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Department of the Treasury
Internal Revenue Service

2949335714801 7

OMB No 1545-0047

Return of Organization Exempt From Income Tax 201 6

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 publlc G’lw
» Information about Form 990 and its instructions I1s at www.irs.gov/form990:

A For the 2016 calendar year, or tax year beginning Jul 1

, 2016, and ending Jun 30 ,2017

B  Check if applicable

Address change
Name change
Initial return

Finat relur/terminated

Amended return

Application pending

C Name of organization CTLUR. FOR GROWTH

D Employer identification number

Ooing 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 $ 8,418,561,

F Name and address of principal officer

DAVID MCINTOSH 2001 L ST. NW STE. 600 WASHINGTON DC 28036

Tax-exempt status

Website: >

| Tsow0e)  [x[50160) ( 4 )< (nsetno) | [4947@(0er [L[52T
WWW . CLUBFORGROWTH . ORG '

H(a) Is this a group return for subordinates? Yes XINo
H(b) Are all subordinates included? Yes No

If No, attach a list (see instructions)

H{c) Group exemption number P

|
J
K

Form of organization

IXICorporatlon I lTrust ] lAssomahon | lomer> ILYear of formation

2006 I M state of legal domicle  DC

[Part:13#& Summary

1" Briefly describe the organization’s mission or most significant actvites _ __ CLUB_FOR GROWTH IS A NATIONWIDE NONPROFIT
@| ~ MEMBERSHIP ORGANIZATION DEDICATED TO_PROMOTING PUBLIC POLICIES THAT_ PROMOTE ECONOMIC
€|  GROWTH PRIMARILY THROUGH LEGISLATIVE_INVOLVEMENT, ISSUE_ADVOCACY, RESEARCH, AND MAY ENGAGE
g IN ANY OTHER LAWFUL PURPOSE. _ _ _ __ _ ___ . ________.
31 2 Check this box * if the organization discontinued s operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part Vi, lne 1a). . . .. .. . ......... 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI line 1b) ..... . 4 R 7
Zg 5§ Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 ‘ 22
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . ... .. 6 7
é’: 7a Total unrelated business revenue from Part VIil, column (C), ine 12 . . . .. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34. . . . .. ... .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) . e e e e e e 8,192,407. 8,188,561.
21 9 Program service revenue (Part Vlli, Ine2g) .. . .. ......
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . 326,507. 230,000.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 8,518,914. 8,418,561.
13 Grants and simidar amounts paid (Part IX, column (A), lines 1-3) . . . .. .. ... .. 500, 000.
14 Benefits paid to or for members (Part IX, column (A),ne d4) . . ... . ... ....
” 15 Salares, other compensation, employee benefits- (I;grt-lX~column J(A), lines 5-10) 2,321,969. 2,723,816.
g 16 a Professional fundraising fees (Part IX, colump_(A)z line=l 1e)lE ..............
§- b Total fundraising expenses (Part IX, cc}Iumn (D), line 25) > ol 1,807,183, A W@@ﬂ%sﬁ@@aﬁ
& 17 Other expenses (Part IX, column (A}, |=nes11a]$1rc] 1:1f124e'”7 . Q" e e e e 6,555, 353_ 6,554,9009.
@ 18 Total expenses Add lines 13-17 (must equal.Rart. IX_(_:_MM‘_,_ZS) . 8,877,322. 9,778,725.
% 19 Revenue less expenses Subtract I|ne,18 fro@lmeﬁz - 5\' | IT -358, 408. -1,360,164.
- E § Beginning of Current Year End of Year
I ‘gé 20 Totalassets (Pat X, lne16) . . . . . . . . . . . . ... ... .. 2,203,658, 1,432,125.
(] <3 21 Total iabilities (Part X, lne 26) . .. .. ... ... .. ... 588, 631.
; 5.5 22 Net assets or fund balances Subtract hne 21 fromline20 . . . . . .. .. .. 2,203,658. 843,494,
= [Rartll;.J Signature Block
€ Under penalties of perjury | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief it is true, correct, and
- complete Declaration of prepar% (other than officer) 1s based on all mformahon of \:VhICh preparer has any knowledge
o N (PSR A TS I =S [ =]z ] zo(%
S Si Sigratare of officer Date !
S Plgn
Here Buxdub M M loures .—( Po? S5, DENT
Type or print name and title
Print/Type preparer's name Preparefsm?hi ! / / Date Check X| 4 PTIN
Paid ROBERT E. LANE L‘ 12/11/17 seff-employed P01622353
Preparer |Fmsname * Lane & Company, CPAs
Use Only |rimsadaess ™ 1717 Pennsylvania Avenue NW, Suite 425 Frm's EIN > 52-1738520
Washington DC 20006 Proneno  (202) 463-6500

May the IRS discuss this return with the preparer shown above? (see instructions)

........... IXI Yes L LNo

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

TEEAO101
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Form 990 (2016) CLUB FOR GROWTH 20-4681603 Page 2

[Partdll:Y Statement of Program Service Accomplishments

N

Check If Schedule O contains a response or note to any ine in this Part il .~ . . .. . .. e e e e

1

Briefly describe the organization's mission

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?. . . . . . . i e C D Yes No
If 'Yes, describe these new services on Schedule O

Did 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

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

4 a (Code ) (Expenses S 2,607,338, including grants of  $ 0. )(Revenue $ 0.)

LEGISLATIVE INVOLVEMENT AND POLICY ADVOCACY - THE ORGANIZATION

4 b (Code ) (Expenses S 1,657, 688. Including grantsof $ 500, 000. )(Revenue $ 0.)

POLITICAL ACTIVITY - RESOURCES WERE USED FOR INDEPENDENT EXPENDITURES

4c (Code ) (Expenses S 841,232. Including grants of 5 0. )(Revenue $ 0.)

LECTURES AND CONFERENCES - THE ORGANIZATION CONDUCTED TWO MAJOR

4 d Other program services (Describe in Schedule O )

(Expenses $ 1,450, 380. including grants of S 0. )(Revenue $ 0.)

4 e Total program service expenses > 6,556,638.

BAA

TEEAO102 11/16/16 Form 990 (2016)
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Form 990 (2016) CLUB FOR GROWTH - 20-4681603

Page 3

[Part-IVz:] Checklist of Required Schedules

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

Schedule A . e e e e e e e e e e e e e e e e s e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . .. .. ..

3 Did the orgamization engage In direct or indirect polmcal campaign activities on behalf of or in opposrtron to candidates

for public office? If 'Yes, complete Schedule C, Part!. . . . . . . . . .. ... . ... . Lo oo

4 Section 501(c)‘3) organlzatlons D the organization engage In Iobbyrng actrvmes or have a sectron 501(h) eIectlon
in effect during

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

= Y S

7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space the

environment, historic land areas, or histonc structures? If Yes complete Schedule D, Part Il . e e e e e

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . ... ... .00 .. e e e e e

g9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit reparr, or debt negotiation

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

10 Dud the organization, directly or through a related orgamzatron hold assets in temporarily restricted endowments,

permanent endowments, or quasi-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 organrzatron repon an amount for land, burldrngs and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, PartVI. . . . . . oo e e e e s e e e e

b Did the organization report an amount for investments — other secunties 1n Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VII. . . . . . . .. ... .. ... .....

¢ 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 167 If 'Yes,' complete Schedule D, Part VIl . . . . . ... .. .. .

d Did the organization repon an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 167 If 'Yes, complete Schedule D, PartIX . . . . . . .. ... e e e e e e
e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part 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 . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts Xland Xl . . . . . . e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No’ to Iine 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . ..

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E . . . . .

14 a Dd the organization matntain an office, employees, or agents outside of the United States? . . . ... ... ... ...

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 forelgn investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . .. . . ... ... ..

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? /f 'Yes,' complete Schedule F, Partslland IV . . . . . . . . .. ... ... .. ...

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, Parts flland IV . . . .+ . v v ot o

17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I(see instructions) . . . . . .. ... .. .. ......

18 Did the organization report more than $15.,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,'complete Schedule G, Part Il . . . . . . . . . . . . . L e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?/f 'Yes,’

complete Schedule G, Part lll . . . . . . . . . . . . . e e e e e e e e e e

Yes| No

1 X

he tax year? If 'Yes,” complele Schedule art!l . .. .. oL oo oo e e

11a] X
11b X
11¢ X
11d| X
11e| X
11f] X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  11/16/16

Form 990 (2016)



Form 990 (2016) CLUB FOR GROWTH 20-4681603 Page 4

[PartIVi#| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,” complete Schedule H . . . . . . . . . ... . ...

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

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), ne 1? If 'Yes,' complete Schedule |, Parts land Il . . . . . .

22 Did the organization repon more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes ' complete Schedule |, Parts land il . . . . . .. .. . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete

Schedule J . . . . . e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and

complete Schedule K If No, 'gotolne 25a. . . . . . . .. 0 0 i i i i e R

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?. . . . .. .. .. . . P .. .
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year’? .

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . .

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! . . . ... ...... C e e e e e e e e e e e e e e

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 hnghest compensated employees or dlsquahﬁed persons?
If 'Yes,’ complete Schedule L, Partil . .. .. L L T

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Partlil . . . . . e e e e ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions)

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

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,’ complete
Schedule L, PartiV. . . . . « . . v v o i i i i e e e Ll e e e e e

c 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? /f 'Yes,’ complete Schedule L, Partlv . .. .. . . .......
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . ..

30 Dud the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,’ complete Schedule M . . . . . ... .. R e e e e e e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! . . . . .

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part!l . . .. . . . ... 0 L. L. e e e e e e e e e e e e e e e

33 D 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 | . e e e e e e e e e

34 Was the organization related to any tax-exempt or taxable entlty’? If 'Yes,’ complete Schedule R, Part Ii, Ili, or IV,
andPartV, line 1. . . . . . . o i o i it i e i i e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V,lme 2 . . . . .. ... ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization®? If 'Yes,' complete Schedule R, Part V, line 2 e e e e e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. .. .. ... ... ... .. AN

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b X
36

37 X
38 X

BAA

TEEAO104 11/16/16

Form 990 (2016)



Form 990 (2016) CLUB FOR GROWTH 20-4681603

[Part'VZ| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ornote toany ine inthisPartV.. . . .. .. ... .. ... 000 0.,

Yes

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

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

¢ Did the organization comply with backup wﬂhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . . . . . . . . ..o o 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 return . . . 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 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 durning the year? e e e e e e

b If 'Yes,  has it filed a Form 990-T for this year? If ‘No’ to hne 3b, provide an explanation in Schedule O. . . . . . e e e

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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 nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a 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 ine 5a or 5b, did the organization file Form 8886-T? . . . . e e e 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 contrnibutions that were not tax deductible as charntable contributions? . . . . . . .. .. ..o o000

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or glfts were
NOttax dedUCHDIE? . .« o v . 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 contribution and partly for goods and
services provided tothe payor?. . . . . . . . . L Lo oo e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’7 .

¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file

Form 82827 . . L e e e e e e e e e e e e e e 7c
d If 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . . . .. ... .. .. | 7 d| Lo lald ""ﬁl‘ii‘”‘f‘;”%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? e e e e e e e e e e ey e e e e e 79
h if the organization recewed a contribution of cars, boats, airplanes, or other vehicles, did the organization file a )
Form 1098-C? P 7h
8 Sponsoring organizations malntalmng donor advised funds. Did a donor advused fund maintained by the sponsoring | i P daltis o 1%

organization have excess business holdings at any time during theyear?. . . . . .. ... ... ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .

b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

a Inttiation fees and capital contributions included on Part Vill, imne 12 . . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilites . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . ... o L0000 Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flmg Form 990 in lieu of Form 10417
b If 'Yes,’ enter the amount of tax-exempt interest recewved or accrued during theyear . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualfied 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 1s required to maintain by the states in
which the organization is icensed to 1ssue qualified healthplans . . . . . .. .. .. .. |[13b

¢ Enter the amount ofreservesonhand . . . . . . .. o000 .. 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . e e e

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . .

BAA TEEAO105  11/16/16

Form 990 (2016



Form 990 (2016) CLUB FOR GROWTH 20-4681603 Page 6
‘Part:V1%] 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 a response or note to any line in thus Part VI. . . . e e e e e e [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing 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 stmilar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . ib
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . L L L e e e e e e e e

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? e e e 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . .. ... ... ... .. e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . .. L. L 000 o 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 governing body? . . . . . . L L 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 than the governing body? . . . . ... ... ... ... e e e

8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a Thegoverningbody?. . . ... . ... .. ......... e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... .. .. ... e e e
9 Is there any officer, director, trustee, or key employee lsted 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 e e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affihates? . . . . . . .. .. ... .. .. e e e e 10a X
b If 'Yes,” did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . .« . . . - o v o v i s e e 0. . e e .| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ¥
12a Dd the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could give rise
toconflictS? . . . L 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 O how thiswasdone . . . . . . 0 i i v it i it e e e e e e e e e e .o 12¢] X

13 Dd the organization have a written whistleblowerpolicy? . . . . . . . . . . . ... o0 L e
14 Did the orgamization have a written document retention and destruction policy?. . . . . .. e e e

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 managementofficial . . . . . . . .. .. ... .. .. . ........
b Other officers or key employees of the organization. . . . . . . . . . . . L oL e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . ... L. L L 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
organization's exempt status with respect to such arrangements?. . . . . . . . . .. ... L 0000 0.

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 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply

D Own webstte 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 available 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 TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) CLUB_FOR GROWTH 20-4681603 Page 7
{ Part:ViI¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne nthisPart VIl . . . . ... ... .... e e . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, If any See instructions for definition of 'key employee '

® | st 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

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® st 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

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | tham one o ness peresn (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
ot | rectorfiustee) e oraaneation” | relres oraanaations e
week 2 31 2 gg 2 (3 Z o] (W-2/1099MISC) (W-2/1099-MISC) from the
rfgztr:?gr oz g g ‘; ‘g 2 3 organization
ol SR 3 < wla and related
orrglaar:?zda- % g—) § -g_ 3 g = organizations
oo | BlS| (8] 8
dotted § jz3 z
line) 8 %
Q.
_(_FRAYDA LEVIN _ | _1.00
DIRECTOR 0.50| X 0. 0. 0.
_()_HOWARD RICH _ __ __________ 4_1.00
DIRECTOR 0.50[ X 0. 0. 0.
_(3_JERRY HAYDEN _ _ __ _____ ___ | _1.00
DIRECTOR 0.50| X 0. 0. 0.
_(4)_KEN BLACKWELL _ _ _ _ _ ____ _ __ | _1.00
DIRECTOR 0.50[ X 0. 0. 0.
_(5)_TERRY CONSIDINE _ ______ __ _ _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.
_(7)_CHRIS CHOCOLA _ _ _ _ _ _______| 40.00
DIRECTOR 2.00| X 0. 0. 0.
_8_DAVID MCINTOSH _ __ _____ __ _ | 40.00
PRESIDENT 2.000 X X 620,000. 0. 28,005.
_(®)_ADAM ROZANSKY _ __ __ ___ ___ | 40.00
CFO/TREASURER 2.00 X 165, 000. 0. 10, 640.
(0)_ANDY ROTH _ _ __ __ _________| 40.00
SECRETARY/VP OF GOVT. AFFAIRS 2.00 X 175, 000. 0. 495,
(1)_CHUCK PIKE ____ _ _________ | 40.00
EXECUTIVE VICE PRESIDENT 2.00 X 270,000. 0. 6,454.
(12)_TARA MINGLEDORFE' _ _ _ _ _ __ __ _ | 40.00
FINANCE DIRECTOR AND ADVISOR 2.00 X 178,500. 0. 0.
(13)_DOUGLAS_SACHTLEBEN _ __ __ __ _ | 40.00
COMMUNICATIONS DIRECTOR 2.00 X 130,000. 0. 38,072.
4)_STACY FRENCH ____________ | 40.00
DIGITAL DIRECTOR 2.00 X 105, 000. 0. 5,173.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) CLUB FOR_GROWTH 20-4681603 Page 8
‘PartiVilil|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) )
Postt
(A) Average (do not cheglflnla%?e lhéanr?ne (D) (E) (F)
hi box, less person is both an
Name and title v;’]gi: ooﬁ,sncg:]and a drectorftrustee) co:,';:ﬁg:,,a:,ﬁ,om clom%fy?\ggﬁgff{om amEf,‘,',T;‘?,?he,
= tl | ted ons t
(hstany Q Sf 2 g 7183 Z al (V\'iz"/ﬁ%%"g'?ﬁ,?%) re(av?zl%gg%rjﬁ?s,IC) cor?rg?nnzsﬁéon
hours Q. % g al= = 2 § organization
relfaotred o =12 I R&a and related
organza [& g_) g 13_) 8 3 organizations
- tions B g = b= 3
below @ é‘ o 8
dotted |l & @
line) °g %
Q.
as_ o ____ A _
(16)
(17
(18)
0 1
(20)
(21) _1
(22)
(23)
(24)
(25)
1bSubtotal . .......... e e > 1,643,500. 0. 88, 839.
¢ Total from continuation sheets to Part VIi, Section A . . . . . . . ... ... >
d Total (add linesiband1c) . . . . . . ... .. ........ . ... ™ 1,643,500. 0. 88,839.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
9 p

from the organization ™ 7

I Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . e e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the orgamzat:on and related organizations greater than $150,0007? /f 'Yes,’ comp/ete Schedule J for
such individual . 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 organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . . . e el
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) (8) (€)
Name and business address Description of services Compensation
RED SEA LLC 4550 MONTGOMERY AVE. BETHESDA MD 20814 |CONSULTING AND PRODUCTION 3,410,681.
JAMESTOWN ASSOCIATES 5 MAPLETON RD, STE 300 PRINCETON NJ 08540 |TV ADVERTISING & PRODUCTION 508, 082.
BASSWOOD RESEARCH 4550 MONTGOMERY AVE. BETHESDA MD 20814 |POLLING/ANALYSIS 427,832.
BASK DIGITAL MEDIA 15260 VENTURA BLVD, STE 1240 SHERMAN OAKS CA 91403 |DIGITAL ADVERTISING & RECRUITMENT 402, 250.
3ICKT SOLuTiONS PARTNERS, LIC PO BOX 2602 ARLINGTON VA 22202 |FUNDRAISING CONSULTING _ 120, 000.
2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization » ¢ :
BAA TEEA0108 11/16/16 Form 990 (2016)




Form 990 (2016) CLUB FOR_GROWTH 20-14681603 Page 8
rtiVillj| Statement of Revenue -

Check if Schedule O contains a response or note to any hine n this Part VIIi .

ks i (A) (8) (C) (D)
. 2 ; Total revenue Related or Unrelated Revenue
i st & fiid exempt business excluded from tax
?gfﬁ% - i;% function revenue under sections
s b - PR S revenue 512-514
£ 8| 1a Federated campagns . . . .. | 1a b okvans 1o ] BRI e D T | Sl
2 AR ; 7
® 3| b Membershipdues . .. . .. 1b :
G e
m.é ¢ Fundraising events. . . . . . 1c
&£ 5| d Related organizations . . . . . 1d
o=
a4 E|l e Government grants (contributions) . . 1e
7]
é 5| Alother contributions, gifts, grants, and
5 £ swmilar amounts not included above . . 1f| 8,188,561.
‘E g g Noncash contnibutions included in nes 1a-1f  $ _ i ,
& §| h Total. Add lines 1a-1f . . . e ... ....*| g.188.561.
g Business Code e
g 2a
@ b
o| -
R c
L
5l ¢ _____
g» f All other program service revenue
& | gTotal.Addines2a-2f . ........ ........*»
3 Investment income (including dividends, interest and
other similar amounts) . . . . . L 6
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royaltes. . .. . N €
(1) Real () Personal "’é‘éﬁ - ;‘;g
6 a Gross rents g‘i}if}éf ,
b Less rental expenses B fi iz
&y e T
¢ Rental iIncome or (loss) - 57 3 1250
d Net rental income or (loss) . . . . . . .. Lo
7 a Gross amount from sales of ( Secuntes () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgammor(loss). . . ... ... ........ .-
g 8a Gross income from fundraising events
c (not including. $
% of contributions reported on line 1c)
@ SeePartlV,lne18. . . . ... ... a
A
2 b Less directexpenses . . . ... .. b
5 c Net income or (loss) from fundraising events . . . >

T
SR,

o

9 a Gross Income from gaming activities
SeePartlV,lne19. . . . ... .. a

b Less directexpenses . . . ... . b
¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns

and allowances P a
b Less costofgoodssold . .. . . b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code
113 REIMBURSEMENTS FROM RELATED ORGS|900099

b
© o ______
d All other revenue . . .
e Total. Add lmes11a-11d. . . . . ... ... ......"* 230, 000.

\

12 Total revenue. See instructions 8,418,561. 1" 230,000.
BAA TEEAO109  11/16/16 Form 990 (2016)




Form 990 (2016) CLUB_FOR_GROWTH 20-4681603 Page 10
[iPartiix#]| 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 inthis Part IX. . ... ... e e e e e l [

. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments [
See Part IV, line 21 PO 500,000. 500,000. |z

2 Grants and other assnstance to domestlc 5
individuals See PartIV, lne22 . ... ..

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

4 Benefits pad to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .- 1,237,057. 635,628. 327,611. 273,818.

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

7 Other salaries and wages. . . . .. .. 1,184,0093. 601,777. 310,163. 272,153.

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

g Other employee benefits . . . ... ... 151,263. 77,722. 40,059. 33,482,

10 Payrolltaxes . . .. ... .. ... .. .. 151,403. 77,794. 40,096, 33,513.
11 Fees for services (non-employees)

a Management . . . P
b Legal. e e e e e e e e 110,902. 0. 110,902, 0.

cAccounting . . ... ... 29,257, 0. 29,257, 0.
dLobbying. . . . ... ..... e
e Professional fundraising services See Part IV, line 17 . e AR Ty AU

f Investment managementfees . . . .. ..
g Other (If ine 11g amount exceeds 10% of ine 25, column

(A) amount, list line 11g expenses on Schedule 0) . . 3,602,701. 3,137,364. 46,485. 418,852.
12 Advertising and promotion e
13 Office expenses . Coe .. 137,993. 16,567. 112,849, 8,577.
14 Information technology . . . . . . . e 291,341, 45,418, 223,922, 22.001.
15 Royaltes. . . . ... ... ... ..
16 Occupancy . . . . . . R I 254,923. 119,276. 73,890. 61,757.
17 Travel . . . ... ..o 164,287. 94,027. 38,272. 31,988.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... ..

19 Conferences, conventions, and meetings . . . 576,537. 575,120. 1,417, 0.

20 Interest. . . . .. e e
21 Payments to affilates. . . . . . ... ...
22 Depreciation, depletion, and amortization. . . 25,894, 12,116. 7,505. 6,273.

23 INSUrANCE - - -« v e e e e e e e e e

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

a RESEARCH AND POLLING 620,976 620,976 0 Q
b PRINTING_AND_PUBLICATION_ _ _ 28,295 28,295 Q 0
€ MEMBERSHIP APPEALS | 640,550 0 3,319 637,231
d REGISTRATIONS 11,523 0 11,523 Q
e All otherexpenses . . . . . . ... ... 40,666. 14,558. 18,570. 7,538.
25 Total functional expenses Add ines 1 through 24e. . 9,778,725. 6,556,638. 1,414,904, 1,807,183.

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 TEEAO110 11/16/16 Form 990 (2016)




Form 990 (2016) CLUB FOR GROWTH 20-4681603 Page 11
[Part:X: | Balance Sheet
Check If Schedule O contains a response or note toany line mthisPart X . . . . .. ... ... ... ... ..... D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . .. ..... .. e e 2,186,511.| 1 940, 846.
2 Savings and temporary cash investments P 2
3 Pledges and grants receivable, net. . . . .. . ... ... 3
4 Accounts recewvable,net . . . . .. e e e e e e e e e 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Pant 1l of Scheduie 1o 2ne aTest Compensar=e empoyess womee
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of Schedule L
@ | 7 Notesandloans recevable,net .. .. .........
§ 8 Inventories forsaleoruse . . . . . ... .. O
< 9 Prepaid expenses and deferred charges . . .
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . .. -] 10a £ e
b Less accumulated depreciation . . . . .. ... .. 10b 184,604. 0.|10c 416,401,
11 Investments — publicly traded securities . . . . . . ... .. 1
12 Investments — other securities See Part [V, lne 11 . . . . . ... ... ... 12
13 Investments — program-related See PartIV,lme 11 . .. . . .. .. ... ... .. 13
14 Intangbleassets. . . . . ... .. .... .. L e 1,167.] 14
15 Otherassets SeePartIV,line 11 . . . . . . . ... oo oo 14,462.] 15 74,878.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ..... 2,203,658.] 16 1,432,125,
17 Accounts payable and accrued expenses. . . . . . . .. e e .
18 Grants payable. . e e e e e e e
19 Deferred revenue . ... .. e e
20 Tax-exemptbond habilittes . . . . . .. .. ..
g 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . . ..
£ | 22 Loans and other payables to current and former officers, directors, trustees, i et
a key employees, highest compensated employees and dlsquallfed persons - i
S Complete Part ll of Schedule L . . ... . .... ..., .
23 Secured mortgages and notes payable to unrelated third parties . . . .
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .
25 Other liabihities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . 25 588, 631.
26 Total liabilities. Add lnes 17 through25. . . . . . . . .. ... .. .... 26 58 8 631.
” Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ' s
3 lines 27 through 29, and lines 33 and 34. 3 AR s <
S| 27 Unrestncted net assets . . . e e e 2,203,658.] 27 843,494
g 28 Temporanly restricted netassets . . . . .. ... ... ..
o | 29 Permanently restricted netassets . . . . . . ... o o000
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
" and complete lines 30 through 34.
; 30 Capttal stock or trust principal, or current funds. . . . . ..
%1 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ..
&n 32 Retained earnings, endowment, accumulated income, or other funds. . . . .
g 33 Totainetassetsorfundbalances. . . . . . . ... ... ... ..., ..... 2,203,658.] 33 843,494.
34 Total habilittes and net assets/fund balances . . . . . R 2.203,658. ]| 34 1,432,125,
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) CLUB FOR GROWTH 20-4681603

Page 12

PartXl¥ | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine mthis Part Xt . . . . .. ... e e e

A

1 Total revenue (must equal Part VIIi, column (A), lne 12) . . . . . . ... ... 1 8,418,561.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . ... .. Lo 2 9,778,725.
3 Revenue less expenses Subtracthne 2fromlne 1. . . . . . . ... .. ... e e 3 -1,360,164.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . 4 2,203,658,
5 Net unrealized gains (losses) on investments . . . . ... ...... .. e e e e e 5
6 Donated services and use of facilities . . . . . .. . ..o o0 e 6
7 Investmentexpenses . . . . . . ... i i e e e e e e e e e 7
8 Prior period adjustments . . e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . ... .. ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column(B)) . . . . . ool e e e e o 10 843,494

iPart Xlii| Financial Statements and Reportmg

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

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

If the organization 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

separate basis, consolidated basis, or both
‘j 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 below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[:] Separate basis .Consohdated 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 organlzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?2. . . . .. ... oo . .
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 describe any steps taken to undergosuchaudits . . . .. .. ... .. ... ...

ma“ ot

3b

BAA

TEEAQ112 11/16/16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. :@% ..... T3
Depariment of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions Open tO Publ;‘i ”:}%g
Internal Revenue Service 1s at www.irs.gov/form990. I B efg’!h?w& s}

If the organization answered 'Yes,’ on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), 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,’ on Form 990, Part 1V, 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 1I-A Do not complete Part |I-B
® Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete
Part It-A
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 1lI
Name of organization Employer identification number
CLUB FOR GROWTH 20-4681603
IE@H%I,-“’Qi{ICompIete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
(see instructions for definition of ‘political campaign activities’)

2 Political campargn activity expenditures (see instructions). . . . . . . .. e e .. >3 1,657, 688.
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . .. o Lo o ool 0

_A;I"B;S|Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . . .. . . .. ... »S§

1
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . A
If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . .. ... ... .. ... ...... I:]Yes DNO

4 a Was a correction made? . . . P e e e e e e . DYes DNO
b If 'Yes,' describe in Part IV

Pa §"IW ~;jﬂCompIete 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 activities . . . . . . >3 1,657, 688.
2 Enter the amount of the fillng organization's funds contributed to other organizations for section 527 exempt

function activities . . . . . . L . . e e o e e e e e e e e e e e e e e e >3 0.
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL,

Ine17b . . . . .. e e e e e e e e e e e e e e e e e >3 1,657, 688.
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . .. c 0 v il o . I:IYes No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the fihing
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 additional space I1s 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 contributions received and

none, enter-0- promptly and directly

delivered to a separate

political organization If

none, enter -0-

m e —
. Y
® ==
7 I bt
®  pmm—mmm ===
® e m e m e m— e m e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201 11/11/16



Schedule C (Form 990 or 990-62) 20165 .0B FOR GROWTH 20-4681603 Page 2

RartliZAS%| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » l:l if the filing organization belongs to an affiliated group (and list in Part IV each affikated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'hmited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b} Affinated
organization's totals group totais

(The term 'expenditures’ means amounts paid or incurred.)

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 lines 1a and 1b) . e e e e e e e
d Other exempt purpose expenditures . . . . e e e e e
e Total exempt purpose expenditures (add hnes 1cand 1d) . . .. ... ... ... ...

f Lobbying nontaxable amount Enter the amount from the following table in
both columns. . . .. . .... 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 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 HIRE

g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . . . . ..o Lo
h Subtract line 1g from line 1a if zero or less, enter -0-
i Subtract hne 1f from line 1c If zeroor less, enter-0- . . . . ... . .....

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . ... ... 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1 2
year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2 a Lobbying nontaxable
amount. ... .

b Lobbying ceiling
amount (150% of ine
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) 2016
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Schedute C (Form 990 or 990-E2) 2016CLUB FOR GROWTH 20-4681603 Page 3
Part.IEBE] Complete 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 detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? . . 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? . . . . . . e e e e e e e e e e e e e e e

d Mailings to members, legislators, or the public?. . . . . .. e e e e

e Publications, or published or broadcast statements? . . . . .. . ... P

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

g Direct contact with legislators, therr staffs, government officials, or a legislative body?.

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

1 Other activities? e e e e e e P

§ Total Add lines 1cthrough 1. . . . . . . .. . e .. e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(¢c)3)? . . .

b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . . . ... ... e e

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

d If the fihng organization incurred a section 4912 tax, did # file Form 4720 forthisyear? . . . . . . . ..

IZA% 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? . . . . . ... ... o000l 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . .. .. ... ... ... ... 2 X
3 D the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . 3 X

PartillzBy

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 lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and simtlar amounts frommembers . . . . . . . L L o 0L b e s 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).

aCurrentyear . .. ... . ... ... e e e e e e e e e e e e e
b Carryover from lastyear . . . . .. ... ... .. ..., e e e e e e e e e
c Total . e e e e e e e e e e e e e e e e s Ce .

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

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . .. .. ... 5
PQ@ﬂV" Supplemental Information

Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affilated group list), Part lI-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 990-EZ) 2016
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SCH.EDULE' D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 6

Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. 'J;?«o seh to Publ
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lngﬁ’a*&ioh
Name of the organization Employer |dent|ﬁcat|on 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
1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . .
4 Aggregate value atend of year . . . .
5 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 legal control®> . . . . . . . . c |:]Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . . ... .. a ... R . DYes D No

Part I2:| Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7

1

2

a Total number of conservation easements . e e e e e e e e e e e e e e e e e e
b Total acreage restricted by conservation easements . . . . . e e e e e e 2b
¢ Number of conservation easements on a certified histornic structure includedin(a) . . ... .. . 2¢

d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic

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 E]Preservatlon of a certified historic structure
Preservation of open space

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

igjg! Held at the End of the Tax Year

structure listed inthe National Register . . . . . .. .. ... ... ..., . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the
tax year >

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . ... ... ... ........ e DYes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~S

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(NAYBYIN? - - « « =« o v eee e [ ves [ ]nNo

In Part Xill, 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

i

partilils| 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XII, 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) Revenue included on Form 990, Part VIll, line 1 . . . . . . . . .. ... L oo s S
(ii) Assetsincluded In Form 990, Part X . . . . . . . . . o L e e e e e e e e >3
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 on Form 990, Part VI, fne 1 . . . . . . . . . .. ... e e e e e e e e e e » S
b Assets included In Form 990, Part X . . . . . . . 0 i 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 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 CLUB FOR GROWTH 20-4681603 Page 2
it 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 'l;ror;ngﬁla description of the orgamzation’s collections and explain how they further the organization’s exempt purpose In
a
§ During 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 maintamed as part of the orgamzatron s collection? . . ... .. .. l:l Yes []No

Part.iiv. 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 |ntermed|ary for contributions or other assets not included
on Form 990, Part X?. . . . . . .. L. 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 foIIowrng table
Amount
c Beginningbalance . . . . ... ... Lo e e e e e e ic
d Additions duningtheyear . . . . .. ... .o o o e . . 1d
e Distributions during theyear . . . . . .. ... .. e e e . 1e
f Ending balance. . ... ... ... L oo 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? . . . . . . I__I Yes No
b If 'Yes,' explain the arrangement in Part XllIl Check here If the explanation has been provided onPart Xl . . . . . . .. ... ... H

ll?.ﬁi:t%M%H| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10

(a) Current year {b) Prtor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . ... ..

c Net investment earnings, galns
and losses . . . . .

d Grants or scholarships .

e Other expenditures for faciiities
and programs . . . . . .

f Admunistrative expenses . .

g End of year balance . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment *> %
b Permanent endowment >
¢ Temporarily restricted endowment * 3

The percentages on lines 2a, 2b, and 2¢ should equal 100%

o0

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 L L e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . .. .. ..o .. R e . | 3a(ii)

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

4 Descrlbe in Part XIII the intended uses of the organization’s endowment funds

Complete if the orgamzatuon 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) degrecuatlon
taland . ... . . e e e e e ":“’@“ﬁ% :

bBuilldings . . ... ... ...

c Leasehold mprovements . . . . . . ... .. 426,451. 23,505. 402,946.

dEqupment . .. ... .0 L. 174,554, 161,099, 13,455.

eOther. . .. ... ......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c) . . . . . < . . . . . . . . > 416,401.
BAA Schedule D (Form 990) 2016
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Schedule D (Fqrm 990) 2016 C1,UB_FOR GROWTH 20-4681603 Page

Part:Vili| Investments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialdenvatives . . . . . . ... ...
(2) Closely-held equity interests . . .
(3) Other

Total (Column (b) must equal Form 990, Part X, column (8) hne 12) . . » BEER VIR 2
PattiVIL:| Investments — Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢_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

Q)
2)
(3)
4)
(5)
(6)
)
(8)
9)
(10)
Total (Column (b) must equal form 990, Part X, column (B) hne 13 ).

Part1X.ii| 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
(1) SECURITY DEPOSIT 74,878.
2
3)
)
(5)
(6)
()
8
9
(19
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . ... ... ..... P 74,878.

Bart X*#| Other Liabilities.

(a) Description of hability (b) Book value
(1) Federal income taxes
(2) DEFERRED LEASE INCENTIVE 588,631.
(3)
4
(5)
(6)
()
(8)
9
(10)
am
Total (Column (b) must equal Form 990, Parl X, column (B)lne 25) . . » 588, 631. 3 ;
2. Liability for uncertain tax positions in Part XIll, provide the text of the footnote lo the organization’s financial statements that repons the orgamzallon S Ilab|||ty for uncenaln
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowded mPart Xt . . . . . . .. .. o oo v v v oo .. E

BAA TEEA3303 08/15/16 Schedule D (Form 990) 201¢€



Schedule D (Form 990) 2016  CLUB FOR GROWTH 20-4681603 Page 4
4| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ..

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments . . . Ce e 2a
b Donated services and use of faciities. . . . . ... ... ... .. .. 2b
¢ Recoveries of prioryeargrants . . . . . . ... ..o Lo 2¢
d Other (Descrbe nPart XIll') . . . ... e e e e .. 2d

e Addlines 2athrough2d . ... . ... ... oo e e
3 Subtractline2efromlnet . . . . . . ... . ... Lo
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Villl, lme7b . . . . . .. 4a
b Other (Describe nPart XIll ) . . . . . . . . e e e 4b
cAddlines4aand4b . . . ... . . .. ... . L. . ..
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Partl, ne 12). . . . . . . .. .. ... ... 5

i| 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 00000000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. . . . . . e e e e e e 2a
b Pnor year adjustments . . . . .. .. ..o e 2b
¢ Otherlosses . . ... ... ..... e e 2¢
d Other (DescrbemPart XIl') . . . . . ... ... ..... e e 2d

e Add lines 2a through 2d

3 Subtract ine 2e fromlnet . . . . . . .. S . . e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 P
a Investment expenses not included on Form 990, Part VIIl, mne 7b. . . . . . . . .. 4a
b Other (Describe mPart Xlll') . . . . . ... ... ... ... .. 4b s
CAddhnesd4aand4b . .. ... . ..., e e e e e e

5§ Total expenses Add lines 3 and 4c. (Th/s must equal Form 990 Partl I/ne 18) e e e

[RPart:Xlil{ Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS DETERMINED THAT
THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION
Pt X, Line 2 IN THE FINANCIAL STATEMENTS.

BAA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Ly S I

Department of the Treasury

Internal Revenue Service > {nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
CLUB FOR GROWTH 20-4681603

@é:(tilmi Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, ine 1a Complete Part Ifl to provide any relevant information regarding these items

D First-class or charter travel [:IHousmg allowance or residence for personal use

D Travel for companions D Payments for business use of personal restdence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llf to explan . . . . . . ...

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 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 CEQ/Executive Director, but explain in Part Ili

D Compensation committee DWntten employment contract
[:I 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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? . . . . .. ... .. ..., .....

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . .. ... ... .. 0oL

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . .. .. ... oL oo

If 'Yes' to any of hines 4a-c, list the persons and provide the applicable amounts for each item in Part lil

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

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

b Any related organization? C 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' on line 5a or 5b, describe in Part 1li

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

a The organization? . . . . . ... ... ... e e e e e

b Any related organization? . . . . . .. L. L e e e e e e e e e e e e e e e
If 'Yes' on line 6a or 6b, describe in Part il %7*‘:’ ‘;‘v

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,'descrbenPart ltl . . . . ... ... ... .. .. .. P 4 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?

If'Yes, describe nPart il . . . . .. L. oo e i e e e e e e e e 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53 4958-6(C)? . . . . . . o e e e e e e e e e e e e e e R .1 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16




91.0Z (066 wi04d) r 8|Npayds 9L/6L/80  ZOLYvIAL vvd

|||||||||| i (n ' 91
2 e e B Rt H )
|||||| 1 L | ()] St
||||||||||||||||||||||||||||||||||||||||||||||||| m
||||||||||||||||||| ()] vl
|||||||||||||||||||||||| T e R
L (M) €l
||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1)
n ]
||||||||| R D e ()
(n 1l
llllllllllllllllllllllllll R D Y e )
n ol
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| D)
|||||||| [ I D I A (M) 6
()]
(M) 8
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
) L
|||||||| I R O e e i ()
‘0 ‘0 0 0 ‘0 ‘0 ‘0 (M) JOLOIIIU SNOILVYOINNWWOD 9
0T TZ10T89T T |TZLo78e T 0T T T T T T To T T T T T T06076 T T TToo070TT T | NAdITIHOVS SYIDHN0A
"0 "0 ‘0 0 "0 "0 ‘0 (n JOSIAAY ANV d0L0dYId HONUYNIA g
ST T IR 7A S i DT T T T T T T T TI0007TS T T 005 TLIT T ] ZI90QTTONIN YUY
0 0 "0 "0 0 "0 "0 (m INAAISEdd doIA AAILNDEXT ¢
0T T T T PSPl T |TRSy9 T T [0 T T T T T 0 T T TTT[F000°06 T 70007022 | IMT4 MONHD
0 "0 "0 "0 "0 ‘0 "0 m SYIYAIY LAOD JO dA/AYYLIIAYOES ¢
S0T T T 1855~ 766y T T o R 2 Rl I+ A 000 TSLT T ) HIOY AQNY
‘0 ‘0 "0 "0 "0 ‘0 0 (1) JAANSTIIL/ 040 ¢
0T T T T [TOFP97SLT T |TO0p9TO0T T[0T T T T 170" "7 TT["00070€ T T TT0007GET T | IISNYZOY WYdy¥
0 "0 ‘0 "0 "0 ‘0 ‘0 (n) INTAISEYEd 4
ST 77600 78%9 " |TS00787 T[0T T T T T o T T T T ~0007S5Z T T 000 SLE T | HSOINIOW IAYA
066 Wiod
Ty U | e |
e|qeuoday Al n " uoliesuadwod
WIS K i O PO N R O Bl B o pue ouen (v
uonesuadwod DSIN-6601 JO/pue Z-Mm Jo umopyealg (g)
JENPIAIpUI JBY} JO Sjunowe (J) pue () uwnjod ajqeddde ‘e aull 'y USRS ‘||A HEd ‘066 WIOH JO Junowe [Bjo} 8} |enba jsnuwt ([enplAipul pajs!| Yyoea Joj (un-(1¥g) suwnjod jo wns ay| 830N

IIA UEd '066 Wio4 UO pajsi| jou aie jey} sjenpiaiput Aue si| jou og (1) mos uo
‘SUOIIINIISUI BY) Ul paquIsap ‘suoijeziuebio paje|as wosy pue (1) mos uo uoneziueblo ay) wouy uoesuadwod Hodas ' 3iNpayds uo paucdal ag ISnW uonesuadwod asoym [ENPIAIPUI YJes 104

Frer

papaau s 8oeds jeuonippe y saidood sjedidnp asn ‘saakojdw3z pajesuadwo) 3saybiy pue ‘saakojdwz Aay ‘sasjsni] ‘s10}9aJ1q ‘SIa00 _m__wxm
z obed £09189%-0¢ HIMOYO ¥Od 401D 9102 (066 WI0J) [ 8INPaYSS




9L/EL/80  €0LYY33L

910Z (066 Wwiod) r ainpayosg vvd

uonewloul jeuolyippe Aue Joj ued siy) ayejdwod
0S|y il Wed Joj pue ‘g pue ‘/ ‘a9 'eg 'qg 'eG 'Op ‘Qy ‘By ‘€ ‘ql ‘Bl S8ul| ‘| Yed Joj pasinbas suoidLiosap 10 ‘UoiBUB|AXS ‘UONBWIOJUI 8} SPIAOI

uonewuoyul jejuawalddng @:mtﬂm%

% bt

¢ abeg £€09189F-0¢ HIMO¥YD ¥04d 9N1D 9102 (066 WJ04) I SINPaYdS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome e rsas00a7
(Form 990 or 990-E2) 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.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s

Internal Revenue Service at www.irs.gov/form990. aiilh
Name of the organization Employer identification number
CLUB FOR GROWTH 20-4681603

THE CHIEF FINANCIAL OFFICER AND INDEPENDENT ACCOUNTANT PREPARE THE 990,
Pt VI, Line 1l1b 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

Pt VI, Line 1l2c TRANSACTION.

THE PRESIDENT’S SALARY IS DETERMINED BY THE BOARD, AS WELL AS STUDYING
Pt VI, Line 15a 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,
Pt VI, Line 15b THEN PRESENTED TO AND APPROVED BY THE BOARD.

Pt VI, Line 19 AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 CLUB FOR GROWTH 20-4681603 Page 5

fPart VI Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

BAA TEEAS5005 09/09/16 Schedule R (Form 990) 2016




