ... oL 2a
bProryearadjustments . . . . . ... ..o L0 0oL
cOtherlosses - . . . . . . o vt L e e e e e e e e e e e e e e e e e
d Other (Descnbe in Part XIil.)
eAddlines2athrough2d . . . . .. ... ... ... ... ... ...
3 Subtractiine2efromiinet . . . . . . . . . . . e e e e e e e e R
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . .. 4a
b Other(DescnbeinPart XIll.) . . . . . . . o« o 0 o v v i it e 4b
CAddlinesdaanddb . . . . . . . .. L L 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) . . . . . . . . . . . . ... ..
[ParE X1 Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4; Part X, hne 2; Part X|, ines 2d and 4b; and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information | oveNo 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
Department of the Treasa » Attach to Form 990.
8| en! e . . .
Intemal Revenue Service » {nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the orgamization Employer identification number

FOR GROWTH 20-4681603
Questions Regarding Compensation

1 a Check the appropnate box({es) If the organization provided any of the following to or for a person listed on 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 I:IPayments for business use of personal residence
l__—] Tax indemnification and gross-up payments D Health or social club dues or inthation fees

l:l Discretionary spending account DPersonal services (e.g , maid, chauffeur, chef)

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

2 Dud the organization require substantiation pnior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlne 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
establish compensation of the CEO/Executive Director, but explain in Part lll.

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

4 During the year, did any person listed on Form 990, Part V11, Section A, ine 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . ... oL L Ll e sl s .
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . .. ... ... ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .. . L0000 0L

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1I\.

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganizatioN? . . . . . . i i i i it 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
bAnyrelated organization?. . . . .« . . . L 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
If 'Yes’ to line 5a or 5b, descnibe in Part Il

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

aTheorganization? . . . . . . o i i 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
b Any related organization?. . . . . . . . o . L i e e e e e e e e e e e e e e et e e e e e e e
If 'Yes’ on line 6a or 6b, descnbe in Part lll.

7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? if 'Yes,'descnbeinPartlll . . . . . . . . . ...l Lo oo e L. 7 X

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

If'Yes, describein Part Il . . . . . . o . L e e e e e e e e e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4958-6(C)? - - .« « 1t 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101 10/11/15
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

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 identification number

20-4681603

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Line 11b

Line

Line

Line

Line

12c¢c

15a

15b

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 950’5 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 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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