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Short Form

Form 990-Ez Return of Organization Exempt From Income Tax

Department of the Treasury
Intemal Rovenue Service

» Do not enter soclal security numbers on this form as it may be made public.

¥ Go to www.irs.gov/Form990EZ for instructions and the latest lnformann.rI ‘ 2

Under section 501(c), 527, or 4947(a)(1) of the Interat R Code ( pt private foundations)

A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 .20 17
B Checkit appitcanto- C Name ot organzation F D Employer identficati ver [l
Address change GRQWTH AND OPPORTUNITY FUND INC ] _ 46-16058994

Numo change Number and street (or P.O. box, if maid is not detvered to prome address) g} Room/suite” TE Telephone number

:]"'S“""“ 1426 NORTH 3RD STREET 310 717-602-1080

Amondod retum City or town, state or provimee, country, and ZIP or lareign postat code F Group Exemption
) Appicaton ponang ~~ HARRISBURG, PA 17102 OA' Number »

G Accounting Mcthod: [#] Cash [ Accrual  Other (specify) »
| Website: >

M Check » [ the organuation 1s not
required to attach Schedule B

J_Tax-exempt status (check only one) ~ [ 501(c)(3) 501(c)( 4 ) 4 (insertno) [] 49a7(@)(yyor [J527| (Form 980, 890-EZ, or 990-PF).

K Form of organization’ Corporation O Trust (3 Association {3 other

L Add fhines 5b, 6c, and 7b 10 line 9 to determine gross recerpts. If gross receipts are $200.000 or more, or ff tolal assets
(Pari 1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

Wﬂevenue Expenses, and Changes in Net AngEr\g,@H!ances {see the instructions for Part l)

> 167500

Check if the organization used Schedule O to Q%W inthis Part | . .
1 Contnbutions, gifts, grants, and similar amounts recéi =LV = .o 1 167500
2  Program service revenue including govemment fi 3 - . 2 0
Bl 3 Membership dues and assessments . 3 _0
k| 4 Investment income . .. 4 0
5a Gross amount from sale of assets other than inven' . 0 5a
b Less: cost or other basis and sales expenses . . . OGDEN 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line Sb from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (anach Schedute G if greater than
§ $15000) . . . . . .+ . |ea]
o b Gross income from fundransmg events (not mcludlng $ of contributions
&' from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (Ioss) from gaming and fund:axsmg events (add hm 6a and 6b and subtract
line 6¢}) - e - . . < < . led 0
7a Gross sales of mventory. less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Suhtract Ime 7b from Ime 7a) 7c 0
8 Other revenue {describe in Schedule O) . e e e e e e e e 8 0
9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . a = 167500
10 Grants and similar amounts paid (list in Schedule O) . ﬁ - 0 0
11  Benefits paid to or for members . - - - - - - 119 0
al12 Salaries, other compensation, and amployee benef' ts 9’_ . 2 5 202 12 0
@143 Professional iees and other payments to independent contractors E 3 . AUG 29 LILY 13 ¢ 40930
E. 14 Occupancy, rent, ulilities, and maintenance e e e N = 0
W | 15 Pnnting, publications, postage, and shipping . . . . . . . . .. 5 517.44
16  Other expenses (descnbe in Schedule O} . T, OGDEN’ U +O— 50444 34
17 Total expenses. Add lines 10through16 . . . . ST i Ik X 4 91891.78
«» | 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 75608.22
T 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
<'° end-of-year figure reported on pnor year's retumn) .. N P AT 89241
% |20  Other changes in net assets or fund batances (explain in Schedule O) . |20 0
Z {21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 164849

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421

Form 990-EZ 2019
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Form 930-EZ {2017}

Pago 2

s8I} Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any quastion In this Part li . ... . O

{A) Beginning of yoar {8} £nd of your
22  Cash, savings, and investments 89241122 164849
23  Land and buildings . . 023 0
24  Other assets (describe in Schedule 0) 024 0
25 Total assets . . BN 89241|25 164849
26 Total fiabilitics (describe in Schedule O) . - 0]26 g
Net assets or fund balances (line 27 of column (8) must agree wuth lme 21) 89241)27 164849

Part Il] Statement of Program Service Accamplishments (see the instructions for Part |1}
R : H } . Expenses
Check if the arganization used Schedule O to respond 1o any question i this Part I = (Recquirod for section

What is the organization’s primary exempt purpose?

EDUCATE PUBLIC ON BENEFITS OF ECONOMIC GROWTI

Descnbe the organization’s program service accomplishments for each of its three largest program services,

501(c)3) and SO1(c)H4)
organizations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title.
£ 28
(Grants § ) If this amount includes foreign grants, check here » (] (283 9
29
(Grants $ _) if this amount includes foreign grants, check here . » [ |29a 0
30
(Grants $ ) If thus amount includes foreign grants, check here . » [] {30a 0
31 Other program services (describe in Schedule O) -
(Grants $ ) it this amount includes loretg__grants check here » (] {31a [
32 Total program sesvice expenses (add lines 28a through 31a) . » | 32 0

List of Officers, Directors, Trustees, and Key Employees (list each one even |I not eompensaled—see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV ]
() Avarago (c) Reportable (d) Health beneﬁls.
P corr (e) E d amount of
{3} Name and title dehv:‘:;':gxm Forme W2/ 109 MISC)| — bonali glans, and ||\ other componsaton
{H not paid, onter -0-} | defermed compensation
Danict Meuser
Director & President 2 [¢) 0 0
Jason Klipa
Director 1 0 0 1]
Jim D’Innocenzo
Director 1 g o [
Scott Paterno
Director 1 N [} 0 1]

Forin 980-EZ 2017

X




Form 990-EZ (2017) __ %0 Pago 3

m Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Pant V.. 0
Yes| No

33 Did the organization engage in any significant activity not prewously reported to the IRS? if “Yes,” provndc a
detailed description of each actwity in Schedule O . . . . S t 33 v

34  Were any significant changes mads to the organizing or géverning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule'O (see'instructions)” . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmcs
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

b If*Yes to fine 353, has the organizaton fited a Form 990-T for the year? If “No," provide an explanauon n Schedule O |35
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢|
36 Did the organization undergo a liquidation, dissolution, termination, or s:gnmcant dnsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a I 0
b Did the organuzation file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁce( dlrectur trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b if “Yes,” complete Schedule L, Part It and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions includedonkne® . . . . . . . . . . 39a
b Gross receipts, included on line 8, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > ; section 4912 b ; section 4955 B
b Section 501(c)(3), S01(c)(4), and 501(c){29) organzzations. Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complele Schedule L, Part 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

RIS R
3

4955,and 4958 . . . . . >
d Section 501(c)(3), 501(c)(4). and 501(c)(29) organlzahons Enler amount of tax on Ime
40c reimbursed by the organization . . . . &
e All organizations. At any time dunng the tax year, was lhe orgamzahon a party to a prohibited tax shelter
transaction? If “Yes,” complete Fom 8886-T . . . . . . . . . . . . . . . . . . . .. 40e v
41  List the states with which a copy of this retumn is filed
42a The organization's books are in care of » Cody Harbaugh Telephone no. » 717-364-0408
Located at B> 1626 N 3RD STREET, STE 310 Harrisburg, PA ) - ZIP+4 > 17102
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty over  |Yes| No
a financial account in a foreign country (such as a bank account, securilies account, or other financial account)? 425 v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the 6rganization maintain an office outside the United States? . 42¢ 4
If “Yes,” enter the name of the foreign country: »
43 Section 4347(a)(1) nonexempt charitable trusts filing Form 830-EZ in lieu of Form 1041 —Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » | 43 [
Yes! No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ ..
b Did the organization operate one or more hospltal facdmes dunng the yeaﬂ tf "Yes Form 990 must be
completed instead of Form 990-EZ . . e e e e e
¢ Did the organization receive any payments for indoor tanmng services dunng the year” .
d If *Yes® to fine 44c, has the orgamzauon filed a Form 720 to report these paymems"' I 'No prowde an
explanation in Schedule O ‘. .. . ..
45a Did the organization have a contmlled entlty wnhm the meaning of section 512(b)(13)?
b Did the arganization receive any payment from or engage in any transaction with a cantralled entity wuthm the
meaning of section 512(b}{13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (seeinstructons) . . . . . . . . . . . R PY=S B VA

Form 990-EZ zo1n
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Form 990-EZ (2017) Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC,Part} . . . . . . . . . . . . . 46 v
LYl  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check i the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partt . . . . <o 47 7]
48 s the organization a school as described in section 170(b)(1)(A)(u)9 if "Y&s comp!ete Schedule E .. 48
49a Did the organization make any transfers to an exempt non-charitable related orgamization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b

S0 Complete this table for the organization's five highest compensated employees (olher than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter “None.”

Heatth benefits,
{b) Average {c) Reportablo (_d)L o 1o | () E d amount of
(2) Name and utle of each employee hours per week compensation l fit plans, and eferrod| | ot

devoted to posiion {Forms W-2/1099-MISC) compensation

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization’s five highest compensated independent contractors who cach received morc than
$100,000 of compensation from the orgamzation. If there is none, enter “None.”

{a) Name and b ddi of each independ (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 [Dud the organization ccmplete Schedute A? Note: All section 501(c)(3) organizatlons must attach a
completed Schedule A . . .. . . . . »dYes [ONo

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and compicte Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowtedgo

X L 74717 TEhke
Sign Signpiture of offiter _ D!
Here cL./ Herb o\*&‘\ Execodove Dl Cecdor
’ Type or grint name and tile <J
A Preparer’s ssgnature Date PTIN
Paid e LY ame cheek O o
BRI LYC"N PO1672958
Preparer Di—‘éu— A _ | self-employed
Use Only | fmsname _ » “EMSW, PLLC Firm's EIN b
Firm's address » 155 E. MAIN ST, STE 260, LEXINGTON, KY Phone no __859-513-0453
May the IRS discuss this retum with the preparer shown above? See instructons . . . .. . . . .P»[AYes INo
Form 990-EZ 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

{Form 990 or 990-E27) Complote to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ Open to Public
Department of tho T Yk 0 o
lrﬂermlm;‘v:nmnSe:::W » Go to www.Irs.gov/Form990 for the fatest information. ins pec_tlon .
Name of the organuzation Employer identificat b
GROWTH & OPPORTUNITY FUND, INC. 46-460589

THE ADDRESS IN 2017 WAS 403 N. 2ND ST

PART I}, DESCRIPTION OF PRIMARY PURPQOSE

GROWTH & OPPORTUNITY FUND IS DEDICATED TO EDUCATING THE PUBLIC ON ISSUES IMPORTANT TO PENNSYLVANIA, INCLUDING

FREE ENTERPRISE, LIMITCD GOVERNMENT, AND CLCONOMIC GROWTEH. 1T FROMOTLS FOLICY SOLUTIONS TO CREATE JOBS, OCVLLOD

QUR ENERGY RESOURCES AND EMPOWER THE PRIVATE SECTOR.

WHO HAD CONTRIBUTED THROUGH THE COURSE OF THE YEAR

PART IV_DANIEL MEUSER RESIGNED HIS CAPACITY AS PRESIDENT IN SEPTEMBER 2017 _ THE POSITION REAMAINED VACANT FOR TIIF

REMAINDER OF THE YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z Cat No. 51056K Schedute O (Form 990 or 990-E2) (2017}




