Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2014

» Do not enter social security numbers on this form as it may be made pubilic. Open to Public
Department of the Treasury )
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B  Check if applicable: C Name of organization GROWTH THROUGH LEARNING INC D Employer identification no.
|:| Address change Doing business as 04-3372808
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return PO BOX 390975 (617)684-5572
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 264,101
|X| Amended return Cambridge, MA 02139 G Gross receipts$
|:| Application pending F Name and address of principal officer: WANJIKU MWANGI

H(a) Is this a group return for

Same as C above

[] 501(c) (

|:| 4947(a)(1) or

|:| 527

subordinates?

Are all subordinates included? |:| Yes

|:| Yes E No

] Tax-exempt status: 501(c)(3) )4 (insert no.) H(b) No
If "No," attach a list. (sge instructions)
J Website: P WWW . GROWTHTHROUGHLEARNING.ORG H(c) Group exemption number e’
K  Form of organization: Corporation |:| Trust |:| Association |:| Other P | L Year of formation: 1997 M State of legal domicile: ~MA
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: Growth Through Learning supports education
o and development by providing full scholarships to secondary schools for bright young women
% in Kenya, Tanzania, and Uganda who would otherwise be unable to afford an education.
f=
@
3 2  Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) e < 12
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e e e eccccccccesl 4 12
= 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) e I 1
&‘3 6 Total number of volunteers (estimate if necessary) c e s e e eceeeseescssssseessseeceses| 6 10
7a Total unrelated business revenue from Part VIII, column (C), line 12 c e s e s e s e s e s e e eseeees]| TA 0
b Net unrelated business taxable income from Form 990-T, line 34 e s e s e e e s eeesesesesecseesess| Th 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) e e s s o s s s e s s s e s e s e s s e e e e e 302,481 261,739
§ 9 Program service revenue (Part VIILINE2g) ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e 6 e o o o o o o o o oo oo 0
(- 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e s s s e s s e s e e e s e e 2,330 2,362
tg:’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) e e s s e e s e e e 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) e e e e e e 304,811 264,101
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e e s s e e s e e e e e 188,845 132,071
14 Benefits paid to or for members (Part IX, column (A), line 4) c e e e e s s e e e e e e e 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) e e e e e 53,332 48,461
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) c e e e e e s e e e e e e e 0
g b Total fundraising expenses (Part IX, column (D), line 25) 4 15,903
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e e e e e e e e e e e 70,706 64,650
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e e e e e e e 312,883 245,182
19 Revenue less expenses. Subtract line 18 from line 12 e o o o o s o s s s s s e s e e s e e (8,072) 18,919
‘5§ Beginning of Current Year End of Year
58 |20 Totalassets (PArtX,Ne16) v v v v v v o v v o neeenneennnennneenns 231,572 256,218
%g 21 Total iabiliies (Part X, NE26)  « v o o o o e o o o e o o o o e oo v eenneeennens 4,039 9,766
23 |22 Netassets or fund balances. Subtract line 21 from line 20 e e e e s o o o o o e e e e e e e 227,533 246,452
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SIQn } Signature of officer Date
Here }
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |X if | PTIN
Paid Nicolas E DiDonato CPA 12-07-2016 self-employed P01615268
Preparer |Fimsname P Nicolas E DiDonato CPA LLC Firm's EIN_ P>
Use Only Firm's address ™ 81 Middle Street Phone no.
Concord MA 01742 978-637-2078
May the IRS discuss this return with the preparer shown above? (see instructions) e o o o o o s s o o s s o s s s o s s o s s s 0 s e e |X Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2014)



Form 990 (2014) GROWTH THROUGH LEARNING INC 04-3372808 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part IlI e o ¢ ¢ o o o o o s s s s 0 0 e s s s e e e e e e e e D

1 Briefly describe the organization's mission:
Growth Through Learning supports education and development by providing full scholarships to

secondary schools for bright young women in Kenya, Tanzania, and Uganda who would otherwise

be unable to afford an education.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ................................................DYes |£|No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ........................................................DYes |Z|No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 180,034 including grantsof $ 132,071 ) (Revenue $ )
DURING THE YEAR ENDED JUNE 30 2015 GTL AWARDED SCHOLARSHIPS IN THE AMOUNT OF $130,171 AND
EDUCATED 207 CHILDREN

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

4c (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of ) (Revenue $ )

4e Total program service expenses > 180,034
EEA Form 990 (2014)




Form 990 (2014) GROWTH THROUGH LEARNING INC 04-3372808 Page 3
[PartIV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A « v ¢ ¢ ¢ ¢ o ¢ o o o o e o o o o s s oo oesossssssssssssssssssssssssssses|l 1 |X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? e X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | T - X
4  Section 501(c)(3) organizations. 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, Partll = & ¢ ¢ ¢ ¢ ¢ e o 6t 6 0 e o 0 6 0 oo oo oeeaes 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
[ | 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] & v 4 v vttt t o o o o o o e e e e e e e e e e e e e s s e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il N 4 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, Partlll & ¢ o ¢« o ¢ o o o o o o o o o o o o o s s s s oo o seosoesessesesscscsecsses| 8 X
9  Did the organization 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 counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV ¢ ¢ ¢ ¢ ¢ 6 e e e e e e o o o o o o o o e e e e 00 o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. .00 ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete SChedule D, Part VIl & o o« ¢ ¢ ¢ o o o o o o o o o o o o o o e e e o seeossoececessssssscccccees 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII e e e e e e eceecccesessessssesss|11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII e e s s e s e s e s s eessesssees|1lC X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX e e s s e e s s e s s s e s e e e s s e eseesseess.|1ld X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X .. ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl & & o o ¢ o ¢ o e o o o o o o e o o o ¢ s s s s s s ¢ s s s ¢ s oo oo seessoesoscessose 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ~  + ¢ ¢ ¢ ¢ v v v v v o o ™ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E.~ « ¢ v v v v e e e e 0 o o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV c e et seseeeseessa| 14| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o e e e e e o o o o oo oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV & ¢ ¢ ¢ ¢ ¢ 0 6 6 v 6 0 o o 0 0 0 o o o 16 | X
17  Did 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 | (see instructions) ¢ ¢ v ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o e o o o » 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il v v ¢ ¢ ¢ ¢t ¢t 6 6 6 o 6 6 o o o o o o o o o o o o oeeoeceoese 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o e o e o o o o o o o oo oeeeeeccececccoeseoes 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e e s s e e s e e e s e e e]| 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e e e e oo oo oo o| 20b
EEA Form 990 (2014)



Form 990 (2014) GROWTH THROUGH LEARNING INC 04-3372808 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I e e s s e e s ecessseess| 2 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il e o s s e e s s e s s s e s e e e s e e e e ees| 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedUIE & ¢ ¢ ¢ ¢ o o ¢ o ¢ o o ¢ o o o o e s o o o e s o oo e o s e s e eeecseeaes 23 X
24a 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," g0 t0iN€ 258 & ¢ o ¢ ¢ ¢ e o ¢ ¢ ¢ e e o o o o o o o o o o o o oo oeoeeaes 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ¢ ¢ ¢ ¢ ¢ e 0 o e o 0 o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ¢ ¢ ¢ttt t t e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | e e e e e e e eeeeeeeeso| 2ba X
b s 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 prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] ¢ « ¢« o o ¢ o o o ¢ o o o o o o o s o 0 660 00csesoeoeeseoosssosssesessl|2b X
26  Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il & v o o o 6 o ot o o 6 6 o o o o o o o o o oo oo eecoeceeee 26 X
27 Did 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, Part Il « ¢« v v v v v 0 0 0 0 0 0 0 v v v oo™ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e e e e e e e e eeeee.| 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, PartIV & ¢ o o o o o ¢ e o o o o o o o o o o o s o s o s oo s s seecsssccecssssseceessesss|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV N <1 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM .. .. ... .. .. 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M & & ¢ 4 4 4ttt e e e e e s e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2252 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il & v v v o ot o o o o o o o o o o o o o oo oesesssececsssssscccccceees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] ¢ ¢ ¢ ¢ ¢t o o o o 0 0 6 e e e e e e 0 o oo oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il III,
OrIV,and PartV,liNET « o o o ¢ o o o o o o o o o o o s o e o oo ossesoessssssesssssescsssseeses| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? N I k) X
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)? If "Yes," complete Schedule R, Part V,line2 . .. ¢ e 0 0 0 v v o™ 35b X
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, N2 @ ¢ ¢ v ¢ e o 6t 6 e o o 6 6 e o o o o o oo eeeeoeoaes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl o ¢ e e o e e e e e e e e e e e e e e e e e e e e s e e e e e s e e e e s e e e e e e e e e e e e e e 37 X
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 ¢ ¢ ¢ ¢ o o o o o e o o o o o o o o o o o o o oo oo 38 | X
EEA Form 990 (2014)



Form 990 (2014) GROWTH THROUGH LEARNING INC 04-3372808 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthis PartV.. & c o e ¢t ¢ e o e e ¢ e o o o o o o o o o o o o oo o D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e e e e eeseeeeees| 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ceeseessees| 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? c et e e s e s e et e s e et esessesessesessssess| 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) < « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o &
3a Did the organization have unrelated business gross income of $1,000 or more during the year? & ¢ v ¢ v e ¢ v o e e o o o o o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ¢ ¢ ¢ v e ¢ ¢ ¢ ¢ ¢ o & 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? ¢ o e o o o o o o o o o o o o o o o o o o o o o oo ooeesocoesoceccosocsoesoceocsooceses 4a X
b If"Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e s s e s e e eseeess| ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e e eeeeeeess| Bb X
¢ If"Yes"toline 5a or 5b, did the organization file FOrm 8886-T?7 ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e o o o o o o oo ooceoecoeoeos 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ¢ ¢ ¢ ¢ ¢ ¢ e 0 e e e e e e .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? o @ o o @ o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
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 to the PayOr? v e e o o o e e 6 o o e e e e o e e s s s s s s s s s s e e e e e e s e e e e eeee e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? e ()
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required IO file FOM 82827 v v v v o e ¢ ¢ ¢ o o o o o o o o o o o s oo oo eeooocscossscsocssscsscesees| TC X
d If"Yes," indicate the number of Forms 8282 filed during the year T | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? c e s s e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..| 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a FOorm 1098-C? o« « o« « o « o o » 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? =~ ¢ ¢« ¢ ¢ ¢ ¢ 6 6 6 0 0 0 e e e 0 0 o o 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .« ¢ ¢ ¢ 4 4 e e e e e e e o o e e ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 4 it o e e e e e o . .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e R [ E]
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities e eseeess| 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders =« o ¢ ¢ ¢ ¢« ¢ o e ¢ e e e et e e e e eeeesess| 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ¢ ¢ ¢ ¢ ¢ ¢ e e e o o o o o o o e o o o s o o e e e o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear < ¢ ¢« ¢« ¢« ¢ ¢« & | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? & ¢ ¢ ¢ vt o o 0 o o o o b o e v v v v o™ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ~ « ¢ ¢ ¢ ¢ ¢ ¢t 0 6 0 0 0 0 0 0 0 0 0 o @ 13b
¢ Enter the amount of reserves on hand e s s et o s s e e s s e s essssessssesessasss|13C
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e e e e eeeceeeesss|lda X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e e s e eoeees.|14b
EEA Form 990 (2014)



Form 990 (2014) GROWTH THROUGH LEARNING INC 04-3372808 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI« ¢ e o ¢ « ¢« e o o o o o o o o o o o o o o o o o oo oo @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year e e e eeeeeess| 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .« oo oo ® 1b 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ¢ ¢ ¢ ¢ ot o o e e e e e e e e o o s s s s e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ~ « ¢ ¢ ¢ ¢ ¢ o o . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .« ¢ ¢ ¢ ¢« ¢« ¢ ¢ o & 5 X
6  Did the organization have members or stockholders? e X
7a 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? N 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 () X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? o« ¢ o o o o o o o o o o e o o o o o o o o o o oo oo ooooooooeoeccccsssooococococoosos 8a | X
b Each committee with authority to act on behalf of the governing body? ¢ ¢ ¢ ¢ o o o o e e e e e e e e et e e e oo oo oo gb | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO ~~~ « « « « « o o v 0 v 0 0 v o o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? T A ] X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e e s e eesees]| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..|11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e ¢ e 6 e 6 o o o o o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas dONE ¢ ¢« ¢ ¢ o ¢ ¢ ¢ o o o o o o o o o o o o o o o o o oo eeoooecooceoesoeose 12c| X
13  Did the organization have a written whistleblower policy? ¢ ¢ ¢ ¢ ¢ ¢ et 6 e e e e e e e e e e e e e e e e e e e oo oo 13 X
14  Did the organization have a written document retention and destruction policy? =~ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e o o o o e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ¢ « o ¢ ¢ ¢ ¢ ¢ ¢ 0 6 6 6 6 o o o o o o o o oo oo 15a X
b Other officers or key employees of the organization T ) X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e o o o o o o o o o s s s e e e e s e e e e e e e e e e e e e e e e eeeeeeessss| 162 X
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? =« c c « c o o o e e e e e o o e o o o o o o o o o o e o e o 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > Ma
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 inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Another's website @ Upon request |:| 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: 4
WANJIKU MWANGI (617)684-5572, PO BOX 390975, Cambridge, MA 02139
EEA Form 990 (2014)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

® |ist 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.

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

)
) ®) Position () ® ®
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for —T the organizations compensation
related 22| 2| 2| 2| 3&| ¢ organization (W-2/1099-MISC) from the
. organizations | g 5| E| & 2 E— g 3| (w-2/1099-MISC) organization
below dotted | § & | S 3| 35| and related
line) TF| 2 2 3 organizations
2| 2 ] B
3| & 2
g 8
I
(1) NANCY DOUGHERTY _ | _____
PRESIDENT 2.00 | X X 0 0 0
(2) DR RICHARD JENSON _ | _____
DIRECTOR 2.00 | X X 0 0 0
(3) DONNA LAZORIK _ _ _ __ _ _ ___ _______| _____
VICE PRESIDENT 2.00 | X X 0 0 0
(4) WILSON MURAGA _ _ _ _ _ _ _ __ _ _______| _____
TREASURER 2.00 | X X 0 0 0
(5) JUDITH NIELSON _ _ _ _ _ _ _ ____ ______| _____
DIRECTOR 2.00 | X 0 0 0
(6) DR. MARY SCHWARTZ _ _ _ _ _ __ ________| _____
DIRECTOR 2.00 | X 0 0 0
(7) BEVERLY ALEXANDRE _ _ _ __ __________| _____
DIRECTOR 2.00 | X 0 0 0
(8) TERESA CLAUGUS _ _ _ _ _ _ _ __ _ _______| _____
DIRECTOR 2.00 | X 0 0 0
(9) DR LOUIS FAZEN III
DIRECTOR 2.00 | X 0 0 0
(10)DR CREIGHTON PEET _ _ _ _ _ _ _ _ _ _ _ ___ _| _____
DIRECTOR 2.00 | X 0 0 0
(11)JEANNE LYNCH _ _ _ _ __ _ _ _ _ ________| _____
DIRECTOR 2.00 | X 0 0 0
(12)DR KATHLEEN SMITH MCILWAIN | _____
DIRECTOR 2.00 | X 0 0 0
(13) WANJIKU MWANGI
EXECUTIVE DIRECTOR X 0 0] 0]
0 ___l_____
EEA Form 990 (2014)



Form 990 (2014) GROWTH THROUGH LEARNING INC 04-3372808 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
®) ®) Position ®) G] )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any P from related other
hours for g_i 5_ E_% 5 CED«%E- E the organizations compensation
related 3= E 5_-2 % §§ g organization (W-2/1099-MISC) from the
organizations g’i §' 'co_! gé’ - (W-2/1099-MISC) organization
below dotted =l 3 3 and related
line) 2l ¢ @ § organizations
4] T @
® 2
g
as__ L
a__ L
an__ L
a__ L
aw_____ L
@ L
en L
@__ L
@ L
ey L
N
1b Sub-total . ... .. ...ttt ittt ae)
¢ Total from continuation sheets to Part VI, Section A I
d Total(addlines1band1c) . . .. ... c oo ottt e e e eeccccosossl) 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
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 such individual e e e e e e e e e e e e e e e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIAUAI « o ¢ ¢ ¢ o o o ¢ ¢ o o o o o o o o o o e o o o o o oo oo s oeoeosoooccocososocococcocococcos 4 X
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 o o o o s s s 0 6 o o s s o e e 5 X

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)

Name and business address

Description of services

(8)

(©)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

4

EEA

Form 990 (2014)



Form 990 (2014) GROWTH THROUGH LEARNING INC 04-3372808 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e ¢ o o o o o s s s 0 0 0 0 s s s e e e e e e e e e D
(A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
o Soveme ey soctions
revenue 512-514
o9 1a Federatedcampaigns « « « « « « & « 1a
§§ b Membershipdues . .. ..... .. 1b
(3,_5 ¢ Fundraisingevents .« e« oo .. 1c
gg d Related organizations « « « ¢« . .. 1d
#E e Government grants (contributions) . . 1e
5‘2 f All other contributions, gifts, grants,
§§ and similar amounts not included above 1f 261,739
%g g Noncash contributions included in lines 1a-1f: $
8§ h Total. AdAlINES 18-1f & o v v v e e o o oo oo vuuoald 261,739
Business Code
g 2a
3 b
g c
>
3 d
£ e
g f All other program servicerevenue  « « « « « «
* g Total. AddliNES28-2F & v v v e v oo o oo veeeeenal
3 Investment income (including dividends, interest,
and other similar amounts)  « « ¢ « ¢ s s s s e s s e e 0. P 2,362 2,362
4 Income from investment of tax-exempt bond proceeds I
5 ROYaieS « ¢« « o ¢ o o s ¢ ¢ s o s s s s s soeosscssl
(i) Real (i) Personal
6a Grossrents .« .« .« o o o o .
b Less:rental expenses . . . .
¢ Rentalincome or (loss) .« « .
d Netrentalincome or (I0SS) =« « « e e e o e o o o o oeeeoldl
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(Ioss) « ¢ e e oo
d Netgainor(IoSs) o « o o s o o s s s e s seseseeoesl
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
g SeePartlV,line18 «.vovoeeeeo.. a
6 b Less:directexpenses .« ¢ ¢ ... b
¢ Net income or (loss) from fundraising events N 4
9a Gross income from gaming activities.
SeePartlV,line19 .. ...ccccc.. @
b Less:directexpenses .« ¢ ¢ ¢ e e s ... b
¢ Net income or (loss) from gaming activities T 4
10a Gross sales of inventory, less
returns and allowances  « « ¢ ¢ ¢ ¢ . . . . @
b Less:costofgoodssold . ........ b
¢ Netincome or (loss) from sales of inventory < « « o v o o o . P
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue .« « ¢ ¢ ¢ ¢ ¢ ¢ o o o o o ™
e Total. Addlines 11a-11d  « v v v v vttt v v vnwoa. P
12 Total revenue. See inStructions = « o v v v o v o e 0 oo P 264,101 0 2,362
EEA Form 990 (2014)



Form 990 (2014) GROWTH THROUGH LEARNING INC 04-3372808 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX e ettt ee ...
Do not include amounts reported on lines 6b, 7b, (R) B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 o o
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o o«
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 e e s e e e 132,071 132,071
4 Benefitspaidtoorformembers . ... ¢ 00000
5  Compensation of current officers, directors,
trustees, and key employees ¢« ¢ ¢« ¢ ¢ ¢ ¢ o o 0 o o .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) e e e e e
7  Other salaries and wages e o e e e e e e e e e e 45,068 27,038 9,015 9,015
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) ..
9  Otheremployee benefits « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 o o
10 PayrolltaxeS « ¢ ¢ ¢ o o e e e e 0 o 0 0 0 0 o o o o 3,393 2,035 679 679
11 Fees for services (non-employees):
a Management . .« o o o o ot e e e e e o e oo
b Legal ¢ ¢ ¢« ¢ ¢t ettt et e e et e e e
C ACCOUNtING o o ¢ ¢ o e ¢ o o e o o o o oo ooweweoese 6,679 6,679
d LODDYING o ¢ ¢« ¢ ¢ ¢ ¢ 6 0 e o o 0 0 e e e oo
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ..o ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .. 177 177
12 Advertisingand promotion ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o 3,462 3,462
13 OffiCEEXpenSES o ¢ e o o o ¢ o o e o o o o o o o o
14 Informationtechnology ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 0 o o o @ 2,013 2,013
15 RoyaltieS « ¢ ¢ ¢ ¢ o o 0 o o 0 e 0 e e e o o oo oo
16 OCCUPANCY « ¢ o o o o o o o o s s o o o o ooeeoeose 9,275 9,000 275
17 Travel ¢ @ o o o o e o o o o o o o o oo oo oo oo 15,784 15,784
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials e e e e
19  Conferences, conventions, and meetings c e e e e e 565 565
20 InteresSt o o ¢ ¢ o o e o e e e e e e e o e e e 0o e
21 Paymentstoaffiliates « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 e 0 00
22  Depreciation, depletion, and amortization e e e e e e
23 INSUMANCE o ¢ ¢ o o o o o e o o o o o o o o o o oo 2,301 2,301
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BANK FEES 2,806 2,806
b PROFESSIONAL FEES 18,233 18,233
c OFFICE EXPENSES 1,588 1,588
d FEES 891 891
e All other expenses 876 300 294 282
25 Total functional expenses. Add lines 1 through 24e . 245,182 180,034 49,245 15,903

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign ant|
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2014)



Form 990 (2014) GROWTH THROUGH LEARNING INC 04-3372808 Page 11
| Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X C ettt ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e o o o o o o s e s e s e e e s e s e e e e e e e 3,465 1 32,115
2  Savings and temporary cashinvestments  « « ¢ ¢ ¢« ¢ ¢ o ¢ ¢ ¢ e 0 e o 0 e oo o 83,523 2 121,374
3 Pledgesandgrantsreceivable, net ¢ ¢ ¢ ¢ ¢ o 0 e e e e e e e e e e e e oo 3
4  Accountsreceivable,Net .« ¢ « ¢ ¢« e e o 0 o s o 0 s 0 s e s e s e s e e e e 140,000 4 100,075
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L v ¢ ¢ ¢ ¢ v ¢ o o 6t 6 0 ot oo 0 oo o eeoeaes 5
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 ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o @ 6
o 7  Notes and loans receivable, net 7
§ 8  Inventories for sale or use 8
<‘tn 9 Prepaid expenses and deferred charges e e s e s e s e s e s e s e e e e e s e 1,706 9 1,500
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D e oo .| 102 1,448
b Less: accumulated depreciation . « ¢ ¢ ¢« ¢ s . o . .| 10b 294 1,423 | 10c 1,154
11 Investments - publicly traded securities e e s e s e e e s e e e s e e e s e e e 1,455 11
12  Investments - other securities. See Part IV, line 11 e e s e s s e e e e e e e e 12
13  Investments - program-related. See Part 1V, line 11 e e e s e e e e s s s e e 13
14 Intangibleassets o o o o o o o o e e e e e e e et e e e e e e e 14
15 Otherassets.SeePartIV,lIN€11 & ¢« ¢ ¢ ¢ ¢ ¢ o ¢ o o e e o 0 0 s 0 0 e ososoees 15
16  Total assets. Add lines 1 through 15 (mustequal line34) . . v ¢ v v v e e o o o 231,572 16 256,218
17  Accounts payable and accrued eXpenSES  « ¢ o e o o o o o o o o o o o o o o o oo 4,039 17 9,766
18 Grantspayable « o o o o o o o 6 6 e e o e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . ¢ ¢ o o o o o o o o o o o o o o o o o o o o oo e e eeeaes 19
20 Tax-exemptbond liabilitieS o o« ¢ « o ¢ ¢ o o o o o o o ¢ e o o 0 o 0o s 00 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D e e e e e 21
3 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L e e e s e e e e e e s e 22
23  Secured mortgages and notes payable to unrelated third parties e e e e e e e 23
24  Unsecured notes and loans payable to unrelated third parties c e e e e e e e 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D v v 4 v v i i i i it e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through 25 @ @ @ @ @ @ ¢ e e e e o o o o o o o o o« 4,039 26 9,766
Organizations that follow SFAS 117 (ASC 958), check here ) @ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  UnrestrictedNetassefS o ¢ ¢ o o o o o o o e e o o o o o 0 o o e e e e e oo 227,533 27 246,452
3 28 Temporarily restricted NEtassetS o« ¢ ¢ o o o o o o o e e e o o o 0 o o o oo oo 28
2 29 PermanentlyrestrictednetassetS ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o 0 6 o e 0 s e 0 0 o e 0o 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here | 4 |:| and
E complete lines 30 through 34.
‘g’ 30 Capital stock or trust principal, or current funds e e e s e e e e e e e e e e 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund e e e e e e e 31
g 32 Retained earnings, endowment, accumulated income, or other funds e e o s e e 32
33 TotalnetassetsorfundbalanCes . ¢ ¢ ¢ ¢ ¢ ¢ 6 o ¢ e 6 0 e e b e e e o e e .o 227,533 33 246,452
34  Total liabilities and net assets/fund balances e o e o e 6 s o s e e e e e e e e e 231,572 34 256,218

EEA

Form 990 (2014)



Form 990 (2014) GROWTH THROUGH LEARNING INC 04-3372808

Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart XI & v v v v v v 0 0 6 0 0 0 0 o o o 0 o o o
1 Total revenue (must equal Part VI, column (A), IN€ 12) ¢ ¢ ¢ ¢ ¢t o o o o o o o o o o o o o o o o o oo oeeses 1 264,101
2 Total expenses (must equal Part IX, column (A), line 25) e o o s o s s s e s s s e s s e s e s e s e e eseees| 2 245,182
3 Revenue less expenses. Subtract line 2 from line 1 e 18,919
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ceesescesscsecss| 4 227,533
5 Net unrealized gains (losses) on investments e )
6 Donated services and use Of faCiliieS ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o o o o s e oo oo e 6
7 INVESIMENtEXPENSES ¢ o o o o o e o o o o o o o o o o o o o o o o o oo oo oooeoecececeeooooocoososos 7
8 Priorperiod adiustments ¢ ¢ o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ 6 e 0 e e 0 e o o o o oo 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN(B)) e e e e o o o o o o o o o o o o o o o o o o o oo oo oo e e s oo s s s oo eseeeoeeees 10 246,452
Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any lineinthisPart Xl & 4 4 v o 6 6 6 6 6 6 o o o o o o o o o o o o o o oo |:|
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e e e eecesesesess| 2| X
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:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e o e o .. 2b X
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 |:| Consolidated basis |:| Both consolidated and separate basis
¢ 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? .. ... .o o .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? N )
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ @ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ o

EEA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GROWTH THROUGH LEARNING INC 04-3372808

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

(3]

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 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(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizationsS  « & ¢ ¢ ¢ ¢ ¢ttt e e e e e e e e e o o o o e s s s s s e e e e e I:I
g Provide the following information about the supported organization(s).

(]

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2014 GROWTH THROUGH LEARNING INC 04-3372808 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . ...

2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . ... .

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .

4 Total. Add lines 1 through3 ... ...
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) .« ... ..
6 Public support. Subtract line 5 from line 4 .« «
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 ..........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o o o o o o o o o o o o o o o

9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon  « ¢« ¢ ¢ ¢ o ¢ o .

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) « ¢ ¢ ¢ ¢ ¢ o o o o™

11 Total support. Add lines 7 through 10 .

12  Gross receipts from related activities, etc. (€€ iNStrUCHONS) ¢ ¢ v ¢ ¢ o ¢ ¢ e e e o 6 6o e e o o o o o o oo oo 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and STOP REre .« o v« o o o o o e e o o e o o e o o o e o o o o o o o o o o o o s o o o o o oo o oo s oo > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o @ 14 %
15  Public support percentage from 2013 Schedule A, Part I, line 14« ¢ ¢t c 6 0 6 o o o o o e e e e e o o o oo 15 %o
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization < « ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o 0 o o oo 4 |:|

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization B 4 |:|

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

OFGANIZAON '« o o o o « o o « & o « o o o o o o o o o o o o o o o o o s e o seescaccoenssoscoscoccensenscans > [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted Organization o« ¢ o o ¢ o o o o o e o o o o o o o o o o o o o o o o o o o s s o o s s o s s o s s s e s s s e s e e e e e e o 4 |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS '« & o o o o o o o o o o o o o o o o o o o o o o s o s o s o s o s s s s o s s s o s o s oo o s o s oo oo o s o s esess > |:|

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

GROWTH THROUGH LEARNING INC

04-3372808

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « « o o o o

3  Gross receipts from activities that are not an
unrelated trade or bus. undersec 513  « « « «

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « « « « « o « o «

6 Total. Add lines 1 through 5
7a

e e o o o o o o

Amounts included on lines 1, 2, and 3
received from disqualified persons c e e o

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .« «

C Addlines 7a and 7b

8  Public support (Subtract line 7c from
line 6.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

284,354

354,295

274,232

302,481

261,738

1,477,100

284,354

354,295

274,232

302,481

261,738

1,477,100

1,477,100

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

C Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether

or not the business is regularly carriedon « « «

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) < ¢ ¢ v v v v e oo

Total support. (Add lines 9, 10c, 11,
ANdT12) ¢ o ¢ o 0 0 0o 6o o oo oo oo

13

14
organization, check this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

284,354

354,295

274,232

302,481

261,738

1,477,100

2,823

4,012

3,399

2,330

2,362

14,926

2,823

4,012

3,399

2,330

2,362

14,926

287,177

358,307

277,631

304,811

264,100

1,492,026

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

AN

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) e I 99.00 %
16  Public support percentage from 2013 Schedule A, Part I, line 15 L PP I () %o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ¢ « « ¢« ¢« « ¢ ¢ « o o« o | 17 1.00 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17  « v v ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e oo .| 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

20

A ¢

e g
I

EEA

Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 4
Department of the Treasury

Internal Revenue Service D Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
GROWTH THROUGH LEARNING INC 04-3372808

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

(I

501(c)(3) exempt private foundation

(I

4947(a)(1) nonexempt charitable trust treated as a private foundation

(I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe YEar v v ¢ o o ¢ e o o o o e o o e o o o o e s o s s s s o s s o s o os |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
EEA



SCHEDULE D Supplemental Financial Statements OMEB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990. Open to Public

Internal Revenue Service ) Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

GROWTH THROUGH LEARNING INC 04-3372808

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

g~ ON =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear « « ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ o &
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) .
Aggregate value atendofyear . . ¢ ¢ ¢ o o . ..

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? ¢ ¢ ¢ ¢ ¢« ¢ e ¢ ¢ e e e o e e o o o D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? DYes

DNo

Part i Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

o 0 T o

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 |:| Preservation 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. Held at the End of the Tax Year
Total number of conservation €asementS ¢ o ¢ ¢ ¢ ¢ o ¢ ¢ ¢ o o o o o o o s o o s o 0 o e oo oo e 2a

Total acreage restricted by conservation easements ¢ ¢ ¢ ¢ ¢ ¢« ¢ o e et o e o o 0 0 e e o o oo oo 2b

Number of conservation easements on a certified historic structure included in (2) @ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o » 2c

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

historic structure listed in the National Register Y L

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e o e o e o e o e o e s e s oo oo |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’ e —

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

>

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

and section 170(N)(A)(B)(i)?  « « « « « o o o o s e e et e e e [] Yes [] No

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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 XIlI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenueincluded in Form 990, Part VIILLINE T ¢ ¢ o ¢ ¢ o o o ¢ e o o o e s s o s s s s s s s s s o oo o > s

(ii) Assetsincludedin FOrm 990, Part X ¢ ¢ ¢ o o ¢ o o o o o o o s o s o s s s s s s s s 0606 o s esssssace > s

If the organization received or held works of ar, 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:

Revenue included in Form 990, Part VIII, line 1 B
> s

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 GROWTH THROUGH LEARNING INC 04-3372808 Page 2
[Part Il | 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 D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:| Other
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  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 maintained as part of the organization's collection? ¢ ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ o o o &« |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUCEA ON FOMM 990, PAX? 4 4 s e e e e s e e e e e e e meee e annneeeesnnneeeeenneeenas U ves [ No
b If"Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year

Distributions during the year e e e s e e e e e e e e e e
Endingbalance ¢ ¢ ¢ ¢ ¢ ¢ e et e e b e e e e b e e e e e e e e e e e eee]| If
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl v 4 @ o o ¢ v 0 0 0 e 0 0 o o o |:|
Part \'/ Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

e s e s e s e s eseseees| e

- 0 Q 0

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance @ .. ... ...
b Contributons « ¢ ¢ ¢ o e e e oo
Net investment earnings, gains, and
IOSSES ¢ ¢ ¢ o o e e o e 6 e e e 0 e 0o e
d Grants or scholarships e e s s e e s e e
e Other expenditures for facilities and
PrOgrams e e o o o o o o o o o o o o o o
f Administrative expenses e o e e e e e e
g Endofyearbalance @ ... ... ..
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment P %
Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a 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 ¢« ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o s o o e e s e s e s s e e e e e e e e e 3a(i)
(ii) related organizations

N K1)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds.
Part VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .o ¢ v o o 6t o e e o b e e e oo oo
b BuildingS =« ¢ ¢ e eeeeenen
¢ Leasehold improvements . ¢ ¢ o 0 0 o000 ..
d Equipment ¢ ¢ ¢ o 0 0t e e e e e e o oo oo 1,448 294 1,154
€ Other v v v v o o o o o o oo oo o o oo oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in€ 10C.) v ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o « &« 4 1,154
EEA
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Schedule D (Form 990) 2014 GROWTH THROUGH LEARNING INC

04-3372808 Page 3

Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives  « « « ¢ ¢ ¢ ¢ ¢ ¢ o o o e e o o o o

)
(2) Closely-held equity interests c e e e e e e e e e
(3) Other

(A)

(B)

©)
D)

&l

)

(
(E)
(
(

L2}

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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

(
(
@)
(

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(0]

@

(©)]

(4)

®)

®
7
®
©

—

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) P <

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3

“4)

(5)

(6)

@)

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| ... |:|
EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 GROWTH THROUGH LEARNING INC

04-3372808 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 e e 0 o o 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments e e s s e e s e e s e s e s e e e 2a

b Donated servicesanduse of facilitieS ¢ « o o o ¢ ¢ ¢ e e e e e e e e e e e oo 2b

¢ RecoveriesofprioryeargrantS o « o ¢ ¢ ¢ ¢ e e o e e e e et e e e e e e oo oo 2c

d Other (DescribeinPart XIIl.) ¢ ¢ ¢ ¢ ¢ 6 6 6o 6o e e o o 0 o o oo oo eeeeeon 2d

e Addlines2athrough2d .« « ¢ ¢ ¢ ¢ ¢ o o o et e o o o e o o o oo eooeoseocose e e e e e e e e e 2e
3 Subtractline2efromline1 .« ¢ ¢ ¢ ¢ ¢t o o o e e e e e o o o o o oo oo e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b .« ¢ ¢ ¢« ¢« ¢ o & 4a

b Other (DescribeinPart XIll) @ ¢ ¢ ¢ ¢ ¢ o o e e e 0 o e e o o o oo ooeeeses 4b

Addlinesd4aanddb . ¢ ¢ ¢ ¢ c ottt e e e e e e e o e e e o e e st e e e e e e s e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part],lin€@ 12.) « ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e e o o s o s s s e s s e s s s e s e e e s e s 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse of facilitieS o ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ 6 6 6 0 0 o 0 0 0 0 0 0o 2a

b PrioryearadiustmentS .« ¢ ¢« ¢ ¢ ¢ o 6 e e e e e 0 s e 0 e s e e s e e 0 s e e o 2b

C OtherloSSES « ¢ ¢ o o o o o o o o o o o s o o s s s s s s s ssssseeeeoecse 2c

d Other (DescribeinPart XIIl.) v ¢ o o o ¢ ¢ e o o 0 6 e o o o oo ooeeeeoeses 2d

e Addlines2athrough2d . . . ¢ c o o o o o o o o o o o o o o o oo oooeesesos c e e s e e e e e 2e
3 Subtractline2efromline1 . .« ¢ ¢ ¢t t o o o o e e e e e e e o e e oo e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, line7b . . . . .« « .« 4a

b Other(DescribeinPart XIll) ¢ ¢ ¢ o o o o 0 0 0 0 e o o o o o o oo ooeesesos 4b

Addlines4aanddb . ¢ ¢ c ¢ ¢ o et e e e e e e e e o e e e s s e s e e e s e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, [iNn€ 18.) v v ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o & 5
[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2014



Schedule F Statement of Activities Outside the United States

(Form 990)

p Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

GROWTH THROUGH LEARNING INC

Employer identification number

04-3372808

Part |
Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

@ Yes

DNO

(a) Region (b) Number of (c) Number of (d) Activities conducted in

(e) If activity listed in (d) is

(f) Total

offices in the
region

employees,
agents, and
independent

region (by type) (e.g.,
fundraising, program services,
investments,

a program service,
describe specific type of
service(s) in region

expenditures for
and investments
in region

contractors
in region

grants to recipients
located in the region)

(1) Sub-Saharan Africa 7 |[Program services

[SCHOLARSHIPS

130,171

(2

(©))

@)

®)

(6)

@)

@®

©)

(10)

(L))

(12)

(13

(14

(15)

(16)

a7

3a Subtotal « ¢ ¢ e o 00 0. 7

130,171

b  Total from continuation
sheets to Part |

e o o o o o o

¢ Totals (add lines 3a and 3b) 7

130,171

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 GROWTH THROUGH LEARNING INC 04-3372808 Page 4
|PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:| Yes &I No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)  « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o @ |:| Yes & No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOrm 5471) 4 v @ 6 6 6 6 6 6 6 6 o o o o o o o o o o o o D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) |:|Yes X No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) ¢ ¢ ¢ ¢ ¢ o ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o o o o o o oo oe |:| Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713;do notfile with FOrm990) &« @ @ ¢ @ ¢ ¢ ¢ 6 6 e 6 e e e o o o o o o o o o oo oo oeeeoeoese |:| Yes @ No

EEA Schedule F (Form 990) 2014



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . - .
Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
GROWTH THROUGH LEARNING INC 04-3372808

0l. Form 990 governing body review (Part VI, line 11)

A DRAFT COPY OF THE FEDERAL FORM 990 IS PROVIDED TO ALL MEBERS OF THE BOARD OF DIRECTORS

FOR A DESIGNATED PERIOD REVIEW COMMENTS AND SUGGESTED CHANGES ARE GATHERED BY THE

EXECUTIVE DIRECTOR AND DEEMED APPROPRIATE ARE REFLECTED IN THE FINAL FEDERAL FORM 990

FILED WITH THE IRS

02. Conflict of interest policy compliance (Part VI, line 12c¢)

GTLS PROGRAMS BENEFIT GIRLS IN EAST AFRICA AND GTLS BOARD IS EXCLUSIVELY BASED IN THE USA

WITH NO BUSINESS INTERESTS IN EAST AFRICA. FOR THIS REASONS CONFLICTS OF INTEREST ARE

UNLIKELY, HOWEVER WE DO ASK BOARD MEMBERS TO DECLARE THIS ANNUALLY. GTLS PROGRAMS BENEFIT

GIRLS IN EAST AFRICA AND GTLS BOARD IS EXCLUSIVELY BASED IN THE USA WITH NO BUSINESS

INTERESTS IN EAST AFRICA. FOR THIS REASON CONFLICTS OF INTEREST ARE UNLIKELY HOWEVER, THE

GTL GOVERNANCE COMMITTEE CHAIR REVIEWS THE GTL CONFLICT OF INTEREST POLICIES WITH ALL

BOARD MEMBERS AND BOARD MEMBERS ARE REQUIRED TO SIGN A FORM EITHER DECLARING ANY CONFLICTS

OF INTEREST OR DECLARING NO CONFLICTS OF INTEREST.

03. Other officer or key employee compensation (Part VI, line 15b

THE EXECUTIVE BOARD OF THE COMMITTEE USED COMPATIBILITY DATA PUBLISHED BY THE THIRD SECTOR

NEW ENGLAND TO DEVELOP RECOMMENDATIONS REGARDING THE ED'S COMPENSATION, WHICH MUST BE

APPROVED BY THE BOARD. ED COMPENSATION IS REVIEWED DURING THE ANNUAL ED EVALUATION. WHEN

APPLICABLE ALL OTHER SALARIES ARE DETERMINED BY THE EXECUTIVE DIRECTOR AND REFLECTED IN

THE BUDGET WHICH IS APPROVED BY THE BOARD.

04. Governing documents, etc, available to public (Part VI, line 19)

GTLS GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION OR WITH THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

GROWTH THROUGH LEARNING INC 04-3372808

SECRETARY OF STATE OFFICE. GTLS FINANCIAL STATEMENTS ARE AVAILABLE ON OUR WEBSITE BY

INDIVIDUAL REQUEST OR TO THE PUBLIC THROUGH THE OFFICE OF THE ATTORNEY GENERAL OF THE

COMMONWEALTH OF MASSACHUSETTS. THE ORGANIZATIONS CONFLICT POLICY IS ALO AVAILABLE PER

REQUEST. DRAFT COPY OF THE FEDERAL FORM 990 IS PROVIDED TO THE MEMBERS WHO ARE ON THE

BOARD OF DIRECTORS AT THE TIME THE FORM IS AVAILABLE FOR REVIEW.

BOARD MEMBERS HAVE TWO WEEKS TO REVIEW. COMMENTS AND SUGGESTTIONS FROM BOARD MEMBERS ARE

COMPILED BY THE EXECUTIVE DIRECTOR AND REVIEWED BY THE EXECUTIVE DIRECTOR AND THE FINANCE

COMMITTEE. CHANGES DEEMED APPROPRIATE ARE REFLECTED IN THE FINAL FEDERAL FORM 990

SUBMITTED TO THE IRS.

GTLS FORM 990S ARE ON OUR WEBSITE. GTLS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART 1 SUMMARY MISSION STATEMENT

GROWTH THROUGH LEARNING IS A SECULAR ORGANIZATION THAT SUPPORTS EDUCATION AND DEVELOPMENT

BY PROVIDING FULL SCHOLARSHIPS TO SECONDARY SCHOOLS FOR BRIGHT YOUNG WOMEN IN KENYA,

TANZANIA, AND, UGANDA WHO WOULD OTHERWISE BE UNABLE TO AFFORD AN EDUCATION. WE ARE

DEDICATED TO INCREASING CROSS-CULTURAL AND TRIBAL DIVERSITY IN EAST AFRICA THROUGH THE

SCHOLARSHIPS WE AWARD AND TO EDUCATING PEOPLE IN THE UNITED STATES ABOUT THE CHALLENGES

AND THE POTENTIAL OF WOMEN IN EAST AFRICA.

EEA Schedule O (Form 990 or 990-EZ) (2014)
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Overflow Statement Pa291<1e4 1
Name(s) as shown on return FEIN
GROWTH THROUGH LEARNING INC 04-3372808
Description Amount
CERTIFICATES OF DEPOSIT S 119,919
SECURITIES 1,455

Total: § 121,374

OVERFLOW.LD




