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B_ Chockifappicable: |GNameof organizationCLUB_FOR_GROWTH FOUNDATIONINC. | 0 Employeridenticaton number
DO scosscrange |ooogbusnesss—  — 182-2550404
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Vibwe gi CLUBFORGROUTHFQUNDATION.ORG HeGpargorum
K_Fom oforganization:BX]Corporation [JTrust[]Association[JOther [Yearofformation: 2017]mStateof egaldomicae:DC
ZI Summ:

Brydesc ho crgaeatio misoormost SgnTeantaces: THECEB.FO GROWTH EOURAEIN
§ MAS FORMED TO EDUCATE THEPUBLICABOUT THEVALUE OF FREE|Ankers, Pio-CHONTT -
i POLICIESANDCREATINGECONOMICPROSPERITY.___.______.__.._____&2.2 Ghaciisbox Lf theorganization discontinued soperators o spose of or an 236of 5 hlAgeia 1
§ 3 Numberofvoting members ofthe goveming body(Part Vi, line 1a). . . . . . . . . | 3 ® 33 4
%| 4 Numberof independentvotingmembersof the governingbody (PartVI,line 1b) . . . . [4| Ze 3
§| 5 Total numberof indiduais employedincalendar year 2022(Part V, ine 28). . . . . [5] = ©5 0
3 6 Total number ofvolunteers (estimate if necessary) . . . . . . . . . . cee a 3

7a. Total uated busines revenue rom Par Vl,cok © fn 2 | | © | | | | | Ea
b_Net unrelatedbusinesstaxableincomefrom Form990-T,Part I, line 11 . . . . . . . [76] = or

[erver|comniver ©
g| 8 Contributionsandgrants (PartViline 1h). . . . . . . . . . . . 1,428,250] 2,655,555.
£| 5 Program servicerevenue Patviline29) LL... ..[ "J
£|10 Investmentincome(PartVIl, column(A), nes3, 4,and7d) .. . . . . [ |
E11 Otherrevenue(PartVil, column (A,lines5,6d,8,9c, 10c,and 116). . . |____ 0] 0.12 Tollevnue--scdies8tough 1 (must caus art Vi.coum 4.ins 12) [1.278.755] ess .55

13" Grants and similar amountspaid(Part X, column (8), fines 1-3) . 1 10
14 Benefitspaidtoorformembers(PartIX, column(A), ine 4) . . . . . . [|

3 15 Salaries,othercompensation,employeebenefits(PartIX, column(8),ines5-10) ||
16a Professional fundraisingfees(Part X,column(A), ine 11). . . . . . [|

§|b Tota tong parses rt comm nos) 134,03[TT———
17 Otherexpenses (PartIX, column(A),lines 11a-11d, 11f-24e) Too 1,999,495.
18 Totalexpenses.Addlines 13-17 (mustequalPartIX,column (A), ne25) 2,022,005.
19_ Rovenus loss expenses,Subtractine18bom ne 13. +» «  .. . 633.550

¥ [Esmgrcare tou] dorenHeo rmsromen 32,517
21 Totalliabilities (PartX,ine26) . . . . . . . . ... o.oo... 1 30,000.

23)22_Net asset orfund oianes, Subrct no #1fomine20 LL... T.700.517[ZEN Signature Block
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ZEA Stetementof ProgramServiceAccomplishments _

Gheok ifScheduleOcontains a responseornotetoanylineinthis Part. . . . . . . . . .... [0
7 Brel describe he organization's mission:

THE_CLUB_EOR,GROWTHFOUNDATIONWAS FORMED10 EDUCATETHEPUBLICASOUT THE VALUE OF
FREE MARKETS, PRO-GRONTH POLICIES AND CREATINGECONOMIC PROSPERITY.

7 Did Te organization undertakeany SgrTGaNT program senices GungTeyear whichwerero Sed onthe
priorFomor990-EZ2+...+...cee... [Yes ENo

"Yes," describe these now services on Schedule O.
3 Did the organization cease conducting, or make signifcant changes In how Rt conducts, any program
peste tC «PT
Yes," describe thesochangesonScheduleO.

4 Describe the organization's program service accomplishments for each of fs tes largest program servioes,asmeasured by
expanses. Section 501(GKS) and 501(0) organizations ar required to reporttheamount of grants and allocations o others,

thetotalexpenses, and revenue,ifany, for each program service reported.

Ta ©ode_____) Expenses337,416, incdnggansolS_______0) Reverses _____0)
NONPARTISAN VOTE. STUDIES:THEORGANIZATION.PUBLISHED NONPARTISAN.VOTE STUPYON...
‘CONGRESS. TO.SEF. fiQH.CONGRESSIONAL.MEMBERS.VOTE,ON_KEXECONOMIC.TSSURS...THE. ANNUAL,
PUBLICATION LOOKSAT THEHOST_INPORTANT VOTES EFRON. EACH CONGRESS.ON.ECONOMICTORICS
BANGING_EROHSPENDING. 70 TAXES.70 REGULATION.70.TRADE... SHE. STUDIES.PROVIPE VOTE.......
EXELANATIONS AND.A_SCORE_EOR_EACHMEMBER.OF.CONGRESS.ADRXTIONAMX..A SIMILAR...
'EROGRAMALSO_OCCURRED,ONASTATE LEVEL. ooo

W® (©oder____) (Expenses §_1,226,210,includinggrants oiS_____0 )Revenwes ______0.)
ERUCHTIONALEVENTS.ANDFORUUS : THE,ORGANIZATION.HOSTED. PUBLIC. ROLICY.ENEIISAND.........
'FORUNS.THAT.EDUCATE ATTENDEES.ON_ECONOMIC.CONSERVATISM. INTERESTING ANDQUALIFIED
SPEAKERS ADDRESSA_RANGE OFECONOWIC_LSSUES_ANDTEACH ATTENDEES BEST.PRACTICESTO
COMMUNICATEWITHTHEPUBLICANDMEDIAON IMPORTANTISSUES...

4 (oder ____)(opensesS 120,871, inodng grants ofS 22,510.) Revenues 0.)
‘oPuEr, PROGRAMS RUN_DURINGTHE YEARINCLUDED POLICYPAPERSAND WHITE PAPERSON____._
‘CURRENT. ISSUES. WITH. A. FOCDSONECONOWIC.CONSERVATISMAS WELLASA.GRANT.MADE TO.
'RNOTHER 501.(C) 3). ORGANIZATIONFORGENERAL SUPPORT.ooo

Tad Otherpogiam sevies DescribeonSched)
Expenses$ Including grants of Bevensos

6 Totaprogramsonics expenses 1,604,617
Reve Tom990ea
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[EIA ChecklistofRequired Schedules

3
1 Is the organization described In section 501(c)3) or 4847(al(1) (other than aprivate foundation)? If “Yes,” [xComptSchade SRor OETA (heran pry fee
2 Istheorganizationrequiredto completeScheduleB, ScheduleofContributors? Seeinstructions . . . . |2|x|
5 Didin organization engage I oveor nec pltcl campaig aces on bahll of oF oppestionto
Candies or pubis aoe? Ves compileSeped 0Path ++ + xe oT x

4 Socton S010) organizations. Dd th organization engage n obbying sie, or hav section S011)
Scionnce Cor to atyear? Yes:ComiteSac,PT «=» oo x

5 is tho organization a section SOTOKY, OTE. r SOT organization tat recess Members ues,
assesment,os mots a0 deed Per 10.8-10 I-165 compte Snes, Far -- x
Di horgaizatonmata anydonor acised ands orany irund oraccountsfowhch dors
av ha ht 1 provid hic ont ition o nvesimentof aout. such dso accounts
Soa Compate Sonodde 0, Par+eSm pe mp re! 2

7 Dd th organizationreceiv or hod conservation easement, including easementto presen op 354,rp rtanmort, lonladrea, o tof SCFea? I Ve complts Seneca « x
Di tho ogarizaon mancolonsofworksof Historical estes, a fher Siar asses? es”ComplteSchade 0 Pal «ro ErSE x
Did herganzatan ropert an amount Prt , in 21, for escrow custodial acount ably,sre 5.3Cutanforamotio td in Por, provid CoG counseling, abt Managemen, cre repr, o
Gob egotaionsonies?IYoo complete Sono ByFAR + ++ ”

10 Did th organization, dey or rough a rlted organization, hold assets in donor ested andowmentsrinsana?1Yoo corplleSRO D FAV «oe x
111 tn organization's answer oany of he folowing Guesions fs Ye. he complet Schade, Parts Vl,

VILVIL or ,asappa
a Di the rgaiation repr an amount for land, buikings, and squment in Pat X, Ine 107 If “Yo,”
Comps Sehodle 0, Put + er Yim x
5 tr rgriaion optanamount fo vestsihrscsiPart in 1, ha 94 ormore
ois aa 5st apoio in Pa, ne 167 1Yoo ampliSchack D, PatVI + + x
0dth organ roport anamountonsen.progamrtd n Part, in 19, at 56or mors
ts aa ests epi inPa, 1671Yo compte ScheieD, FatVI + ++ x

a Didth organizationrepranamount or therase in arX. ne 15 at 696or ors ostrl sts
opored Pat, Ine 167 Yeo” complete SchooD, PatX re x

© Didtheorganizationreport anamountforother labifties inPartX,live 257If“Yes,”completeScheduleD, PartX [11e]| x
Dh organs spate cosa FranlSaemetforhaxyea koaonta esesergata Tai or ncaaposions unrFIN 48 450 T401136s carlSei0,Pat

128. id na crane obtain paeteindepandont ace foal stamens fo the ta yer Yes”compsSera PasaN Se re pee Iee
b Was tho rgaricaton nclded in corsldatd, indepen aud fan steers or tn ta year If

es" thorganization answered 40 tin To, hhcomping Senecio 0, PartsX11 pine 2
13 Is theorganization aschool described insection 170(bX1)AN?If“Yes,”completeSchedule€ . . . . [18]|X
14a Did theorganizationmaintainan office,employees,oragentsoutsideofthe United States? . . . . [14a] [x

5 Dd tno ogmizaon nave agvedat Tvees of oxpensss of moro han D000 for grarnain,
oa, busines, eso, and progam sei Gives auc the Una Sats, or 0A
Torn ments edo 100.000 0 mores ves compeScrat Patt |and. "

15 Ddth organization apart on Part ,coum 4, ve, re an$5000 francothrseta too
forty ori Sie I Yes compasSehecle F,PAS Hand «ve x

16 Didthe organization report on Par IX, column (4, In 3, moe than$5,000ofaggregate Gantsorater
Seancetor or ore nGHLRST Yo compeSchece£Par Iara. © x

17 Di th ganization reportaeal of mor ian $16,000 f expensesfo profesional nciisng senices on
Part,come (4 Ines Gand 1107 Yo, compltoSahl G, Part. S08 auton x

18. Ditho crguzaton ror mor ran $1500 otalof raising event 709 noms and contusions an
Parti hes 10ans 47 1Yo compile SonalGPa +o x

19. Did organ pormor than $15,000 of gross ncn oh gaming ais an Part Vlin S57
Yercompile Senedto Pa + +e SE nee x

20a Didtheorganizationoperateoneormore hospital facilities?If “Yes,”completeScheduleH . . . . . . [20a]|"
b If “Yes"toline 20a, didtheorganizationattach acopyofits auditedfinancialstatementstothisretum? [206]|oC Toar a ereneoir  |
damast goverment on Part ota bn 111 Yes compl Schedule Parts andi = «

— =
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[ZX GheokistofRequired Schedules (continued

To
22. Didthe organization report more than $5,000of grants r thr assistanceooordomes individuals on

Part X, column (3), Ine 22 If Yes,”complete Schedull,Parts andl . . . +... . . . . x
25 Did tho organization answer "Yes" to Part Vil, Section A, [ne 3, 4, or 5, about compensation of the

organization's curent and former officers, directors, trustees, key mployess, and ighest compensated
employees?1“Yes,”completoScheu. + +. . + +. +. oo...

24a Did tho organization have a tax-exempt bond su with an outstanding principal amount of more than
$100,000as ofthe lastdayof thayear, hatwas issuedafer December 31, 20027I “Yes,”answor ines245
trough24dand completeSched IlNo,"go 0100258 + + + + + +. +. x

bb Didtheorganization investanyproceedsoftax-exemptbondsbeyond a tomporaryperiod exception? . . [240]|
© Did the organization maintain an escrow account other than a refunding escrow at any time during th yearto doleaseanytmcoxemptbOnds? +. +. +o. ee
dDid theorganization actas.an “onbehalfof" issuerfor bondsoutstandingatanytimoduring theyear? . . [24d]|25a. Section501(c)3), 531(c)f4), and S01(c)29) organizations.Did the organization engagenan excess benefit

uansacton withadisquafiedpersonduring theyear? IfYes, complete SchoduloL, Pat]... - x
bis the organization awarothat t engaged in an excess bart transaction with adiscualfed person na prior
year,andtha the transaction hasno boen roporedon anyo the organization’ prior Forms 980or 90-E27
[7¥es”compleloSchedule, Part] + «+ + © + x

26 Did he organization report anyamountonPartX, ne or 22, for receivable from or payablesoanycurrent
or fomer offer, director, usee, key employee, creator or founder, substantial contributor, or 35%

controled en o family memberofany of esopersons? ff Yes,” complotaScheduleL, Parl. x
27 Did heorganizationprovide agrantor othr assistance oanycurrantorformer office, irectr,rustee, key

employee, creator or foundor, substantial contributor or employee there, a gran! selection committee
member, or to a 35% conirled entty including an employee tered) or family member of anyof these
persons? If Yes,"completoScheduo LParl» _ ©... x

28 Was thoorganization apartyto.a businesstransaction withaneo tefolowingpares seethoScheduleL,
Part V, nsructionsfor applicabe fing thresholds, conditions, and exceptions:
Acurent or forme officer, director, tuste, key employee, creator or founder, or substantial contibutor? If
"Yes" complete Schedul L,Pat IV > hy Co sal | x

b Afamiymemberofan individualdescriedin no 28a? If Ves complete Schedule Partlv . . . . [2sn[| x
© A 35% contalld ently of one or mor individuals andlor organizations described in ine 284 or 2807 If
“Yes”completo Schedule L PatlV +«+... o.oo... .. yew x

20 Did tho organization recive more than $25,000in non-cashcontiions? f “Yes,” compte Scheduled [20 TT 5¢
30 Did the organization receive conrbutions of ar, Historical treasures,or ther Siar assets, o qualfed

conservation contdbutions? f “Yes,” completeSchedule M + + +. . . . . . . . .. ... x
81 Did the rgarizain idee,eminat,oisslve and ease operaions? “Ys,” complet Sched N, Part [31T_T 5¢
8 Did the organization sel, exchange, dispose of, or transfer more tan 25% of is net asses? If “Yes,”

complteSchedulaNy Part... . Lo... x
33 Did th organizationown 100%ofanen srogarde as saparats rom thorganization under Reguiaions

soctons 301.701-2 and G01.7701-32 Yes, complete Schedule A, Parl + -  . . + . . x
36 Was theorganization relate to anytax-exemptor taxable nity? f “Yes,”completeSched F, Pat 1,
BT x

35a. Didth organization havea controledety withinthe meaning ofsection ST20X197 . . . .. . . [sal|X
bf "os"toIne 36a,did the organization receiveany paymentromor engage inany ransacionwitha

controledenywithinthe meaning ofsection ST2QHI3Y? If Yes,”completeScheduleR Pert, ne2 .
36 Section 501()Y organizations. Did tho orgarization make any tanslecs fo an exempt non-<hariable

relatedorganization? f “Yes,” complete Sched APart, na2 + +. . «+... . x
37 Didth organization condict more than5% of fs actives hgh an ety thatnot arlated organization

and thats ated 35 a partnershipforfederal income tax purposes?If Yes,”completoSchedule , Part Vi x
38 Didthe organization compete Schedule O andprovid explanationsonScheduleO for Pat V, nes 11band

197Note:AllForm990 ersare requir to completoSchedule . + . . . . | .. . .
[ZIRT Statements Regarding Ofher IRS Fiingsand Tax Compliance

hack if Schedule O contain a responseornote to any nein isPatV . . . . . . . . ..... 0
[Yes [No

1a. Entertho number roportod in box 3 of Fo 1096, Entor 0 fotapplicable. - | 1a 1)
Enter thenumberofForms W-2Gincludedon ne 1a. Enlr-0- fnot applicable . . . [1b]|

© Did tho organization comply wih backup. wihhoiding rus for reportable payments 16 vendors aa
roportablogaming(gambling)winnings to prize winners? . LL. . . .... .

Tem Fem8902023
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[ZI StatementsRegardingOther IRSFilings and Tax Compliance (continued No_
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax LJ1]

Statements, fled fo hecalendaryear ending witho wihth yearcoveredby thi tum a
b If atleastoneis reported online2a,didtheorganization file all requiredfederal employmenttax retums? . | 2b

3a. Did the organization have unvoatedbusin gross incomeof$1000 or moroduring theyoar? . .. [Sa |
b “Yes,”has led aForm 990-T ortisyear? I “No"{0lno 3b, provid anexplanationon ScheduieO [Sb]|

br Sl
‘afinancial account in a foreign country (suchas abankaccount, securities account, orother financial account)? x
bles enterthenameottheoreoncouy _______________________

‘Sea insinctonsor fling rculementsorFnGEN For 114, Aaport of ForignBankand FrancaAccouns FEAR).
5a Wasthe organizationaparty 1 aprohibiec axsheertransaction atany tm during thetaxyear? . . x
b_ Didanytaxablepartynotify theorganization thatit wasor s a partyto aprohibitedtaxshelter transaction? [8b| | X
©If*Yes" to fine5a or5b,didtheorganizationfleForm 8886-17 . . . . . . . . . . . . ... [So |
6a Does the organization have annual gross receipts that are normaly greater than $100,000, and did thele]|

organization solic anycontributionshatwereno tax docuctle 5chatableconbutons?. + x
® Erretesayskierarrserot vat esanrner|
OSWooMOLEXGoD + «+ «© «+ oe noe

7 Organizationsthat mayreceivedeductiblecontributions undersection 170(c). 1]
‘a Did the organization receive a payment in excessof $75 made partly as & cotibuton and par or goods
andservicesprovided 10 ho pRYOr? - + . +. 1 Loss [Ta]|X

bIf“Yes,” cid the organizationnotifythedonorofthevalueofthegoodsor services provided? . . . . . [Tb]|© STs SIA ss sues sueotoh ers roomy 14 rs [317
TeqUISAOMa FOMBZBEY«+ «oo «ooneeere] |x

d =Ves,” Indica the number of Forms 8262 fedcuring thoyear  .  . . . . . | 1d
Didtheorganization receveanyfun, directly or Indirectly fo paypremiums on personal benef corivact? x

1 Didtheorganization,duringtheyear,paypremiums, directlyorindirectly,on apersonalbensfit contract? .  [7¢|| x
9 Iftheorganizationreceived acontributionofqualifiedintellectual property, didthe organizationfle Form8899asrequired? [7g| |
lth organisation sv acontincar,bots,spansar othereco hergaizatn floaFom 1096.07 [7h]8 So ensid foeBtrsrs rasan
sponsoring organizalion have excessbusiness holdingsa any timedungtheyear? - + «+ - - . .

9 Sponsoringorganizations maintainingdonoradvisedfunds. Ee
a Didthesponsoringorganization makeany taxableditrbulons undersection 49067 .
Did the sponsoringorganizationmake adistributionto a donor, donoradvisor, o relatedperson? . . . [8b|

10 Section501(c)(7)organizations.Enter:
a Iniainfees an capital contributions ncudedonPatil ine 12... . . [10a
Bb Gross receipts, included on Form 990,Part Vl, ine 12,forpublicuseofclub facilties [oo]

11 Section 501()(12) organizations.Ente:
‘a Gross incomefrom members orshareholders - . . . . . . . . .. . ... |tta
So Coos om So se when do sia he sii|

againsamounts duoo received rom them) . + +. + + + - +. -
12a. Section 4947(a){1)non-exemptchartabl trusts s the organization fil Form 990 n leu of Form T0817 [123
b “Yes,” enter theamountof tax-exemptinterestreceivedoraccrued uring tha year. | 125) HN

13 Section S01(|(29) Gualfiednonprofithealth insurance Issuers.
a. 1s th organization cansed to issue qualified heats plans in mora than onestate? . . . . . . . . [15a]|

Nota: Seo th instruction for adonal formation the ogarizatnmus reporton ScheieO. 1] |
Enterhoamount of resevesth organzalo  teqiedto maintain by the states In which
tho organizationis fcansedtolssus quafiodhealt plans. ~~ + ©. . . . . . [tab]

© Enterthoamountofreservesonhand . . . . . . . . eee. [wel]
4a. Did tho organizationroceivo any payments for ndoortaningservices during th taxyear? mlx
b If“Yes,” hasitfiled a Form720 toreportthesepayments?If “No,”provideanexplanationonSchedule© .  [14b||
Be aon rosonSse|]

excessparachutepayment)uringtheyear? «+. «1. + +o i x
Ves,sothe ninucons and fle Form 4720, Schedule. ——

16s the crganizaton an educational nstuon subject to th sacton 4968oxcise tax onnet investment income? x
W “Yes,” complete Form 4720, Schedule O. EE 1

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage inanyactivities
hat would rsull nth mposionofan exciseax under secon49514952, o 49537 .
Yes,”complteForm6060. I

Tom880 a
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ZI Governance, ‘Management, and Disclosure.Foreach “Yes” responsetofines2HoagLey, ‘andfor a "No"

responsetoline8a,8b,or10bbelow,describethecircumstances, processes,orchangeson. 0. Seeinstructions.
Checkif Schedule O contains aresponse ornotetoany line inthis Parti... . . . . . . . . . .

‘Saciion A Goverting Body and Management
[FaseTa Entertho umberofvingmembersofth govern byath endof he axyor. | 1a 4

thre ar matarial difrenco n voing fights among members of he Goering boy, ar IN1 he govering body delegated broad ary 10 an sxecuve Gormmites or Siar
‘committee,explainonScheduleO.

Enter the umberof voting members nudedon ne 1a, above,who ar independent -
2 Di any ffcr, droit, fue, a ey opioye0 hae 4fay 1OaLanS or 8 busines FRETanyothr fier, Greco, uses, KoySMBRNERT +
3 Desnoncont ovsnrletraypoesiavr

Supenisionof offcrs,Gracors, stesso ey eyes to management company o airer person x
4 Didthe organization makeanysignificantchangestoits governingdocuments since thepriorForm 990was filed?[4| | x
5 Didtheorganizationbecomeawareduring theyearof asignificantdiversionoftheorganization'sassets? . |5 || x© Di the organization have members oSERGEY = + + «© one [TT
To tenTrrbsr, rors hserifi[-

‘one or moremembers ofthegoverningbody?  . . . . LL... Lee ea eee Ta x
b Are any govemance decisions of the organization reserved to for subject to approval by) members,lw]|

Sockhatdr, ofpersonsche ha he Goering boc? ; eo oh me x
8 Did the organization contemporaneously document the meetings heldorwritten actions undertaken during HRNney oye lowing:
a Thegoverningbody? . . . . . . . . 4 4 eee a ee ae eee eee
b Eachcommitteewithauthority to actonbehalfofthegovemningbody? . . . . . . . . . . . . [8]|x9° leneanyofa, creck, ste, o ey employes stednPanVI, Section , hoGarobescheatnosisides Fen pov honesamare onSoe + ere Lo|| x
SeconB.Policies(THsSection8 requests formationaboutpoles ot quad by he TiaraFevenis Code]

[ves [To
10a Did the organization have localchapters,branches, oraffiiates? . . . . . . . . . . . ... [10a] |x
b If “Yes,” didthe organizationhavewritten policies and procedures goveming the activitiesof such chapters, ios |toad ances 1 ni th opraionsrsconlrotwish couEaon's mp!Prost

11a Hastheorganizationprovided acompletecopyofthisForm990 toall membersof tsgoverningbodybeforefingthe fom? [11a| x|
b Describe onSchedule Otheprocess, ifany,usedbytheorganization toreview thisForm 990. i12a. Did thecrganzaton have a aritan confitof eee poly? No go 0 19.» . .
b Wereofficers,directors,ortrustees,and keyemployeesrequiredtodiscloseannuallyintereststhatcouldgiverisetoconflicts? [126]|© Be ovreyryrks iocomin wi be ioreT
GescinonSchaclo O ROW Es Go + eer

13 Didthe organizationhave awritten whistleblowerpolicy? oo PIPE ce [me]
14 Didthe organizationhave awrittendocumentretentionanddestruction policy? . . . . . . . . . [14]X|
15 Did the process for determining compensation of the following persons include a review and approval by HEN

Independent persone compat du, rlcota paranacu bartonof tecuration avs docions
a The organizationsGEO, Executive Die,orop managementoffic +... +... %
b Otherofficersorkeyemployees of the organization . . . . . . . . . . 4. 4... [186] TX

It “Yes"to line 15aor15b,describetheprocess onScheduleO. Seeinstructions. Lo
16a Did the organization invest in, contribute assets to, or participate in ajoint venture or similar arrangement

VA ialoly GogPEYOTE x
"os." dd the organization follow a wien poly of pracadur rockin the organization to value ts 0
partpaton i font verre arangement uncer spplcale deal oa,nd ks sep 1 iorte
Cpanzaon's xe Sus wihEAD Uh TANGO + + + ee eet

Secon C.Disclosure
7 Uthsites WATER copy TS FrS90 Tequred TiS FATE, ineTTSE
16. Secton $106 ecutes an organ to make fs Forma 1025 (1024 TO5-A F oPHcab). 300 and S00 5067 8676)

(3)sonly) available for public inspection.Indicatehowyoumadetheseavailable. Check ail that apply.
O Ownwebsite [JAnother'swebsite IUpon request [JOther(explainonScheduleO)

19. Desai on Sched © whether (ad 50, how th ardrseion ade 5 Govern Gomme, contof ares ply,
Sn nail satoments aaa to 90 PU Grnhnyer

20 Sato tho namo,adres, an elaphane number fhpersonwhopossess he ganizationsbooksand cor,
HE POUNONEION, 3001 1 SF Mi $78 600, AASHINGTON, BC 20036. (202) 355-5500

en TomG03



J orBHCo
EESEROf, SrcTsorEpes ister competionmaT onsen etette ati emsreso etoEmtt dmaEmEe ST EnSe, a rrIeSreo ITA coatavorssotnreySe sceyTnbeLteeeame tneT mete te cptamir
[0Checkthisbox if neitherthe organizationnor any related organization compensatedany currentofficer,director,ortrustee.3
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cm res
- [ZIYI SectionA.Officers, Directors, Trustees, Key Employees,andHighest Compensated Employees(continuedz

w ® Suis © ® nreea i. 57 nell| mots|cnthoneS Son,| fo,| eet= ge. | EE|
Er [RIE IRIE[E]] mmsrb) JEREn ita) SEEar iE i | ey |e,
==

i

Boo
Bede TT
BeeTIT

eeeTV
Ee—— I11 I
BeeLTT
Boe TT
Bee] TIT
Bee]TITLAT
Beef, TIT
Bee[IT

Wb Subtotal . . . . . . . . . .........-...|__ [1
© TotalfromcontinuationsheetstoPartVII,SectionA . . . . . . | | |
d_TYotal(addlinesbande). . . . . . . . . . . . .... | | |SE ir ET rsLE :

[YesTNo
3 Did the organization list any former officer, director, trustee, key employee, or highest compensatedTT] 0. ve cer .JpnAA ARELyet
oeRTEam maTEreOtcorre eT 5a eed re War S005EE

0 . -iris serene | oma
EIDenTTETaai STi

CLUB FOR GROWTH, 2001 L ST WW STE 600, WASHINGTON, DC 20036 STAFFING MVD PROGRAM SERVICES| 975,125.
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Fomengozn Pod
© DENNSwiementofRevenve

‘CheckifScheduleOcontainsa responseornoetoany nein thisPartVi. .. . . . . . . . . . . 0
o ©astoderanet erected

[fos] fe sie
8] 1a Federatedcampaigns. . . . [fal| Te Ec

fe b Membershipdues . . . . . tel——] .
GE c Fundasngevents. . . . . [fo] | ‘
FH 4 Related organizations... [1d]| . .

Ele Govemmentrants contioutons) [Te]|
FE Mtcrge [Le] .
£5] | sesh micidon| |3 ss, 555.
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ES 7westacit LL... fag
EE hn Tomasi tet.Lrese :

$lea [rr
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82 © oo r/—
£3 oOCT
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£ 1 Ailotherprogram servicarevene- |__|| _

o Total Addimos202t  . . . ||[=
Investment income (Reding Gvidends, inerest, andI

othersimiaramounts) + «+ +. + «oo +.
4 Incomefrom investmentof tax-exemptbond proceeds. | | |
5 Royalties . . . . . . ..... DR SE EE

-— ,n—"r
6a Grossrents . {Gal
b slope]|]
© Renalimamaorosy 6a] | |
d Netremalincomeorfosy . . . . . . |[||
7a Grossamountfrom[|_@Secumes| @omer |

Semel ||terthan ventory | 7a

fl ommeel.[E|  adssesoposs
© Gamorgossy. [re] 1 1
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ErIEEE |
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10). See Part V, no 18.

b Less:directexpenses. . . . [8]| a
Notincomeor ose) romfundraisingevents ||| |

EERE|]actives. Soo Part, no 16 :
b Less:drectexpenses. . . . [9]|
© Netincomeoross)fromgamingactvites. |[|

iaarotumsandallowances... i
b Less:costofgoodssod. . . [fol| :
‘o_NetincomeorGossfromsas af mventoy |_|| |
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Form990 (2022) Page 10

*  |ZXXEX StatementofFunctional Expenses.
SebS071) an 07(0}) argariatons mustcore al cline.AToercanst ueGomaSom
ewan
Donat ncudoamountsreportedon ies 6 75, w
etorr |reef |oop[pong[| of

ars 3 er55 6 Go GRA
ram ren | mel see||2 Grants and other assistance to domestic
mse, CT 0[0] |

Oharganiatons, orsign governs, and
{orion nha, Son Part , ns 15.304 10

4 Bonstispadtoorformembers[| I& Campentaton of cuen offers, diectors,tapes|]

mm1]persons (as GndUndoston 4358001)and.
PersonsGescoednsection S560) +

7 Oversawiosandwages[TT|
PEs| |]‘section401(k)and403(b)employercontributions)

9 Otvorempioyeebenetts. .. . . ..[|| |
© payors. LL... [TT
eeea Monogament + + «he

boll LLL [Comalel mae a
© Aeconing|.......[ies ol i630] a.
lobbying LL LLL[To

© Professions acingsonics, Sopaint7[1¥ investment managementtoes .[||3 Cv: (Tw amtses 0%of os 25.coe
FT sn.

12 Advertsing andpromotion . [T°T°
15 Offcompenses - . ....... [selol sz] 7,45.
16 iomatontecokoy |... . . |__29,595.ssn "of 3.056.
15 Royates-. LLL. [CCTT]
16 OweupaneyLL LLL[]

elLL16 Payments offave oretetinmentaxperses
ier I I

19 Conforances, conventions, meetings|557,697.Sezer]0] a
est ee[Tt

21 Pomensioations | |||. [Tp1
22 Depreciation,ceation, andamortization | |__L700.L,T70.] a
2 sumce. «ooo.[ae] 00 36%. 0.
26 Ota sponse. Hamizo sxporses rot covered
aoe. Lotmscaanacusexposes on ne 24,
fn iaamountcxescs 10%of fn 25,cob
A),amount, listfine 24eexpensesonSchedule 0)

a rr: ESR
oT
@Teepo Riaerogmmen

25 Tota unconsl expires Acs eo HoT
26 Jo cost. Compe hn ory 1 feSana epened colanh (5) om costaa a combvted aducatonal campaign and

pats Thun, Check here [Jif|bhi 805 35.3(486 056.720) +.
reve TomOBOE



resogezn ouett
: |Partx | Balance Sheet

Check if Schedule Ocontains aresponse ornote toanylineinthis PartX _. . . . . . . . . . 0

[osetia|| wahSogiotyon enter
1 Cash—non-interest-bearing . . . . . . LC ..... |___essazaf] 1,253,809.
2 Savingsmeamparaycan vests| | | | —
3 Protosd ramaeesLLL Ts]
4 Accountsreceivable, net . . . . . . . . . . CL. ITTe
5 Loansandotherreceivablesfromanycurrentorformer officer, director, tr] .eres vo aye,eeror om bor coro 5%Conraiodsy ny momiot oan of heparin
© LoonaoroStseeoesUnit soction 1053: and parsons dosed socio 45SBANE)
7 Noes and omnrccavablonat + «++ on [7]

Blo meemtreeon III  —
© Prepaidexpensesanddeferred charges. . .. . . . . .. ||e] 69,345,
100 Lar king,and mans gt cineees” ™™ lug a]
b Less: accumulated depreciation . . . . . [1b] |

11 Investments—publiclytradedsecurities . . . . . . . . . . |[11]
12 Investments—other securities. See Part IV, line 11 ve ner —T11
13 Investments—program-related. See PartIV, line11 vee The]
14 Intangibleassets . . . . . . . ........... |___6533.14] 5,363.
15 Otherassets.See PartI, ine 11 MPT TE e——
16__ Totalassets.Add fines1 through 15(mustequaline33). . . . .|664,967.16| 1,328,517.

17 Accountspayable andaccruedexpenses. . . - . . . . . . |________ [7] 30,000.
18 Grantspayable. . . . . . . . MEEVEE
19 Deferredrevenue. . . . . . «oo.o.oo... o.oo. | [49]
20 Tax-exemptbondliabilites. . . . . . . . . . ..... |____20]
21 Escrow or custodial account ability. Complete Part IV of Schedule D .  [— [21| Lov air pre oycota mr fc: Gch 7B|™ Cen oy ryt retro firsian cototr,r S545
23 Securedmortgagesand notespayable to unvelated thirdparties . .|[23]
24 Unsecured notesandloanspayable tounrelated third parties . . . | | 2a]
25 Other liabilities (including federal income tax, payables to related third A

aria, ohecnt pednn 11-2 Comite PatXda ies otldonfn 1720, Compe Po
26 Totalliabilities.Addlines 17through25 _. . . . . . . . . . | 126] 30,000.

3 ‘Organizationsthatfollow FASBASC 958, check here [0] —_— ~B| ondCompat ins 7.26, 55, and 5.
£|27 Not aseta witout door ostictions. + + + +o LL. Taser
8128 Netassets with conorrestictions . . _ _ . . . . . .. [Tos]
2|® Organicationsthtdantfollow FASSASG955, éheck here [J 5
2 and completelines 29through33. Sot
52 Capital stock ortrustprincipal,orcurrentfunds. . . . . . .

30 Paid-inor capital surplus,or land, building,orequipmentfund . . [Teo]
31 Retained eamings, endowment, accumulated income,orotherfunds . [31]

3 32 Totalnetassetsorfund balances JE 7VET E71 1,298,517.
33 Total iabiities andnetassetsfundbalances . . . . . . . . . |664,967.33] 1,328,517.

reves eno. Form 990 gozz)



oe rea .—,—,—
CheckifSchedule Ocontains aresponseornote toanylineinthis PartXl . . . . prs... 0

1 Totalrevenue(mustequalPartVI, column(A), ine 12) . . . . . . . . .. . . . . |1] 2,655,555.
2 Totalexpenses (mustequal PartIX,column(A), kne28) . . . . . . . . . .... [2] 022,005.
3 Revenueless expenses, Subtract fine 2from inet . . . . . . . . . . ..... [3] 633,550.
4 Netassetsor fund balances at beginning ofyear (mustequal Part X,line 32, column(8) . . . [4] 664,967.
5 Netumreaizedgainsfosses)oninvestments - . . . . . . . . . ....... [8]
6 Donatedservices anduseof facilities. tes snrsessacenss [FSF
7 Investmentexpenses . . . . . . . . Lo... i.eeeeea... [TT
8 Priorperiodadjustments . . . . . . . Lo... aaa...[8]
5 Other changesinnetassetsorfundbalances (explain onSchedule ©) « - .  . . . . [8]} Britis.
Ml

Checkif Schedule Ocontains aresponseor notetoanylineinthis PartXil . . . . . . . . . . . . . O

[Yes No
1 Accountingmethod used toprepare the Form990:[JCash [(X]Accrual [JOtherpTSeOeBEtarealSpaarsI ———" LLaCEE iairrr ne
© If"Yes"toline2aor2b, does the organization haveacommittee that assumes responsibility foroversightofDeTasane |_|i
b If “Yes,” didthe organization undergo the required audit or audits? If the organization did not undergo thels]|
required auditor audits, explainwhyon Schedule O anddescribe anystepstakentoundergosuchaudits .a mim



‘CLUB FOR GROWTH FOUNDATION INC. 22552000 1

Additional Information From Form 990: Return of Organization Exempt from Income Tax

Form 990: Returnof Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

‘States Where Copy of Return is Required
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ovsan- SCHEDULEA Public Charity Status and Public Support
(OMI) | mpi sete)rrr ion Tuemis,| DORR
ra achto Form 8301 Form 80.62.
SE Gotowai.golFams or sconssd hist maton.
Tow Sovran
CL FOR Goi FOUNDATION Ie. 82-2552000

Toason for Publ Charity Satis. (A organzaions mist compete 4s pat) Ses instructions.
“The organization is not aprivatefoundation because it is:(For lines 1 through 12, checkonlyone box)

1 [JA church, conventionofchurches, or association of churches described in section 170(b)(1)(A)]).
2 [JA school described in section 170{b){1)(A)i. (Attach Schedule E (Form 990))
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)A)Gi).
3 CJA medical eseaeh organization parted in conuncton wih hosel daserbed n section70, Enter the

hospital's name, city, andstate: eee
6 [An organization operated for the banefil of a CollegeorUniversity owned or operated by a governmentalunitdescribedin

Section170A Complete ar)
6 [JA federal, state,or local government or governmental unit described in section 170(b)(1ANY).7 An orgaasion at nin Toco substan ar of Super fm 3 Govemental ui or rom he general pic

described in section 170(b)(1)}(A)vi). (Complete Part IL)
8 [A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il)
9 [J An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant collegeEE

vr
10 [Jn organizitionhatnormallyfeceives (1)more than33733 offis SUpPOFfomContributions,iEp aEEomSAMS (UBL 5 1s Seu onan,SLsiocota ACAponS: an hrs ha 331% of 1s:fomhhaSy raison aes Sov 50 615. SoasacionSDN (Comps PE Ih)
11 [J An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).
12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

‘one or more publicly supported organizations described in section 509(al(1) or section 509(a){2). See section 509(a)(3). Check
i box nes 12a gh 124 htese typo of supporting cganzaton an compe ne 136, 12, and 125.

a [0 Type I A supporting organization operated, supervised,orcontrolledbyits supported organization(s), typicallybygiving
he Support ogaREaIane th power 0 regur 8530 or doc amar of the directors orsess of he
Sioporind rganaton. Vou must complete Par , SectionsAand B.

b [J Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
Conrlo managementof he Supperind Crgazan v0s6d 1 he same person he Gonoof managethsand
Grganzaton. Yau must complet Part V, Sections A and G.
Typo il functionally Integrated.A supporting organization operated  connctan with, and unctonaly negated vith,
15 Supported organization) 56 etetors, You ms comets Part, Sections A, , and E.

d [J Type Itt non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
at nt clonal agate. The organization genaaly musay a ditto requiemant ad an sertenss
TeatomentesnSUCion. ou must comple Part, Sections A and D, and Part.

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lllnonmograted, Type i non-unchonaly megrated upporing rgamalon.
Enerth nerof supported crganzators a. C3
a_Proidohe folowing formation out the supported orgaizaton).

rectedspon Ton |ees[eT mr]as re ne 2Ct [an mney
IC|

w Tr]
® rrr
8 Tr]
© II I I
© rrTTToul ES PO BO SE
ForPaper Fedicin etotc, es he rucions fo Form30 or 90EE Bax Coe.TE AT



Schutte om 50 2022 Pn2
* [ZEN Support Schedule for Organizations Describedin Sections T70B)1A)and 170[IAIV

(Complete onlyifyou checkedthebox on fine 5, 7,or 8ofPart | orif the organizationfailedto qualfy under
Part lL. If the organization faisto qualifyunderthe tests listed below, please complete Part Il)

SectionA.Public Support
Calendar year (orfiscalyearbeginningin) |(812016|()2019|(52020|(62021|(e)2022| (Total

| BRET oc ct hss
‘membership foes received. Do not

includeany “unusualgrants)... | 327,750. 602,800.11,043,450.[1, 428,255.2, 655, 555.]6, 057, 814.
2 Taxrevenuesleviedfor the

organization's benafit and etherpad to
orexpondedonitsbehalf . . .

3 Thevalueofservices orfacies
furmished bya governmental unit to the
organizationwithout charge . . .

4 Total Addlines 1twough3 . . . [327,750.]602,800.]1,043,450.]1,428,259.12,655,555.16, 057,614.
5 Theportionoftotalcontributionsby

eachperson (other than a
ovemmental unit or publicly
Supported organization) includon
ine that exceeds2%of the amount
shownon ne 11, column. - 277,898.

6 Public support. SubtractineStromined]{| | 1 5,779,916
Section B. Total Support

Calendar year (orfiscalyearbeginningin) |(22018| 1)2010|(52020|(@2021|(@2022| (Total
7 Amountsfromlined . . . . . .|327,750.]602,800.T,043,450.]1,428,259. 2,655, 555.6,057, 814.
8 Grossincomefrom interest,dividends,

payments received on securitis loans,
ents, royalties, and income from
simiarsources. LL...

9 Net incomefromunrelatedbusiness.
activites, whetheronot the business.

isrogulrlycartedon . + +. . .
10 Otherincome. Donot includegain or

lossfrom thesaleofcapital assets
©paininPatl).. . . . . .

11 Totolsupport.Addlines7thwoughto[| 1 |] 6.057.814.
12 Grossreceipts from relatedactivities,etc. ee siuctions) + ~~ ~~ - - . . [12]
18 First5yoars. IftheForm 990 is fortheorganization'sfist, second,tir,fourth, o fifthtaxyear as asection SOT)

organization, checkthisbox and stophere . . . . . . . . +... .. ...........[
‘Section C. ComputationofPublicSupport Percentage —

Te. ibis oppo percentageor 202 os cola), VSTBy TTco) om[3a] S5ai%
15 Publicsupport percentagefrom 2021Schedule A,Part ine 14. . . . . . . . . . [15] %
16a 339%support test—2022. If the organizationdid notcheck theboxon ie 13, and fine 14 i33723 orTore, Check Hs

box andstop here.Theorganizationqualifos as apublicly supported organization.» . . +... . . + + -
b 33%%supporttest—2021. If theorganizationdid not check aboxon ne13or 16a,andine 15 is 334%or more check.
thsboxandstophere. Theorganization qualfsas a publicly supported organization . . + - + + + +... . [J

17a 10%-facts-and-circumstances test—2022. If theorganization did nit check a bos on ine 1, 163, or16b,and line 14 is
10% or mre, and itheorganization mots the facts-and-circumsances test, check this box and stop here. Explain in
Part VI how the organization moots the facts-and-circumstances test. The organization qualifies as a publicly supported
OANZRNION «+ 1 + + ese eee eee

b 10% facts-and-circumstances test—2021. If the orgarization didnotchock a bos on ino 13, 16a, 16b, or 17a, and ine
15s 10%or more, and if the organizationmeetsthe facts-and-cifcumsiances test, check this box and stop hr. Explain
inPart VI how the organizationmeetsthefacts-and-Gircumstances test, The organization quaifios as a publcy supported
Br=]

48 Private foundation. If the organization did not check a box on Ine 13, 16a, 16b, 17, or 17b, check this box and see
PP =|

— J Shed A Form 900) 2022



‘Schedui A(Form990)2022 Page
[ZI Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only ifyou checked theboxon line 10 of Part |or ifthe organization failed to qualify under Part Il.
I the organization ls o quay uncer he tests std below. pease complete Par 1)

Section. Public Suppo
Calendar year(or focalyearbeginingTn) |_@12076 | @i2010 | 2020 |@aozi | zzz| Weal

"i, pansconvo,and arbors
received.(Donotincludeany“unusualgrants)2 Goesrapsfomassis.muchands

ERLE, CT]
midsanSybat tetneCons eatpeeEmmTT|erieade bssnrelon $13

4 Taxravenues vaforthe
organization’bentand therpaid to
aropendedontobe +e

5 Thovalus ofservisorfacies
unitedby agovemmentalun othe
roRO GRA + +

© TolAddins tivoughs . .  [[——[—]—[—]2a. Amounts inchedon ns1,2, 1d3
cavedfom dscuaadpersons -

bAmountsncoddnls2ands
Tecaermohrhndeatted
Dison ht ceed a gros of $50001% othaamounton 19 for year

o Addinesamany .[|]
egress] fTTT]Ina) err a

‘SectionB.Total Support
Calendar year or focalyearbegiing | W018| Bi2ots | 2020|@aoer | ower[ iow
9 Amounstomines Lo.[11TT

108. Gosshomeoes,irs,
parmarcshedonsaorlesor,cs,
opis, nd om Sr ros

b Unnltdbusines twableircamfos
‘section 511 taxes) from businesses
Saadater na 30,1975 «+

©Addins 0aandtop[1
11 Netincomefomued uses
Soorotnceon 10, hth
arnt ne busines 8 egycaredon

12 Other income,Do ntnckudegain o
los Form th sal of caphalscsts
(ExplaininPartV1). . . . .

15. Total support. Add oes 8, 105, 11,
anaiz)

14 First 6years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)Crganizaton. check box nd Sap OTS + <2 + © ek er
SectionC.Computationof Public SupportPercentage
15 Publicsupportpercentagefor2022(ine8,column(1),dividedby line 13, comn() - - . . . [15] %
16_ Public support percentage from2021ScheduleA,Partlline15 . . . . . . . . . . . [16] %
SectionD. Computation of InvestmentIncome Percentag
17 Investmentincomepercentagefor2022(ine 10c, column(7), dividedby ine 13,column ()) . . .|17| %
16. Investmentincomepercentage om2021Sched Par Ine 17 « ++ + + +. . . [18] we
10a 55k Supporttoto2022. 1 th organization ct check th bo an i 14, and ne 15s mors Wan SEF and

171nok orthnG16,check isbxand top er.Th ganization uae 2 publclyspporad ganization + © C1
201%support tsts—2021 Ihcxganizatin id nt check bxanv 14 Ena19,ann 16smore han 515, nd
0 181811 rs han305, check hs oxand 40hre. Th rgazaion cuales a puchSuppo organza (1

20 _Privatefoundation.Iftheorganizationdid notcheck aboxon ine 14, 19a.or 19b, checkthisboxandsee instructions _. [J
Cr Scopammao



schooAFom 80 2022 Figo
© [BEIM Swportng Organizations

(Complete only if you checked a box on fine 12 of Part. Ifyou checked bos 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and G. Ifyou checked box 12c, Part], complete
Sections A, D, and E. If you checked box 120, Part , complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations
[Yes[No

1 Aro all of the organizations supported organization listed by name in the organizations goverming
documents?If“No,”describaInPartVIhowthosupported organization arodesignated. Ifdesignatedby.
classorpurpose, describe the designation.Ifitorandcontiniingrlationshi, expan,

2 Did the organization have any supported organization that does ot have an [RS determination of status
undersoction 508(a() or (212 I Yes,”explaininPartVI how theorganizationdeterminedthat thesupported
organizationwasdescribedinsocton S09)or@)

3a. Did the organization have a supported organization described In section SO1(}d), €, or (612 If Yes.” answer ==
ines 3band5cbelow.
Did the organization confi that each supported organization qualified undersection S01(04d, ©, or(6 and
satisfied the public support tests under section SUaNCI? f “Yes,” describe in Part VI whenandhow the
organization made the determination.
Did the organization ensurethatallsuppor 0such organizationsws used axclusivey for sstion 170(2AE)
purposes? f“Yes, "explain nPart V1whatcontrols thoorganization putin lace toensuresuch use.

4a. Was any supported organization not organized in the Urited States (orelgn supported organization? f |__| 1]
“Yes,”andi youcheckedbox12aor12binPart, answerIno 4b and 4c bolow. a
Did the organization have ume control and discretion in deciding whether to make grants o the foreign
supported organization? If “Yes,” describe in Part V how the organization had such control and discretion

despite boingcontroleorsupervisedbyornconnection with ts supportedorganizations.
Did the organization support any foreign supported organization that oes not have an IRS determination
under sections SO1(c3) and S0S(a1) or (21? If “Yes,” explain in Part VI wat controls the organization used
toensurothat ollsupporttotheforeign supported organization wasusedexclusivelyfor secion T70(HHE)
purposes. ry

Sa. Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,”
answer Ines 5band5cbelow(1applicable.Als,provide detal inPart VI, including )thenamesandEIN
numbers ofthesupportedorganizations added, subsite,ofremoved; i) the reasonsforeach such action;
itheauthorityundorthe organization's organizingdocumentauthorizingsuchaction; an (v) how the action
wasaccomplished(suchasbyamendment totheorganizing document).

b Type 1orType Ulonly. Wasany addedorsubstituted supportedorganization part of a class aracy =
designated inthe organization's organizing document?
Substitutions only. Was the substutionth result of an event boyondthoorganization's control? [sel]

6 Did the organization provide support (whether nthe form of grants or tho provision of savicoso acities) fo
anyone other than {) ts supported organizations, ) indviduals that are part of the charitable class benefited
by ono or more of it supported organizations, or i) other supporting organizations tha also support or
benefit one or moreofthe fing organization’ supported organizations? f “Ys, provide detain Part VI —

7 Did the organization provideagrant, loan, compensation,or her smiarpaymenttoasubstantial contributor
esdefine in section 495B(¢J)C). a family member ofa substantal contributor,or a 35% controled eniity |__|
withregardtoasubstantial contributor? if“Ves,”completePart ofSched L (Form990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on fine
721 Yes, completoPart |ofScheieL (Form 990).

9a. Wes the organization controlled directly or indirectly at any time during the tax year by one or more I]
disqualified persons, as defined in scotion 4946 (other than foundation managers and organizations
‘escrbod in section S031)o (2)? f “Yes,”provide detain Part VI
Did ono or moro disqualified porsons as dofined on no 98) hold 2 controling interest in any ent n which EH

thesupportingorganizationhadan interest? f“Ys,providedetailinPart VI.
© Dida disqualfied person (as defined on line 9a) have an ownership interest in o derive any personal benefit EH]i

from, assets in which the supporting organization aiso had an interest? I“Yes,” provide deai in Part Vi
10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943() (rogaring certain Type ll supporing organizations, and all Type fl non-functional integrated
supporting organizations? f “Yes,”answerine 10b below.
Dd hocpa havearyacess usa hogs eoyur seSch G, fom 20,0 [IL
determine whethertheorganzation hadexcessbusinessholdings)

eres SoneA orm 99 022



‘Shadi A omi502122 []
“330 Supporting Organizations (continued)

[Yes[ No
11. Has tho organization accepteda giftor contribution romanyof the following persons?

‘a A person who direco indirectly conros, aithr alone ortogathervith persons described on ines 11b and
1c below, the governingbodyof a supported organization?

b Afamily member of aperson describedonline 11a above? [16]
I ==

providedetainPartVI. Tic
SectionB.Type ISupporting Organizations

No
1 Didthe overmingbody, memoer of thegovemingbody,afer ating interficialcapaci,ormembershipof oneor

more supported organizations ave the poetorguary appointoreea astamajorlyof hecrgarizaton'safer,
itctors, or ustoa atall imsdung he taxyear f“No, describ inPart Vlhowthesupported organatorfs)efectialyoperated, supenised,or coiledth arganzalon’actle. thoganison hdmorethanonesupported
organization,describ how thepowers oappointandlorremoveffcersiectos,or(stsweraocatedamongthe
supportedorganizationsandwhaconditionsor esiictonsi any, ap 1suchpars uring to ta our.

2 Did the organization operat for tho benef of any supperted organization horthan tho supported
organization(s) tht operated, supervised,or controlled thesupporting organization? f “Yes,”explain n Part
VIhow providingsuchbensfit cared autthepurposes ofthe supportedorganization(s) tatoperated,
supenvised,orcontrole thesupporting organization.

Section C. Type l Supporting Organizations
No.

1 Wero a majorty of the organization'sdirectorsor tusteos during the tax yea asoa majority of the directors
or trustees ofeach of the organization's supported organization(s?If“No, describe in PartVlhowcontrol
ormanagementofthe suppariingorganization was vestedinthe samopersonsthatcontrolledor managed
thesupportedorganization.

Section D. Al Type Il Supporting Organizations
No.

1 Didthoorganization provide to each of ts supported organizations, b th last dayof the ith monthofthe
organization's taxyear ) a wien nofice describing thetypeand amountofsupport provided duringth prio tax
year 9. copy of the Form 880 thatwasmostrecent le a of the ateof ntication, and i) copies of the
organization'sgoverning documentsin fet onthedaeof noifation, othe extent not previously provided?

2 Wereanyof thoorganization's officers, rectors, or trustees either() appoint or lected by tho supported BE!
organizations) o ) serving onthe goverring body of a supported organization?If “No,” explain in Part VI how
thoorganization maintained acloseandcontinuousworkingrelationshipwith thesupported organization(s. -

3 By reasonofthe relationship doscribed on no 2, above, did the orgarizaton's supported organizations have
a significant voice i the organization's Investment polcies and i directing the uso of the organization's
income orassetsat ll mes duringthe taxyear? f“Yes, describe inPartV1th rootheorganization's
supportedorganizationsplayedin this regard

Section E. Type lil Functionally Integrated Supporting Organizations
hacktheboxextto hemethodthattheorganizationusedlo satisfy th IntegralPartTestduring theyear (ses instructions).

‘a CI The organization satisfied the Activites Test. Complete fino 2 below:
b CITheorganizationstho parent of eachofts support organizations.Compete fine 3below.

CI Te organization supported a governmental ent. DescribeiPartVI howyou supporteda govemmentalany (soe istructio
2 ActivitiesTest. Answerlines2aand2bbolow. [Yes[No
a Did substantial all of the organization's activites during th taxyeardirectly further theexempt purposes of

the supported organization(s) to which the organization was responsive f“Yas,” then In Part VI identity
those supportedorganizationsandexplain howthese activites directly furtheredtheirexemptpurposes,
how the organization was responsive to hosesupported organizations, andhow the organization determined
hatthosoactos contitutod substantiallyallo ts acts.
Did the actives described on ine 2a, above, consilutsaciilos that, bufor the organization's
involvement, one or maro of the organization’ supported organization(s)would have boan engaged n? If
“Yes,” explaininPart VI th reasonsforthe organization'spositontha ts supportedorganization(s would
have angagedin hasoactives ut for the organization's volremnt.

3 ParentofSupported Organizations.Answerlines3aand3b below.
a Did theorganization have the power to roguary appoint or alt a majorityofthe officers, directors, or
trusteesofeachofthe supported organizations? f“Ys”or “No,”provid detailsinPart i.
Dd he organization exercise substantial dogreoofection over the polcos, programs, and activeof each =H—
offs supported organizations?If Yes,”describeinPartV therol payed by theorganization in this rogar.

weve SaoA orm 0 022



sanserpemonien nme
* [XI Type I Non-Functionally Integrated509(a)(3] Supporting Organizations

1 LJ Ghack here i the organization satisfied the IntogralPart Test as  quafying rust on Nov. 20, 1970(explainin Part Vi). SeoemEomy psSoSscots NE
or Year ) Curent YearSeton Aditi oma Gore

1 Netshort-term capital gai 1]
2 Recoveries of prior-year distributions. 7]
3 Other gross income (see instructions) [sl 1]
4__Add lines1 through 3. [a 1]
5 Depreciationand depletion’ [sl
6 Portion of operating expenses paidor incurred for productionor collection Loeeotesha amiespom o
7 Other expenses (see instructions) 71
8__ Adjusted Net Income (subtract lines 5, 6,and 7 from ine4) [se 1

Section B—MinimumAssetAmount ®er

1 Aggregate fairmarketvalue of all non-exempt-use assets (see. HEate pores
a_ Average monthly valueofsecurities fal
'b_ Average monihly cash balances fw]
‘o_ Fair marketvalueofothernon-exempt-useassets pe 1]
'd_Total add ines 1a, 1b, and 1c) fa]
© Discount claimed forblockageorother factors EI |damon }
2 Acquisition indebtedness applicable tonon-exompt-useassets fz 1
3 Subract ine 2 romfine 1d. [1
4 Cashdeemedheldforexempt use. Enter 0.015of ine 3 (forgreater amount,AFy
5 Net value ofnon-exempt-useasses (subtractine4 fromine3 sl — 1]
6 Multiply line5 by 0.035. le] 1
7 Recoveries of prior-year distributions fr 1
8 MinimumAsset Amount (add line 7 toline 6 le] 1
Scion o-itntai mount [om
1 Adjustednet incomeforprior year (irom SectionA,ine 8, column 1
2 Enter0.85 of ne 1. Rr"1
3 Minimumassetamountfor prior year(fromSection B, line8, column. 31
"4 Entergreateroffine 2or ne3. al 1
5 incometaximposed in prior yes sl 1
6 DistributableAmount. Subiract ine § rom lino 4, unless subject to. olro
7 [J Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

(see instructions).—mm——



sosenpumonzn rw?
+ EEN Typo IWNon FunctionallyTnigratedSO9(a))SupportingOrganizations (cori

‘Section D—Distrbutions CurrentYear
T mounts5 T ipporied orion To sccompleh xe 0% Ti]2 Armouis pad Topero acy at Gree vrxo Brposes of SPOTevans ose leonebe ay le]
T Arinsialvsexpences sade oomploheral re Tepews 5]
4 Amountspai scqure exempi-se ests Ta]
5 Gusife sets mounts ror spor eGured rode Ge FrPar Is]

Gla ibulons GescrboPartVI.Sensations Te]Total annul istrbutions.Ac nds 1 ough . [7]Diibutons to enespo rganiatons ICHTeGrgaVEaTan eS
roid deal inPat V. Sos recone, lo]

Doble amount or 2022 omSacton 6 E06 To]0 Line 8 amount dvided by Ine amount [io]
i) Gi)ic 0Seaton E-Distbution Alocations see struct: Underdsributons| Distributable

? Auntfix 2022ErATaI
2 Underciatiuton,ifary, foryours por to 2022 1] |

(reasonable cause required—explain in Part VI). Seensacton. .
Excessdtbullons camerWan1 22 I 1a Fromaoty eee — —b Fromaots |NCEE« Fromaote ~~ ENRECO NN|a Fromaoe0 1o Fromaopt 1 1Total of ines a rouge rr =

5 Aopiod o underdsbutonsof pry I 1
Th Apple to 2022 isirbutabemount 71 Camyorer fom 2017ntapple eo sintons) ||
| Romainer. Subrctine 5,50, andfomine5 | | =
4 Distributionsfor2022from IE

SectionD,line 7: $
= Ropld tounderdiibutorspr ye I— i
b Aopledo2022ibuiabeamount TT
© ReminderSbtectins dans db Fomine |
5 Remaining underdstiionsoryears por 102023, 1] -

ry.Surat ns392% 4 brn . ForresCrete than ecoexpaninPart V1. as srt. 3
Remaining undordtoutonsfor2022SubtractInes 31TT]ardfom 1 For rest rete than 10,xian
Fart 1. Sannin.

TEdo oem es||| |
and dc. ;

& Bresdomaline®: 1 —= Exons romzots 7 =bbicess tomzots Tr 1
© Bross tomeoz0 I—— 1
ress tromz0s1 1

e Scessiomzozz 1] p—
weve SeaAram



SchatioAFomoan2022 Poze
* [ZEMIT Supplemental information. Provide the explanations required by Part I, ine 10; Part I me 17a or 170; Part

1 li 12; Part IV, Section A, lines 1, 2, 3b, 3c, ab, 4c, 5a, 6, 93, 9, 8c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, nes 2 and 3; Part IV, Section E, ines 1, 23, 2b,
3a, and 3b; Part V, fine 1; Part, Section B, ine Te; Part V, Section D, lines 5, 6, and 8; and Part , Section E,
lines 2,5, and 6. Also complete thispart orany additional information. (See insructions.)

van ScheduleAForm 350) 022



. Schedules Schedule of Contributors LL
(Form 990) tachto Form890 or Form 890.7.ovatTas GotouminolFomesd or st formation 2022
ameof he organ Epler Genieaon amber
Lun FoR GRowmi_FouoATION TNC. 82-7552

‘Organization type (check one):

Firsof Section:
Fomeo0oro0Ez  [B SOKEK  3)lenter number) organization

4947001) nonexempt chatable tus not eate asa private foundation

[0 527 political organization

fom ss0-pF 0 501Kexemptrvate foundation
D3 4947081) nonexemptchatabetut eat as privat foundation
0 501(c)(3) taxable private foundation

heck your organizations covered by General Fle ora Special Ale,
Note: Ony a section S01, 8, o (10) crgaization can check boxes fo bth the General Rul anc Special ie. See
nsinctions,
General Rule

01 Foranorganization lng Form 950, 90-EZ, or 990-PF that rceived, uring the year, conrbuions totaling $5,000
or more (money ot property) fom any on conroutr, Compete Fas anc 1. Ses insrclons for deforming a
Contbutor's tl conviions

Special Rules
® For an rganization desried nsecton S01) fing For 830or 90-EZ that met th 334% support lest ofthe

regulations under sections 509(a)(1) and 170()1)A)V), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16. an ht recaved rom any one conibutor, durin he year, ota conrbuans of th grater of (1) $5,000; or
23% of th amount on {) Form 390, Part Vil. ine 1; or (1) Fo 690-C7, ne 1. Complets Parts | and 1.

0 For an organization desrbod n section 50167), ),o (10) lng Form 950 o S90-£2 hat recov fom any one
Contr, uring th yer total contributionsofmors than $1,000 exclusivelyfor ogous, crab, scone,
ierary, or educational purposes,orforthe preventionofcrusttto children or animals. Complete Parts|(entering
“N/A” in column (b) insteadof the contributor name and address), Il, and Hil.

0 Foran organization described in section 501(c)(7), (8), or (10) fling Form 990or 990-EZ that received from any one.
contibutor, cuing the year, contbutons exlshelfor reious,charfable, tc. purposes, but no such
Contibuons otaed more han $1,000. ibof checked, ener hers the oll contbutons tht were received
Goring theyearforan exclusively lous, chatabie, oc. purpose. Don't complete any of he parts unlos ho
Ganoral Rule apples to 1s organization because raced nonexcrshel roRgious, chara, et. contbutons
lang 5,000 0 or Qu 0YOR + «ener Se

auton: An organization tht ft covered by the General Fula snr th Speci Fes dost lo Schedule B (Form 580) butt
st anwer No" on Pat V2, a Ff 09; or chk tho baxon Hof s Form 930-E2 or on 3 Form 990, Pat , ine
2110 cert tht 1 dosent meetthe ng requirements of Schedule (Form 990).

Feo eanRt to,ereorFr POErar reves SeeEom
a



Sthodio umon 0222 Fie?
+ Fame organ Erpoyer daca mbar

CLUB FOR GROWTH FOUNDATION INC, 62-255204
Contributors (see instructions). Use duplicate copies of Part f additional space s needed.

No. Namo, adress, and ZIP + 4 Total contributions | Type of contribution

ee een. Person
Payroll a

JE N17 0 =|
(Complate Part for

enessresstsssreese eee eeeee eee eee eee eee eee. nsieh ooibaions)

(a) (bo) (©) aNo. Nom, adress, and ZIP + 4 Total contributions | Type of contribution

Z| em Person
Payroll a

J—————LL =
(Complete Par ifree Sones sorters)

(a) b) (©) (@No. Name, adress, and ZIP + 4 Total contributions __| Type of contribution

Ce Peon
Payoll 0

meee.|$e200,000.| Noncash C1
Gonpite partner

FE — RGGIRYRINE)

No. Name, address, and ZIP + & Total contributions po of contribution

sins [sno————————— PersonPayol 0
oS—————— Noncash [1

(Complete Part Ii for
FE roncashcontbutons)

@ © © @No. Name, address, and ZIP +4 Tots contributions |_ Typeofcontribution

se|e——————————————— Person 0Payol 0
ER Noncash OJ

(onpistePariteree Tonecomtons)

No. Name, address, and ZP + 4 Total contributions | Type of contribution

ne |—————————— Person 0Payal O
Rt TERA Noncash OJ

onpiste Pateri Toren sons)
= ev Sone Form 506928



onsen rast- Tomo Er
CLs sox rou roumaTIoN DiC. s2-2552004

Noncash Property (see instructions).Use duplicate copiesofPart I f additional spaceis needed.

to. © () o

om Suetontnommstiprery gh Fav restnat)| oa iad

or Description of nolan ron | peDeg2) esrpton of meas properygven 0or esimats

(a) No. ” © @
= Description of anes propary gen Fvorostmat)| pe ised

{a)No. ® ©) @

= Desapton of ness propery given FMVrostinate | pefraved

ig ® Faorutmatel °fom Description of naneash property given aor time Date obved

Som Faortmate “fom Descriptio of nancash property given or asim oat obved

= EU Se——



‘Schedule 8 Form 990)122) Paged

a
(10)that totalmore than $1,000for the year from any one contributor. Complete columns (a) through (e) and
‘the following line entry. For organizations completing Part ll, enterthe totalofexclusively religious, charitable, etc.,

-

wanI I

{e) Transfer of giftI I

==—— 1— re

{e) Transfer of gift—— I

{e) Transfer of giftA I

_—— —-



. oe Supplemental Financial Statements SUBte 156000
compute eos ers YerPICs ee 2022

EE HRT etn, RRpe Sir
ERI Orgotssions Matai SororRoE Finds orOW ST Fits Seemsi Sopa ea on Fo a, Po re

To)Fors and rset
1 Totelnumberatendofyear. . . . . . . .| |
2 Aggregate value ofcontributionsto(during yea).[|
3 Aggregatevalue of grantsfrom(duringyear) . . |
4 Aggregatevaleatendofyear. . . . . . .[ |En rsa rs ncAREFSE PA GorSOT

fundsaretheorganization's property,subject totheorganization'sexclusivelegalcontrol? . . - . . . [1Yes [No© Dre omtetan biome ren som, dosaov onwg gra ndenept no en Ce
MEN Conservation Easements, eesry U8" on ForoS00, PELL.

1 Purpose(s)ofconservation easements heldbytheorganization(check allthatapply).
OJ Preservationoflandforpublic use(forexample, recreationoreducation)  [] Preservationofahistorically important land area
0 Protection of natural habitat (0) Preservationofacertified historic structureemer onion2 eytrcgatzatonbk odconsaatonconstith rmof conana ns ME

a Total numberof conservationeasements. . . . . . . . . . eee. [2a]
b Totalacreagerestrictedbyconservationeasements. .. . . . . . . . .. .. [2b]
© Numberofconservationeasementson acertifiedhistoricstructureincludedin(a) . . . . |2crEBins 2]

B Nem—————vi iETREboii
4 Numberofstateswherepropertysubjectto conservationeasementislocated
§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling ofa tO ves Tle
& Satake urcordon,open ing iirs,sd rinron eS
7 RSET iees mura on, asi,arinofiors,an rr seeinsenor igor
8 Does each conservation easementreportedon line 2(d) above satisfy the requirementsofsection 170M)4)B))

andsection T7OMKAIBIN?« - » »+» ono oii ease... []Yes OINoOm ght haanSeengar SaBn 00a
‘Organizations Maintaining CollectionsofArt, Historical Treasures, or OtherSimilarAssets.al SC TA EpeTTeSTToreyosiCna.oa poeSs
peTEre amas maa ooo eo oooore an
pi.repa lat 1 7 TTT TTT eeeeaoetceof a, Hatt oes, hr sar ter di GH FWerne en
LinniIFr oeTR SrBr Bm



-__. -
: BEerasWoves TomeSTRS

a [JPublicexhibition d[JLoanorexchangeprogram
b C0Scholarlyresearch o Dower ___ ee
[JPreservationforfuture generations ts oitons an xin ow ey thr ho rents eng apse Pat

5 og yt, th rg sokaheorion of, tdYs,clsSesa Baoan pon partons oon oo [1 Yes Clo
AEE Eosr Cosma pment, CesLeeeveeFors950, Part, in 9, or ora anamount on Form

Sona motET FETE TTVESoShoraorian iSe Foe, Coda eresaofCoSOS SST
b TovarEEAatRao Khong oo

1 Amount

© Beginningbalance.... . . . . .... . +... El
d Addonsduringtheyear . . .. . . . . . . o.oo... . [1d]
© Distributionsduringtheyear . . . . . . . . . . «+..... [te]
f Endingbalance . . . . . . . . o.oo... oo... oa... [WM]
2a Did the organization includeanamount on Form 990, PartX,line21,forescroworcustodial accountliability?[J Yes [J No

b If "Yes,"explain the arrangementinPartXill. Checkhere Ifthe explanationhasbeen providedonPartXill. . . . [Ja
Completeif the organization answered “Yes” on Form 990, Part IV, line 10.

[_ehGometyeor| Garroryeo | Tw yerback|(Tiesyesbok | Fe yews
1a Beginningofyearbalance . . .[|| 7
b Contbutions . . . ....( | |1

Cheers 1 1
d Grantsorscholerstips . . .[1|

Crawlers) 1 1erpetsoracles re
Administrative expenses. eT

9 Endofyear balance . 1esas ASETAR SEA
ErryTama TE ct2 httsn 0% atone re htand smtrsor

‘organizationby: [0
0) Unrelated organizations . . . . . Lo... Loa eeeee ee ees [3a 1

(i)Relatedorganizations. . . . . . . . + . 2. ao... Cee eee fam]
b If"Yes"online3a),are therelatedorganizations stedasrequired onSchedule R? . . . . . . . . [3b]|

iA
Land, Buildings, and Equipment.esaaems “es” on Form 090 Pa 1, In1.Sen Form 860, Pr Xn 10.
Sm oeSo mo] Sim

twa... 1 1
b Buikings. . . . . .. — 11
© Loaseho improvements . . . . | |
dEquipment......... [IT1
© Other . . . pt Le SALEeERSE= re Sr



[— raed
EEN vestmentsOar Secures

‘Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, PartX, line 12.

Onn tscrcay [vi | aadfinsay cot areeae
ree

(2)Closelyheldequity interests . ME —

Ce TT
Cg
Ce TTT

SNE—
Ce IT
Te
CpTotalEi i AFor $00Fa X Sol 12)[ZIRT Tovesiments—Program Refatos.

Completefhe organization anwered "es on Form 990, Part Vln 1c, See Form 990, Part X, ne 13.
9)Description ofivesiment ie)Methodofvaluation:conenn

© |
2) 1]
o |
o |
© |I
© |I

—
® |IS
5) 1]Toll Cat 6) Ae Far 0Pa co Bre 8) 1
ZEAE GirAssets.

Gompleoih organization answered “Yes” on Form 680, Pat, ine 11d. See Form 990, Part X, ne 15.
etn Site

0)
o
8
©
[2

Sota Cots Blmtequ Pom590 Par eal Ere 8) -
[ZEW Giver Liabities:

Completeiorganizationanswered"es onForm 980, Part V, ne 116or 11, Sas Fon 990, Part X,
ina 35.

z VIII C=
Fe

Tora Eat 6) te Fo 580 PatXeo Be38) —
2Cioancer txgoss. nar polBe or of Fs Goole 5s’Tori Fears Vt pote
‘organization's abilityforuncertaintaxpositionsunderFASBASC740.Checkhereifthetextofthefootnotehasbeenprovided in PartXil . Bd

a



Schedule 0Fam902022 Pad
“IEEE Reconciliationof Revenue per AuditedFinancial StatementsWith Revenue per Return. -

Complete if the organization answered “Yes” on Form 980,PartIV, line 12a.
1 Totalrevenue, gains,andothersupportperaudited financial statements . . .. . . . . . |1] 2,655,555.
2 Amountsincludedon fine 1but notonForm990,PartVil line 12:
a Netunrealizedgains (osses)on investments . . . . . . . . . |2a
b Donatedservicesanduseoffaciities . . . . cesT
© Recoveriesofprioryeargrants. . . . . . . . CET
dOther DescribeinPartXil). + . «+. . . . Cla
©Addines2athrough2d.«.«o.oo... e eos
3 Subactine2efrominet . . . . . . Cee...[312685,585,
4 Amounts included on Form 990, Part Il, fine 12, but not on ne 1:
a Investmentexpensesnot includedon Form990, Part Vil, ine 7b. . | 4a
b Other Describe inPartXil) . + + + oo o.oo...[4] |
CcAddlinesdaanddb...o.oo... lo.

5_Total revenue. Addlives 3anddc. (Thismust equal Form990,Part,ine 12) _.... [81 ess ses.
[ZXETY ReconciliationofExpenses per Audited FinancialStatements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Totalexpenses and lossesperauditedfinancial statements. . . . . . . . - [A] __2.022,005.

2 Amountsincludedon fine 1butnotonForm 990,Part IX, ine25:
a Donatedservicesanduseoffacies. . . . em
bPrioryearadjustments. . . . Ce
© Oherfosses.. . . «o.oo...eel
d Other DescribeinPartXl). . « « . «o.oo... lel
©Addlnes2athrough2d.. ce ras
3 SublractineZefomlinet..... . .. ................[8] 2,022,005
4 Amounts includedonForm990, Part IX,line25,butnoton ine 1:
a InvestmentexpensesnotincludedonForm980, Part Vil ine 70. . | 4a.
b Other(DescribeinPartXII). eee
Cc Addinesdaanddb..... o.oo... dc

5__ Total expenses.Addlines 3anddc.(ThismustequalForm990, Partline18) . . . . . . . [6| 2,022,005.
[ZEA Supplemental information.

Providethedescriptionsrequired forPart I, ines 3,5, ana 3;Part, ines 1aand4;Part1V, ines 1band 2b;Part V, Ina 4;PartX,ine,
2; Part Xi,lines2d and 4b;and Part Xl, fines2dand4b. Alsocompletethis parttoprovide any additonal information.

Pt X, Line 2: MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS DETERMINED

THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION ON

THE FINANCIAL STATEMENTS.

on eve Schad DForm9902022
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. oe Forcara Sompensation Information iidorm +carn fcr, Decors TrstssKoy Employes,nd HighestComorosErpioss oe 2022Camplt 1hrpc nprYeon Form 8,Prt. In 25. ry
perma GotowinesgovlFom5 or mseeton nd he test formation. frEE ET
CLUS OR GROTH FOUNDATION TNC. a2-2552004
[ITN Questions Regarding Compensation

ewe1a. Check the approprit box(es th argarizaton povidedany of hfolowing(0 or fo parson tdonFor
950, Pati,Socio,In 1.Compile Parprovideany loan matin regarding hse fa.
CJ First-class or charter travel (J Housing allowance or residence for personal use
OJ Travelfor companions. [J Payments for business use of personal residence
COTaxindornicaon snd ross-up payments Healt or soilcb dues or natn oes
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Noversbes 15,2023

Public Charities Director
Office of theSecretary of State
1205 Pendleton Steet, Suite 525
Columbia,SC 29201

By priority mail

Re: ClubforGrowth Foundation, Inc

Dear Sir/Madam:

Enclosed please find copy of the IRS Form 990 for the period ending 1231/22 to supplement the
registration of my client, Club for Growth Foundation Inc. If anything furthers needed, pleas feel free to
contact me directly. Thank yo fos your attention to his mater.

Sincerely,

MAUREEN E.OTIS

MEO
Endosures
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Tower rer
CLUB FOR GROWTH FOUNDATION INC. s2-2552000oti prs SRA
DAVID MewToSH, PRESIDENT

Type of Retum and Rstarm nformation
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1a Form 990 check here . Bb Total revenue, if any (Form990, Part Vili, column (A), ine 12) . . 1b_ 2,655,555.
2aForm990-EZcheckhere. .[] b Totalrevenue,ifany(Form990-62, ine 9) . . . LL. >
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4aForm990-PF checkhere. .[] b Taxbasedoninvestment income(Form990-PF, PartV, ine5) 2 on .2a
Sa Form8868checkhere.. .[J b Balance due(Form 8368, line3c) . ce cee. BS oo
8a Form990-Tcheckhere . .[J b Totaltax(Form 980-T,Partll, ine4) ca Cee. GZ T >
7a Form 4720 checkhere Ob Totaltax(Form4720,Part, ne). . . . . . . . . . Tb = 2x :
8a Form5227 checkhere .O b FMVofassetsat end oftaxyear (Form5227, ItemD) Los oie :
9a Form5330checkhere.. .[J b Taxdue(Form 5330, Part,line 19) “ee Le. ona10a_ Form8038-CPcheckhere . [Jb Amountofcredit, rent requested(Form 8038-CP.Partiline 106-2 3
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Sacha ndsimu
Pi: choicano box any
Bliasmotze Lane & Company, Ceas wentermypn [21010[115] samysignature

Rotman prerrm———remerain
anth ax year 2022 satoncaly led roku. have ncicate wii 4s rtm tt copyof th euis bein fe ith tteSaoncyio) easing chars 2 par of h IRS Fa Sate program, | 50 hors th scamantond ER to ener my PI on he
Touscitar conant sre.

[0 As an officer or persan subject to tax with respect to the entity, |wil enter my PIN as my signature on the tax year 2022 electronicallyied on hav nain trht Coyof Hae ioldi ctsS060 {48 IRRCos 2 Partofthe RSFeat progam. Il tansdoneconsent sree
somone |OIVEEE owe 11107200

Gortfication and Authentication
ERO's EFHUPIN, Ener your sit lciori ing Garieaton
umber(EFIN)followed byyour five-digit sel-selcted PI. [2[eTolelelal2oo] 5]

Senora
crt tat he sve uric ety sm PIN hic s my signature on ha 2022 lctricaly fert insted above. | confi tatsm submit the ron ac Sp rutin of Pub. £163, Modaized oF (ae), omenfoAhorzed IFS.
Fiennes (0
0stn owe 11/13/2023
TT _ FroMwiRewnTheFom —SememelorDo Not Submit This Form to the IRS Unloss Requested To Do So
ForPveeyRot ondPaperworkReduction Act Notice, sos back of form. RV TonBETSTE



© ..8868| Application for Automatic Extension of Time To File an
on Exempt Organization Return overs
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Ian > Gotowww.irs.gov/Form8863forthe latestinformation.

Electronic fling (ei). You can slecronicly flo Form 6868 to request 8 6-month automat extension of Ure o fle any of Te
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