OMB No. 15450047
Fom 990 Return of Organization Exempt From Income Tax
Under soction 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 201 5
Degartment of the Treasury » Do not enter soclal security numbers on this form as it may be made pubillc. Open to Public
» Information about Form 990 and its instructions is at www. form990. Inspection
A _For the 2015 calendar year, or tax year beginning 07-01__, 2015, and ending 06-30 ,2016
B Chock i appiicable: € Namo of omganization GROWTE THROUGH LEARNING INC D Employar identfication no.
O asdress change Doing business a3 04-3372808
O nNemochange Number and siree (or P.O. box f mall is not deiverad (o stret address) Room/suita E Telephone number
O meatcetsm PO _BOX 390975 (617)684-5572
D Final retumAenminated City or town, state or province, country, and ZIP or foreign posta) code 310,417
O amended rewm Cambridga, MA 02139 G _Gross recelpia$
0 appication pending F Name and address of principeloficer: ~ WANJIKU MWANGI
Same as C above Her mg’“‘"” D Yes . No
| Tax-oxempt status st L) st ) € gesetmo) L) dsetaxnor L) sz HR) Ao af subordinatos inchadod ! !Yu 0 we
4 Webstte: P WKW . GROWTHTHROUGHLEARNING . ORG Hie) &mmam‘m
K__Fomol Corporation || Trust [ ] Assoctaton [] other ® [ Yoarottomation: 1997 | M _stato oftegal domicte: _MA
Partl| Summary

1 Brlsfly describe the organization's mission or most significant activities:
ORGANIZATION THAT SUPPORTS EDUCATIOR AND DEVELOPMERT BY PROVIDIRG PULL SCHOLARSHIPS TO

GROWTH THROUGH LEARNING IS A SECULAR

BE UNABLE TO AFFORD AN EDUCATION.

SECONDARY SCHOOLS FOR BRIGHT YOUNG WOMEN IN KENYA TANZANIA AND UGANDA WHO WOULD OTHERWISE

Activities & Governance

SEE SCHD O FOR FULL MISSION.

Check this box » [ | i the arganization discontinued its operations or disposed of mora than 25% of is net assets.

2
3 Number of voting members of the goveming body (Pat VI,fin81a) o+ . . v cocoooccvoccsosoecss| 3 9
4 Number of independent voting members of the goveming body (Part VI,line1b) e . ee e e eceovoecveones] 4 9
§ Tota number of individuals employed in calendar year 2015 (Part V.lin02a) cecoecoecccoscccsea| 8 1
6 Total number of volunteers (estmato ifnecessary) .. c.eceococeecoece eesscecccesns| B 10
7a Total unrelated business revenue from Part VIll, column (C),lin012 <. ¢ ¢ c e e s o & ecescccscce| 78 0
b Net unrefated busingss taxable income from Fom 990-T,lNe38  « ¢ « o c e c e oo s 0o oo svecoescs| Tb 0
Prior Year Current Year
8 Contributions and grants (PantVIlLine1h) . e c ceovecco o sscccsococccs 261,739 308,612
8 | 9 Program service revenus (PartVIlLLliN@2g) « o o o e o e e s s oo v oo 000 evcoss 0
g 10 tnvestment income (Part VIIl, column (A), lines 3,4,8nd7d) e « o s e e s s 000 s oo s o 2,362 1,805
11 Other revenue (Part Vi), cotumn (A), fines 5, 6d,80;8¢. 10c.and 116) .« « « c o e e e e e o » 0
12__Total revenue - add lines 8 through 11 (must equal Part Vil column (A) line12) . o o o « o o 264,101 310,417
13 Grants and similar amounts paid (Part X, column (A), lines8) .+ cccceeveccsese 132,071 113,374
14 Benefits paid to or for members (Part X, Columt (A),BNB4) + e cccveccceasans 0
15 Salaries, other compensation, employee benafits.(Part IX, column (A), tines 5-10) . . . . . . 48,461 74,711
§ 16a Protessional fundraising fees (Part IX; column(A), N@116) « e ceeovvecacannn 0
.§ b Total fundraising expenses (Part IX, column (D), ine 25) » 33,172
17 Other expenses (Part IX, column (A),lines 11a-11d, 111-248) < . e e oo v v oo e o cs s 64,650 41,278
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),lin@25) <« e e oo oo o e 245,18 229,363
19 Revenue loss expenses. Subtractiine 1BOMANB12 o o o o e o o o o o o o 0o o s s o0 18,913 81,054
3 ' Beginning of Current Yesr End of Year
ézoTotdassets(?atx.nnam............................ . 256,218 341,616
21 Total liabifities (Part X, N@26) « « o c s e s e s o oo s o oseovoosccooccssse 9,76 14,110
22 Net assets or fund balances. Subtractline21tomine20 <« e oo cccococoo e 246,45 327,506
Partll | Signature Block
Under penalties of perjury, 1 dectars that | have examined this retum, including accompanying schodules and statements, and (o the best 6 my knowledge and befiel, it s
true, cocroct, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
DONNA LAZORIK
Sign Signaturo of officer Date
Here DONNA_LAZORIK, VICE PRESIDENT
Type or prind name and (itle
Print/Type proparor's namo |neoumumn L“““' crock [ u [emn
Paid Nicolas E DiDonato CPA Nicolas E DiDonato CPA 0-04-2016 sefl-employod P0O1615268
Preparer |Fmsname Nicolas E DiDonato CPA LLC Fimg EIN_»
Use Only | fims adsess » 81 Middle Street Phone no
Concord MA 01742 978-637-2078
May the IRS discuss this retum with the preparer shown above? (88einSructions)  « « s e e o c e e s o s ¢ s o ¢ o s s o s o oo+ oiX Yos No
For Paperwork Reduction Act Notice, see the separate [nstructions. Form 990 (2015)

EEA



Formssoizmsz GROWTH THROUGH LEARNING INC 04-3372808  Page2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lingINthiSPart lll  « « « « « o o « o s ¢ 6 0o 0 6 0 6 6000 cocoosse D

1

Briefly describe the organization's mission:

GROWTH THROUGH LEARNING IS A SECULAR ORGANIZATION THAT SUPPORTS EDUCATION AND DEVELOPMENRT BY
PROVIDIRG FULL SCROLARSHIPS TO SECONDARY SCHOOLS FOR BRIGHT YOUNG WOMEN IN KENYA TAHZANIA AND
UGANDA WEO WOULD OTHERWISE BE UNABLE TO AFFORD AN EDUCATION. SEE SCHD O FOR FULL MISSION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 0r990-EZ? « o o e c s e oo e oo s oaccasassossasasscsasssascssscaescss ]Ves [XlNo
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
If *Yes," describe these changes on Schedute O.

4 Describe the crganization's program service accompishments 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 $ 148,425 includinggrantsof $ 110,674 ) (Rewvenue $ )
DURING FY 2016, GTL AWARDED 187 SECONDARY SCHOOL SCHOLARSHIPS FOR BOARDING SCHOOLS, INCLUDING
S6 IN KENYA, 117 IN UGANDA, AND 34 IN TANZANIA. A TOTAL OF 71 GTL SCHOLARS GRADUATED FROM
SECONDARY SCHOOL EBAST AFRICA IN NOVEMBER 2015

4b (Code: ) (Expenses $ {Including granisof $ ) (Revenue $ )

4¢ (Code: ) (Expensss $ including grants of  $ ) (Revenve $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 148,425

EEA

Form 990 (2015)
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Page 3

Form 990 (2015) GROWNTH THROUGH LEARNING INC

PartIV| Checklist of Required Schedules

1

10

n

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

Is the organization required to complete Schedute B, Schedule of Contributors (see instructions)? eseecasnse
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] ... c e s ccccoococeocccoscas
Section 501(c)3) organizations. Did the organization engage in lobbying activitles, or have a section 501(h)

election in effect during the tax year? if "Yes," complete ScheduleC.Partll ¢ c s ¢ e e e e e e cccoveccee
Is the crganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedute C,

Partlll o« o o c c c o oo eveonsoccsoccssoososssososscsocscoosssccscssossccsscscoscse
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,"complote Schedule D,Part]! . . c e o oo oo aooaccccecccccccccovsoocccocsos
Did the organization receive or hold a conservation easement, including easements to preserve cpen space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il cesscseces
Did the organization maintain collections of works of art, historical treasures, or other gimilar assets? if “Yes,”
complete ScheduleD,Partlll « « c e c e s oo s o000 0o vosccecccsscssoscccssosccsaccocscese
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve asa
custodian for amounts not fisted in Part X; or provide credik counseling, debt management, credi repalr; or

debt negotiation services? if *Yes," complete Schedute D, Part IV e
Oid the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedute D, Part V sevese
If the organization's answer to any of the tollowing questions is “Yes,” then complete Schedule D, Parts Vi,

VIL, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,”

complote Schedule D,PartVl ¢« « c ¢ c c o e s e e s oo oeccoscccccccsscsocccsosossscscsce
Did the organization report an amount for investments - other securitias In Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 187 If *Yes,” complete SchedulaD;Part VIl o ¢ e ¢ ¢ e e 0 e e e 0 0 0 o o
Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more

of its total assets reperted in Part X, line 167 If "Yes,” completa:Schedule D, PartVill . . c o e e e e v e v oo e
Did the organization report an amount for other assets In Part X, fine:15 that is 5% or more of its total assets

reported in Part X, line 162 If “Yes,” compiote Schadue D, PEIEIX o o oo oo s oo oo escoceccocooses

o Did the organization report an amount for othar llabilities in Part X, line 257 If "Yes,” complste Schedule D, Part X .

12a

13
142

15

16

17

18

19

Did the organization's separate or consolidatad financia) statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posiions under. FIN 48 (ASC 740)? It "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,"” complete
Schodulo D, PantsXIBNAXH ¢ e c e e v esc v 66 nocccossssesesscscsscscncacanncs
Was the organizationinciuded in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No™{o (Ine 12a, then completing Schedule D, Parts Xl and Xil isoptional .
Is the organization a school described In section 170(b)(1)(A)(f)? if “Yes,” complete Schedule E ceeascccna
Did the organization maintali an office, employees, or agents outside of the United States? <« e e e e oo v v v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities cutside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F,Pats landlV = ... ... ...
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,Partslland IV . . c c e e s s oo e v e eoccoee
Did the crganization 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.Partslliand IV o o e e e e e s e e e 00 e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? f *Yes,” complete Schedule G, Part | (see instructions) ceececssosse
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, iines 1¢ and 8a? If "Yes," complete Schadule G, Partll « ¢ « ¢ ¢ ¢ e e e e e e e e eceesceocsose
Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, tine 9a?

i *Yes," complote Schedule G, Part lll « « ¢« o ¢ o o 0 6 6 6 s 0 0 0 0 0 0606060600 0eeeoeoeecescsss

Yes

® 00 0 00 118

® 0 0 0 00 11b

* & s 0 00 11°

o o0 0 00 ’16

e @ 0 0 0 0 1‘0

® s 0 0 00 13

o] LT T T - - | R S

A L]

. & o 0 0 0 '“

e & & & o o 15

R I | ]

¢ o 0 0 00 17

eeeeasal 18

X

e o 0 0 00 19

X

Form 990 (2015)



Form 990 (2015) GROWTH THROUGH LEARNING INC 04-3372808 Page 4
Part IV ] Checklist of Required Schedules (continued)

Yes

i

20a Did the organization operate ons or more hospital facilities? If "Yes,” compiete Schedule H es o000 s s e s s s 0o s e

b It "Yes" to tine 20a, did the organization attach a copy of its audited financial statements to this retum? tees s s ees s
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or

domestc government on Part IX, column (A), line 1? If "Yes,” complete Schedule LPartstandll ¢ ¢ ¢ c s o e e e 0 0 0 s 0 o o

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

23

>

B & BB

Part IX, column (A), line 27 if “Yes," complete Schedule |, Parts | and il sesssssssesssssssesessss e
Oid the organization answer "Yes" to Part VI, Section A, tine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," completo SChedUIB Y « « o e e e s s s o oo e s cscesccssocosssscssccsscsssocsl 23 X
Oid 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 compiete Schedule K. If "NO,"gotoliN825a .« c s e e s s s s s 0 s s e s o000 cosscocoaccas
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepltion? ¢ ¢« e ¢ e e s s s e s o o
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease anytax-exemptbondS? « ¢ ¢ o ¢ e s s s o e s e e s e oo s s s 0 s esesssscscssssssccsccas
d Did the organization act as an "on behalf of* issuer for bords outstanding at any ime duringtheyear? ¢ e e e e e oo oo oo
25a Section 501(c)3), 501(c)4), and S01(c)(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | s s s e s s s s s s e cs e
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?-
if "Yes"complete Schodule L,Partl .« c c o o c s v oo ceccosccccccsssascscsscscsctsoscccasccas
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrent or tormer officers, directors, trusiees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L. Partll . c s s eo e e ceocscoccscccsscccssccaccacs| 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trusiea, key employee,
substantial contributor or empioyee thereof, a grant selection commitise member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L Partll e e e e e e v ccccccoececss| 27 X
28 Was the organization a pasty to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appicable filing threshoids, conditions, and exceptions):
a A cumentor former officer, drector, trusiee, or key employee? f*Yes,” compiete Schedule L, Part iV . c e c e e c e e c e 0 e e
b A family member of a curent or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, PatiV e c e e e e ca s e oo oo essacosscscsossecsssscscccsscscssssosssssssssscas
An entity of which a cument or former officer, dinector, trusies, or kay employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? it "Yes,” complete Schedule L, Part IV
Did the organization receive more than $25.000 in non-cash contributions? if “Yes,” compiete ScheduleM  + . o o o 0 0 e o o
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
Did the organization fiquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,
Paftle o c o oo oo oo oossecsosoacoososcscssssssossoecsosssossssscscscscscsscssscscsoce
Did the crganization sell; exchange, dispose 'of; or transfer more than 25% of its net assets? if "Yes,"
compiote Schedule N, Partfh e« c oo ceeeceestsescsccccccscccsocsrsooccccccccccsssons
Did the organization own 100% of &n entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes.” complote Scheduloe R, Part| . ¢ ¢ o e ¢ e e e s 0 0o e ceeescooccscs
Was the organization related to any tax-exempt or taxable enfity? If “Yes,” complete Schedule R, Part Il, Ili,
ofrlV,andPartV.liNB1 o o c c s s s s s s s s s o cosoasssossescscsscososssccossssoscsosssscssoos
Did the organization have a controlled enfity within the meaning of section512(b){13)? .« e e e e e e e o c e c o e o co e s e
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,Pant V,line2 .. ccco v eo e
Section S01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedulo B, PatV,line2 .. ¢ ccv oo oo cocecevooscccccecscse
Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
PatVl o c 0 s s o 0060 caceossssocosssssssssssacssscssssscscsacosscscscsssscsscas I X
Did the organization completa Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required tocompleto Schedule O o ¢ o ¢ o e o ¢ e ¢ e ¢ s ¢ s 0o 0o s s cocoososecs] 38 X
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Form 990 (2015) GROWTH TEROUGH LEARNING INC 04-3372808
(Part V| Statements Regarding Other IRS Filings and Tax Compliance

Page §

Check if Schedule O contains a response or note to any line in this Part V e 00000 000000000 eee

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotappicable . ... ccceeecoeo| 18 p!
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotappicable . c e e e o e e oo o | 1D
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prizoWINNBIS? + v ¢ e e c s s s s s s e v s o essssesscsscsscsaaas| 16| 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 thisretum . + « . » . | 28 _X
b if atleast one is reported online 2a, did the organization file all required federal employmenttax retums? « ¢ ¢ o e 0 0o 0 0 o o » X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ceesccevesnan
3a Did the organization have unrelated business gross Income of $1,000 ormore duringtheyear? «..ccccccceceececeos| 38 X
b [f"Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanatien in Schedute O esssssssceees| 3
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 e e e oo vccvococsocesossscsssossansosscscsscoscsoscascscossssocsescess| 48 X
b I *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).
Sa Was the organization a party to a prohibited tax sheiter transaction at any time duringthetaxyear? ¢ ¢ s s o e s oo s e s s+ +| 58 X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter trarsaction? .. ¢ ccc e e oo | Sb X
¢ 1 "Yes" to line 5a or 5b, did the organization filo FOrm8886-T? . . « ¢ c c s c s c c s oo s s ceosssccscessas| BC
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sdlicit any contributions that were not tax deductible as charitable contributions? ceeccessssnseccs| B0 X
b f"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? « c c c c c s s s s e s o e cccs s s s v essacscstenssnscscsccscssscss | BD
7  Organizations that may receive deductible contributions under section 170{(c).
a 0id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO B PAYOr? ¢ o e e e c s s s s s s o s e 0 oo as oo sosdscacscscccscccnscsscs|l 78 X
b it "Yes," did the organization notify the donor of the vafue af the goods orservicesprovided? « ¢ c c e e c s c s e c oo e oo Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible persoral property for which it was
requUredtO MO FOMB2B2?7 « o e c e s s s o s s s s e v ossoscscsccsossososscsssscsocsccscsccscsococscees|l 7C X
d 1 "Yes indicate the number of Forms 8282 flled dUMNGth Year o o « o o o e o e o oo e v oo oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiiims on a personal benefit contract? essssssec| 7O X
1  Did the organization, during the year, pay premiums, drectly or indirectly, on a personal benefitcontract? « o s ecooveso| T X
g i tl'aorgarizatlonfecewedaoorﬁbuﬂonoqulﬂedfm;lbctud property, did the organization file Form 8899 as required? .. 7g X
h it the organization received a contributicn of cars, boats; alrplanas, or.ather vehicles, did the organization le a FOrm 1088-C? « v + ¢« s o ¢ o o | 7Th 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? ceeeossseceseseccscce| B
9  Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ceecssvssssssecssscsccs| 90
b Did the sponscoring organization maka.a distribution to a donor, donor advisor, or related person? ceseseccssscsecs| 9
10  Section 501(c)(7) organizations. Enfer:
a Initiation fees and capital contributions included cn Part VIILL NG 12  « « o v e e o oo eeoses. .| 10a
b Gross receipts, included on Form 980, Part VIII, tine 12, for public use of clubfacifities ¢ « ¢ ¢ o « « - | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders o ¢ ¢ e e s e s o s s coceevvesccoceess|lld
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fomthem.) < .o c e v o e o v e vs oo oosssesossasase|1lb
12a Section 4947(a)(1) non-exempt charitable trusts. s the crganization filing Fom 990 inlleuof Form 1041? . . .. c o0 o . .| 120
b |t "Yes," enter the amount of tax-exempt interest received or accrued during theyear « . o o o o o o » | 12b|
13  Section 501(c)29) qualified nonprofit heaith insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? ceossssessssssenccascsse|lBa
Note. See the instructions for additional information the organization must report on Schedute 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 health plans eeeescacsccsncscsencess|13
¢ EnkrtheamountofreserveSONhaNd . . ccc oo oo oo cesoccccccceccscsscsess|i3C
14a Did the organization receive any payments for indoor tanning services during the tax year? escssescscssccsssollda X
b It'Yes.'haiﬂﬁ!edaFormmtoreponﬂasepaynmtB? if "No." provide an explanation in Schedule O e e o0veecoeoes|idd
€EA Form 990 (2015)



Form 990 (2015) GROWTH THROUGH LEARNING INC 04-3372808

Page 8

(PartVl| Governance, Management, and Disclogsure 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 changas in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthiSPaM VI o o o o o o o v oo oo o oo oo oeoosvcooseall

Section A. Governing Body and Management

Yos | No
1a Entor the number of voting members of the govemning body attheendofthetaxyear .+ e e e e e oo e o| 18 9
i there are material differences in voting rights among members of the goveming body, or
it the governing body defegated broad authority to an executive committee or similar
commitiee, expiain in Schedule O.
b Enter the number of voting members included in line 13, above, who areindependent ¢« ¢« s ¢ s ¢ s s« s o | 1D 9
2 Did any officer, director, trusiee, or key employee have a family refationship or a business relationship with
any other officer, director, trusiee, orkey employeB? .« c c c e s c e c e s s oo e o e oo ososscsacsscssascse| 2 X
3 Did the organization delegate control over management duties cusiomarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other pergson? eseesvsecee| 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? eceessel| 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? cecscacses| 8 X
6 Didthe organization have membors or SIockNOIBErS? o v o e s e e e c s c e s s s s s ssvossovcasasacosasssl B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members oftha govemingbody? .« . e e cocoesoscosovssnscssoscsoscsscacocoscss| 78 X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? e s e e e cc e cc e e ceccccsssosccsccsccscas| b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the fallowing:
& Thegovemingbody? « « « e c c o e e e vosvesseceaccsossocsscnsossnossscsasscsscscnescs 88X
b Each commitise with authority to act onbehalf of the goveringbody? « e cooveveesscooscnecnceca-oo| 80| X
8 s there any officer, director, trusiee, or key employee tisted in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If "Yes." provide the names and addressesinScheduteO . o ¢ ¢ o 0 e o e o c o oo o . .| 8 X
Section B. Policies (This Section B requests informaticn about policies not required by the infemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches,oraffilales? .. eeecce o oo e v cocooeccccacssasass| 10a X
b 1 "Yes," did the organization have written poticies and procadures governing the activities of such chapters,
affiflates, and branches to ensure their operaticns are consisient with the organization's exempt purposes? cecscensees| 10D
11a  Has the organization provided a complote copy of this Form 990 to all members of its goveming body before filing the fom? . . [11a | X
b Describe in Schedule O the process, if any, used by.the organization to review this Form 990.
12a Oid the organization have a written conllict of inforest policy? 1 *NoO," gotolne 13 .o e e e e v s v eocesessoese| 120l X
b Were officers, directors, or trustees, and key eémployees required to disclose annually interests that could give risa to conflicts? 120 X
¢ Did the organization regu’arly and consistenSy monitor and enfarce compliance with the policy? If "Yes,"
describe in Schedule ONOWINSWASAOND « s oo s e 60 o s s s c s s s sssossosososossscsccscesscscii2el X
13  Did the organization have a wiftien whistieblower poficy? I . X
14 Did the organization have a writien document refention and destruction poticy? cessvsvsesccssesccccsccesl 14 X
15 Did the process for determining compansation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEO, Executive Director, or top managementofficial « ¢ o e e e ¢ v o s e e o e s osoacascsssss| 158 X
b Other officers or key employees ofthaorganization + « v e s s s e o e o oo oo oo ssssscscccocescssces| bl X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable enftyduingtheyear? . c e c c c e c s c s e v e v s o assasaoscsacsacsasescssssnscscsc| 168 X
b If “Yes," did the organization follow a written poticy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appicable federal tex law, and take steps to safeguard the
anization's ex status with to such ? e s o o o 000 00000000 ceccesvecvcessee| 16D X
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 isrequired tobe filed » MA
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if appicable), 990, and 890-T (Secticn 501(c)(3)s only)
avallable for public inspection. indicate how you made these available. Check all that apply.
Own website O Another's website Uponrequest [ Other (explain in Schedute O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of inkerest poticy, and
financial staterments 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: »
WAHJIKU MWANGI (617)684-5572, PO BOX 390975, Cambridge, MA 02139
EEA Form 990 (2015)



Form 990 (201 GRONTH THROUGH LEARNIKG IRC 04-3372808 Pagﬂ
-'art Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O containg a response or note to any e N tISPARt VIl <« o o c o o o o oo oo oo cccoecesccsssl]
Section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year.
® List all of the organization's cumrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ Listthe organization's five cumrent highest compensated employees (other than an officer, director, trustee, or key empioyee)
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.

® Listall of the organization's former officers, key employees, and highest compensated employees who recetved more than
$100.000 of reportable compensation from the organization and any related organizations.

® Listall of the organization’s former directors or trustoes that received, in the capacity as a former director or trustee of the
crganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the tollowing order: individual trustees or directors; institutional trusiees; officers; key employees; highest

compensated employees; and former such persons.
[0]_Check this box if neither the orgarization nor any related organization compensated any current officer, director, or trusiee.

©
w ® (donmmpxomm . ® 44
Name and Titlo Averago box, undess person is both an Reportable . Reportable Estmated
hours per officer and a directorfrustes) compensation compensaiion from amount of
weck (Rt any from related other
hours for the organizations compensation
related R a ; 3] organization (W-2/1099-MISC) trom the
. omanizations E (W-2/1099-MISC) organization
befow dottod . and related
Eno) organizations
(1) HANCY DOUGHERTY _ __ _ __________|_5.00
PRESIDERT X X (¢ 0 0
(2) DONNA LAZORICK _ __ ___________._ . _3.00_
VICE PRESIDENT X X| a 0 0
(3) WILSON MURAGA_ _ _ _ _ __ _____._.___._ . _2:00
TREASURER X X q 0 0
(4) CONSTANCE MONTROSS A _ _ __________| _2.00
CLERK ’ X X| d 0 0
(5) KATHLEEH SMITH MCILWAIN _ _______| _1.00
BOARD MEMBER X [« 0 0
(6) RICHARD JBNSEN __ __________._.___|.1.00
BOARD MEMBER X q 0 0
(7) ART FITZGERALD A _ __ __ cmmmcem e -21:00
BOARD MEMBER X 0 0
() LOUIS PAZEN _ __ ___________._._|-1.00 ]
BOARD MEMBER X 0 0
(5) CREXGHTON PEET _ _ _ _ ___________|_1.00
BOARD MEMBER X 0 0
(\OMARY SCHWARTZ _ _ __ ___________.|_1.00
BOARD NEMBER X 0 0
(VDWANSIKU MMANOI __ _ _ _ _ __________| 32.00
EXECUTIVE DIRECTOR X X 68,00 0 0
L DN AU
L DY AR
L NP AU

EEA Form 990 (2015)



Form 890 (2015 GROWTH THROUGH LERRNING INC 04-3372808 Page 8
[Part VI T_ Section A. Officers, Directors, Trustoes, Koy Em and Highest Compensated Employees (continued)
©
Position
w ® {do not check more than one © ® "
Namo and gSe Average box, unless person Is both an Acportablo Reportable Estimated
hours per cfficer and a directorrustee) compensation compensation from amount of
week (Rst any from related other
hours (or 2 ﬁ 3 tho organizations compensation
relatod organization (W-2/1099-MISC) from the
organtzations g (W-2/1099-MISC) organization
below dotted and related
ino) organizations
(L R AR
[ ORI P RSP
UL/ Y AP
09 e ememmabaeaaa
[ OIS AR
- S R
21 DD AR
@ o mcemmmme b
- PP AR
. PRI RPN
2 PP NP
1bw.l..I...'........'.'....I..‘........I.’
-3 TWMM“MM”P&“W.WA @ o 0000000000000 )P
d Toﬂ(_mllnﬂﬂialﬂic) -ooo-oo-jc'o-of.ooo.o-oooovooooo) Saloog 0 o
2 Total number of individusis (including but not lifmited to those lisied above) who received more than $100.000 of
rgporiable co from the zation » 0
Yes | No
3  Did the organization list any former officer, director, or trusiee, key employee, or highest compensated
mwwmﬁm‘a?"w”.‘mm"wmw ® & & 0 8 0 0 8 0 O O & S O O PSS e e e s 3 x
4  For any individual listod oniing 1a, isthe sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
lmud.‘,‘..llll.I.‘.'.....Ql.l.........0.......l.l...‘........ 4 x
5 Did any person lisiad on line 1a receive or accrue compensation from any unretated organization or individual
for services rendered to the organization? If "Yes.” complete Schedute J for such person ° o 000000000000 s 5 X
Section B. Independent Contractors
1 Complste 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.
n) ® ©
Name and business address Description of services Componsation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the grganization
EEA Form 990 (2015)



Form 990 (2015, GROWTH THROUGH LEARNING INC 04-3372808 Page 8
[Part Vill | Statement of Revenue

Check if Schedule O contains a response or Note to ANy INEINNSPAAVIL  « v « o « o o o o « o o oo 000 caoooceesasll

A) (8) © ©
Total revenue Relatod or Unrelfated Ravenuo
revenue §12-514
1a Federatedcampaigns ¢ « ¢ o ¢ o o » 1a
E b Membershipdues « ¢« e ¢ ¢ o 0 0 o » 1b
¢ Fundralgngevents . ....c ¢ ic
8 d Relatedorganizations « « ¢ o o » » » 1d
E @ Government grants (cortributions) . . 1o
< f Al other contributions, gifts, grants,
g and similar amounts not included above | 1t 308,612
g Nencash contributions included in tines 1a-11: $
g h Total Addlines1a-1f . o c e c 0 e ccc 0o ecoeoes® 308,612
Business Code
23
b
c
il
e
g f All other program SErviCe revenus « « « « « « «
|

Total. Addlines2a8-2f ¢ c oo e oo eeeoovceeceeecpy
3 Investmentincome (including dividends, interest,

andothersimilaramouits) « « c e s s e s s o c oo cese P 1,808 1,808
Income from invesiment of tax-exemptbond proceeds . . «» »
S5 RoyaltieSe ¢ s e 6 e e 0 s 000 cs0sessscsscsossh
() Roat (W) Personat

———

&

Ga GrossSrents . . c oo oo
b Less:rentd expenses « « « «
¢ Rental income or (1085) « « »
d Netrental IncCOMBOr(l0SS) ¢ ¢ e s 6 o o e o 0o s a0 00 o P

7a Gross amount from sales of () Socurities. () Other
assets other than inventory

b Less: costor other basis
andsales expenses < e o o
c Gainor(loss) e e e o oo o
d Netgainor(10S8) e e e e e c0cc0vcsvessoceesh
8a Gross income from fundraising
events (notincluding  $°
of contributions reported on line 1c).
SeePartiV,IN18 ¢ ¢ e c s 0 00 v e« @
b Less:drectexpansts o« . e o o 0 00 o o
¢ Net income or (loss) from fundralsing events
Sa Gross incoms from gaming activities.
SeePartIV,ine19 ¢ e c e s s s e o0 o s A
b Less:directexpenses «...c.see0s b
¢ Netincome or (loss) fomgamingactivitios « « « « « ¢ o o o P
10a Gross sales of invenlory, less
retumsand allowances « « ¢ ¢« ¢ s o s o+ @
b Less:costofgoodssold ¢« .co0000 b

¢_Net income or (loss) fromsalesofinvemory o o o ¢ o ¢ o ¢ o ¥

Misceftancous Reverue Business Code

Other Revenue

ooooo'

11a
b
c
dAlotherrevenue « ¢ ¢ ¢ e s s e o 0o o v o o
e Total. Addlines11a-11d .. ccc o e o s 00 e0ceese P

12 Total revenus. SeeinshudionS e e ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e o o o P 310,417 a q 1,805
Form 990 (2015)




Form 990 (2015 GROWTH THROUGE LEARNHING INC
IPartlxl Statement of Functional Expenses

04-3372808

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O containg a response or note to any line in this Part IX

ooo-ooooooooo.ooo.oooooocoooo.D

Do not Include amounts reported on lines 8b, 7b,
8b, 8b, and 10b of Part VIIl.

A
Total expenses

®)
Program service
axpenses

©
Management and

0
Fundraising
axpenses

1

&

7
8

9
10
1

e -0 a0

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, iine21 .. .
Grants and other assistance to domestic
individuals. See Part IV,fine22 . ... cec oo e
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16
Benefits paidtoorformembers « « o e ¢ ¢ 0 e 0 0 o »
Compensation of cumrent officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
peorsons described in section 4858(c)(3)(B) + ¢ ¢ ¢ o
Other salaries and wages
Pension plan accruals and contributions (inciude

section 401(k) and 403(b) employer contributions) . .
Otheremployee benefits . . ..ccccccceees
Payrofltaxes ¢ c c c c e c e v o v o oo s oocsse
Fees for sefvices (non-employees):

Management « « e e e s e s s o e s ceesscscese
Legale « e c e s s oo ccessooaceraccses
ACCOUNENG ¢ o e s e o c e v e s0ovccsccces
LobbYiNg ¢ ¢ ¢ s ¢ e o000 0sccosscoscsscs
Professional fundraising services. See Part IV, line 17 .
Investmentmanagementfees « « ¢ ¢ ¢ e ¢ ¢ s o ¢ o ¢
Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses ocn Scheduls 0.} .« »
Advertising and promotion
OficEeXpOnSsS « «c c c c oo cscoosscenesn
lnmﬂmmy es s o 0esec0d0sos o
RoyaltieS o « e e c c s c c v o o0 s 0veessonss
OCCUPANCY ¢ ¢ e o s e s s 60 e oo 0 sosessn
Travel ¢« c s s oo s 0.0 v ces s oo ccoscse
Payments of trave! or enlsrtainment expenses-

for any federal, state, or local publicofficlals  + .« . . .
Conferences, corventions,and meetings e ¢ « « o ¢
INMEreSte « e e e o v o 00 vsoccaosmocsos
Paymentsto affiliales « « e v e e e s e 0 e s e
Depreciation, depletion, and amostization .. ... . .
Insurance
Other expenses. itemize 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.)
BANK FBES

® @ o0 00006000000

® ® ® 05 0 8 0 006 0608680088000 0208

113,374

113,374

69,316

28,569

21,159

19,588

5,398

2,158

1,618

1,619

2,053

2,053

80

7,160

7,760

_2,645

2,645

9,020

20

263

263

633

633

294

294

2,288

2,288

3,836

3,836

PROFESSIONAL FEES

7,010

7,010

OFFICE EXPENSES

4,217

2,757

1,460

1,179

225

954

Al_loihefexpensas

Total functional ex| Add lines 1 through 24e .

229,363

148,425

47,766

33,172

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here » LJ if

o & @« 0o 00 0000

Form 990 (2015)



Form 990 (2015 GROWTE THEROUGH LEARWING INC
IPartxl Balance Sheet

04-3372808

Page 11

Chack if Schedule O contains a response or note to any line in this Part X

.

A
Beginning of year

®
End of year

N L LN

Cash - non-interest-bearing
Savings and temporary cash investments . .
Pledges and granis receivable,net « . . « «
Accountsreceivable,net . . o .00 .0

3

Loarsmﬂoﬂmracelvabbsfmmwmtarﬂfmomoem directors,
trustees, key employees, and highest compensated employees.
mepm'|o'mlet ® ® & & 0 0 9 0 0 0 0 O 0 00 s 8N s e

Loans and cther recaivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4858(c}{3)(B), and contributing employers and

sponsoring organizations of section 501(c}(8) voluntary empicyees’ beneficiary

organizations (see instructions). Complote Part [1of Schodulo L ¢ ¢ « o ¢ ¢ ¢ o o o

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges . .
Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedute D
Less: accumulated depreciation « « « o ¢ « »
Investments - publicly traded securiies

.

Investments - other securities. See Part IV, tine 11

Investments - program-related. See Part IV, line 11

lﬂW|bleﬂsse‘8 ® ® O & & 0 0 0 O G " e PO
Other assets. SeePart IV,IN811 o ¢ e e 0 0 s a0 0 o

Total assets. Add lines 1 through 15 (must equal line 34)

.

.

.

32,115

96,8458

121,374

142,024

100,075

oW (-

100,000

1,500

©niv |

1,500

1,184

10c

1,247

1

12

13

14

15

256,218

16

341,616

REBzgadleaa

Accounts payable and accrued expenses < ¢ ¢ ¢ o o o o
Gramspaywlelo......Il‘l......'.‘

Deferred revenus

Tﬂﬂeﬂmbomuabmﬁes ® ® 500002000 ¢ e e
Escrow or cusiodial account liability. Complete Part IV of Schedule D

Loans and other payables to cument and former officers, directors,

trustees, key employees, highest compensatad employees, and

disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payabie to unrelated third parties
Other liabilitieg (Including faderal income tax, payables to related third

parties, and ather fiabilities not included onlines 17-24). Compiete Part X
ofmo-.....Q.....................‘

Total llabliities. Ad lines 17UYOUGh25 o o o o o oo oo oovosnn

9,766

17

14,110

18

RS

R8N

9,766

14,110

Net Asseats or Fund Balances

B8Ny

g8RLs

Ovgantzations that follow SFAS 117 (ASC 858), check here » X] and

complete (inas 27 through 29, and lines 33 and 34.

Unrestictod not 858618 « s ¢ ¢ o ¢ ¢ e e 0 e e c a s s s s s 000 ¢4
Temporarily rosticted netassets « « « e e e e e e a c o v v o e e oo
Parmanenty restricted Net 858618 « « ¢ o ¢« e c c s c s e e 00 e oo o
Organizstions that do niot follow SFAS 117 (ASC 858), check here  » [] and

complete (ines 30 through 34.
Capital stock or trust principal, or current funds

® o o 0 00 0 000

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds

Totalnetassetsorfund balances « « c c e e e 6 0 6 6606000

Total liabilities and net assetsAund balances

-

3

.

246,452

327,506

B8N

246,452

327,506

256,218

gi8IB|2|8

341,616

Form 990 (2015)



Form 990 (2015) GROWTE THROUGH LEARNING INC

04-3372808

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPat X! ¢ ¢ ¢« e o o ¢ ¢ ¢ 0 0 0 o o

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) .« c e v v oo v e s

OO NRU L WON=

Other changes in net assets or fund balances (explaininSchedule0) ¢ e e e v e v e v o e sevs e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

-h
o

&.ﬂﬂﬂl‘m ® © 0 0 0 6 6 6 O G C 0 ¢SSO OO OO S OO0 O LN 0G0 E 00 S S0 ESOO 0SS 0000

Total revenue (mustequal Part VIIlLcolmn (A), N0 12) . v v e e s s s e s e s s v s s 00 s csacascsccce
Total expenses (mustequal Part IX,column (A),ine25) ¢+ e cc oo e eecvesccscoccccccccaes
Revenue less expenses, Sublractliine2fominel .+ c c s ¢ s s c o s c s e s 0000 sscccososecsce

Net unrealized gains (losses)oninvestments < ¢ s s s s s s s e e e s e s s o s oscocossscoses
Donated servicesand useof facifitles .« « ¢ c o s s e s s s s s s s s s s s 0000000 s0sssnnsesss
INVOSIMONtOXPONSBS o c e s s s c s s s s s e e s e o s s oo s s e osssssecocsoscoscccacses
Priorperiod adUSIMENS o o o ¢ s e 0 s e s s o s o0 0 ccaccooccccoccocscsoscoscsoccscssce

310,417

229,363

————————

81,054

246,452

DI® NP ajw N |-

-
(-]

327,506

Part Xll | Financial Statements and Reporting
Check if Schedute O contains a response or note to any line in this Part XIi o oo s s e s 0 eaas

1 Accounting method used to prepare the Form 990: [ ] Cash Accuad [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. ’
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? eo s esee
If *Yes," chack a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:
Separatebasis [] Consolidatedbasis [J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e tocccesccssee
if "Yes,” check a box below to indicate whether the financial statements for the year were audted ona
separate basis, consolidated basis, or both:
[0 separatebasis [] Consoiidatedbasis [J Both consolidated and separate basis
¢ I *Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibikity for oversight
of the audR, review, or compilation of its financial statements and selection of an independent accountant? e
If the organization changed either its oversight process of selection process during the tax year, explain in
Schedute O.
3a As a result of a federal award, was the organization required to undergo an audg or audits as set forth in
the Single Audt Actand OMB Circular A-133? . e e o e e s e s oo et ocoosscsocscecssaccacs
b it "Yes,' did the organization undergo the required audi or audiis? if the organization did not undergo the

Yes | No

3a

3b

required audR or audis, explain why in Schediile O and describe any steps taken to undergo such audits . . . .
EEA ‘

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support OMSB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is 8 section §01(c}{3) organization or a section 2015
4947(a){(1) nonexempt charitable trust.

tntomal Revenue Senvico »_information about Schedule A 990 or 990-E7) and its Instructions is at www.irs.gov/torm990. inspection

Name of the organization Employer identification mumber

GROWTH THROUGH LEARNING INC 04-3372808

[Part1]__Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For Iines 1 through 11, check only one box.)

D A church, convention of churches, or association of churches described in saction 170(b}{1}(A)(¥).

A school described in section 170(b)}(1){ANH). (Attach Schedule E (Form 980 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b}{1)}{A)}({H).

A medical research organization cperated in conjunction with a hospital described in section 170(b){1)}{A){ll). Entsr the
hospital's name, city, and state:

-l

o wNn

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
soction 170(bX1}{A)iv). (Complets Part il.)

A federal, state, or local govermment or govemmental unit described in saction 170(b){1}{A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(bN1{A}vi). (Complete Part Il.)

A community trust described in section 170{b}{1{A)vl). (Compiete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, 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 508{(a}{2). (Complete Part [il.)

An organization crganized and operated exclusively to test for public safety. See section 808(a}{(4).

(-4
MO 00O 4O 000

(-}
~
-

10
"

aa

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 508(a}(3). Check

the box in tines 11a through 11d that describes the type of supporting crganization and complete fines 11e, 111, and 11g.
a D Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported crganization(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 O Type ll. A supporting organization supervised or controiled 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.

¢ [0 Typeil tunctionally integrated. A supporting crganization 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally. imegrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see ingiructions). Youmustcomplete Part IV, Sections A and D, and Part V.

e [J Check this box i the organization received a writlen determination from the IRS that it is a Type I, Type Il, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization.

f Entkerthe numberofsupportedorganiZations « « « s s e s e e e e e s e e e e s e s v e s s s v rec s

g Provide the following information about the supported anization(s).

(1) Name of supported organization (NEN () Type of organization () is the organization | (v} Amount of monetary
(described on Enes 19 Ested in your govermning support (sco
above (see instructions)) document? instructions)

Yes No

{vi) Amount of
other suppost (see
instryctions)

L))

®)

©

©)

®

Total

For Paperwork Raeduction Act Notice, see the Instructions for Schedule A (Form 290 or 290-£2) 2015

Form 990 or 990-EZ.
EEA



Schedulo A (Form 990 or 990-E2) 2015 GROWTH THROUGH LEARNING INC 04-3372808 Page 2
i 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 lil. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calandar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusualgrants.”) . . ..«

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . ... ..

3 Thevalue of services or facilities

fumished by a governmental unit to the
organization withoutcharge . ... ..

Total. Add lines 1 through3 . . . . . &
§ The portion of total contributions by
each person (other than a
govermmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shownonliing 11,column(f) .. ...
6  Public support. Subtract ine 5 from lined o .
Section B. Total Support
Calendar year (or fiacal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2004 (e) 2015 {f) Total
7 Amountsfromiined ...ec00000

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
m.‘..........‘..‘

9 Netincome from unrelated business
activities, whether or not the business
isregulartycarriedon .+ . c s e o e o .

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPantVl) e« c c o e e o0 o o

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities,tc. (SEOMSIUCIONS) o « « o oo e o s oo onsoaovsoncanoss| 12|
13 Firstfive years. If the Form 990 i for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
Section C. Computation:of Public Support Percentage
14 Public support percentaga for 2015 (line 6, calumn () dvided by line 11,column(f)) e e e cvcvescaeas| 14
15  Public support percentage from 2014 Schodula A, PaRtILENE14 o .o s oo oo svoossossscasess| 15
16a 33 1/3% support test - 2015. if the organizationdid not check the box online 13, and line 14 is 33 1/3% or more, check this

box and stop here. The crganization qualifies as a publicly supported organizaticn . I i

b saifs%wppoﬂust-zold.lfﬂn;w&ondﬁnotdmkaboxon&nemonsa,amIineisissa113%orm0fe.

check this box and stop here. Tha organization qualifies as a publicly supported organization S
17a  10%-facts-and-circumstances test - 2015. 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

OrganiZation « o c e o e s s o s e s oo s cssssssccosesansssscasssvssossscssnsocssssnsssassos P O

b 10%-facts-and-circumstances tast - 2014. Hf 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.

Expiain in Part VI how the organization meets the “facts-and-circumstances” test The arganization qualifies as a publicly

supported organization  + + s e s s s e s e e c st e s s e es s s s e s e s s e s cerssss st essssscrsnssses P O
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTUCHONS  « o o 6 o o 6 o 6 6 0 0 o0 o 0000600600000 oo seeeosesosoassesesecoscsesessesesoss P [l

EEA Schedule A (Form 290 or 990-EZ) 2016
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Schodulo A (Fom 990 of 850-E2) 2015 GROWTH THROUGE LEARNING INC 04-3372808 Page 3
| Partlll | 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 Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1  Gifts, grants, contributions, and membership fees

receivad. (Do not include any "unusual grants.”) 354,299 274,232 302,481 261,73 308,612 1,501,358
2 Gross receipts from admissions, merchandise

soid or services performed, or facilities

fumished in any activity that is related to the
organization's tax-exempt pUIPOS0 o o o o o «

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues lovied for the

organization's benefit and either paid
toorexpendedonitsbehalf ¢ o o ¢ o ¢ o o

5§ The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge « « ¢ o ¢ ¢ ¢ « o
6 ToslAddlines 1through5 .« c o ¢ o o o o 354,295 274,23 302,481 _ 261,738 308,6120 1,501,358

78 Amounts included on fings 1, 2, and 3
recoivad from disqualified persons « « o « «

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 forthe year o »

€ Addlines7aand7d o ¢ c e s ¢ 0o 0o o 0 o o
8 Public support. (Subtract line 7¢ from

I“e‘) ® & ® & 5 ® O & 5 G O 6 0 O 0 OO 1,501'358
Section B. Total Support
Calondar yoar (or fiscal year beginning In) » | (a) 2011 | 2012 | (2013 | (d)2014 | (e)2015 | (@ Tota

9 AMOUNISHOMENSSB o o o o o o oo oeee 354,29# 314.234 302,48 261,738 300,51? 1,501,358

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

royafties and income from similar sources . - 3,399 2,330 2,362 1,80 13,908
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after Juna 30,1975 ¢ o ¢ ¢ e o o o
€ Addlines 10aand 10D « « e ¢ 0.6 ¢ « 0.0 o __4,013 3,399 2,330 2,362 1,805 13,908

11 Netincome from urwetated business
activities not inciuded in ling 10b, whether
or not the business is regulasty carmiedon « « »

12 Other income. Do not includa gain or
loss from the sale of capital assets
(ExphlnlnPaﬂVl.) TR XY

13 Total support. (Add lines 9, 10c, 11,
BNd12) e s oo cocccoooocne 358,307 277,631 304,811 264,100 310,417] 1,515,266

14 Firstfive years. if the Form 990 is for the orgarization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
ﬁonmmmxwmm .......0......0.00.0’0....QOQ..OO-....'I.O....Q..’D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (1)) ceecsssseascocces| 15 99.08 %
16 _Public support percentage from 2014 Schedule A,PartUl.line15 o c oo oo oo oo oo o e o s ov v oo -] 18 99.00 %
Section D. Computation of investment Income Percentage

17 Investmentincome percentage for 2015 (iine 10c, column (f) dvided by line 13,column(f)) e . ccc o e o v o o] 17 1.00 %
18 Investment income percentage from 2014 Schadule A, Part LN 17 « e e ¢ e e s c s e v s oo ss oo aeao| 18 1.00 %

19a 33 1/3% support tests - 2015, If the organization did not check the box oniine 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 cesssseses P
b 331/3%wpponm-2014.Iftheorgarizaﬂondidnotcheckaboxonllno140rline19a.ardtme1slsmoreltm331/3%.and
tine 18 is not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization caccccss P D
did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 o 990-E2) 2015 GROWTH THROUGH LEARNIRG IKC 04-3372808 Page 4
[PartlV| Supporting Organizations

(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supporied organizations listed by name in the organization's goveming
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf “Yes,” answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “"Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "*Yes," describe in Part VI how the organization had such controt and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? I "Yes," explain in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, pravide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's contro!? 5¢

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than. (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of it supported organizations,; or. (ili) other supporting organizations that also support or
benefit one or more:of the filing organiiaﬂm's supported organizations? If "Yes,” provide detail in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 980-EZ). 7
8 Did the arganization make a loan to a disqualified person (as defined in section 49858) not described in line 77
if "Yes,” complete Part | of Schedule L (Form 890 or 990-E2). 8

ga Was the organization controlied directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? if "Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes,” provide detail in Part Vi. b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI. 8c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 16b

EEA Schedule A (Form $90 or 990-E2) 2015



Schedule B Schedule of Contributors OMB No. 15450047
(Form 980, 990-EZ,

“m?m, > Attach to Form 990, Form 890-EZ, or Form 990-FF. 2015
intemal Revenue Seorvico P information sbout Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions (s &t www.lrs.gov/orm290.
Name of the organization Employer identification number
GROWTH THROUGH LEARNING INC 04-3372808
Organization type (check one):
Riers of: Section:
Form 990 or 990-EZ X] 501(c)( 3 ) (enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[0 s27 potiticat organization
Form 990-PF O 501(c)(3) exempt private toundation

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

O s01(c)(3) taxabie 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 chack boxas for both the General Rule and a Special Rule. See
instructions.

Goneral Rule

For an organization filing Form 980, 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

D 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 508(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.ong contributor, during the year, total contributions of the greater of (1)
$5.000 or (2) 2% of the amount on (7} Form 990, Part Vill, ine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section S01(c)(7). (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during tha year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Il

I:I For an organization described in saction 501(c}(7). (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. i this box is checked, enter here the total contributicns that were received
during the year for an exclusively religious, chasitable, etc.. purpose. Do not complete any of the parts unless the
Geners! Rule applss to this organization because it received nonexclusively religicus, charitable, etc., contributions
totaling $5.000 or more duingthBYear . . ... coecccev e c oo cssssscccssccsacecdd §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or onits
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 890, 990-EZ, or 890-PF. Sciredule B (Form $90, 990-EZ, or 890-PF) (20185)
EEA



SCHEDULED Supplemental Financial Statements OMB No. 15450047
(Form 890) » Complete if the organization answered "Yes” on Form 990, 2015
PartlV, lIne 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of tho Troasury Open to Public
tntemal Revenue Servico ov/form990. inspection
Narne of the organizstion Employer identification number
GROWTH THROUGH LEARNING INC 04-3372808
Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered "Yes” on Form 890, Part IV, line 6.
(a) Donor advised funds (b) Funda and ciher accounts

Totalnumberatendofyear « « ¢ « o ¢ ¢ 0 o o o
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) .o
Aggregate value atendofyear « ¢« « ¢ ¢« ¢ ¢ s ¢ o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the crganization's property, subject to the onganization's exclusive legal COMIOI? « o s e s s e e e e s ssessss. LJYes [INo
6 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 impermissiblo privato benefit? o « « o o o o o oo o oo oo o ccocccsaasosscssssssocssoss []Yes []No
Partll| Conservation Easements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

1 Pumose(s) of consarvation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

O Protection of natural habitat O Preservaticn of a certified histortc structure

O Preservation of open space
2 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
a TotalinumberofconservationeasemeNS « ¢ o ¢ s s s s s e s o0 s s s s s sossvssascsocccs| 28
b Total acreage restricted by conservatione@asemBnis .+ c c e e v oo e e s s v o s ocascscsvsscose| 2D
¢ Number of conservation easements on a certified histori¢ structure inciuded In (a) cescsaceccseo| 26
d Number of conservation easements included in (c) acquired after 8/17/08, and not ona

historic shucture listed intho National RegisiBr  « o c c ¢ s 0o c v o 0o s 080600 sscoocoses| 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyoar »
Number of states where property subject to consarvation easementislocated »
Does tha organization have a writien poficy reganding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easemenBRNOIdS? « e e e e ccceaccoccasccsscasceasss []Yes [JNo
6 Stafl and volunteer hours devotad to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>
7  Amountof expensss incumed In monitoring, Inspecting; handling of viciations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B} (i)

and 8ection 170(h)(4)BMH)?  « « v e c oo e ccccsosvscscanasosacsssasssssesssssaseses L]Yes [INo
9 In Part XllI, describe how the organization reports conservation easements in its reveniue and expense statement, and
balance sheet, and include, it applcable; the text of the footnote to the crganization's financial statements that describes the

organization's accounting for conservation easements.
ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 890, Part IV, line 8.

1a I the organization elected. as permitied 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 XIiI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied 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 futherance of
public service, provide the lollowing amounts relating to these items:

@ Revenue included cnForm 990, Part VIILENGT . . c cccc oo s o caessvnsanscccacscace PSS
) Assetsincluded iNFOrMBI0,PatX . ccecceeecovscoossocssssnsansscccscscsss PS§

2 | the organization received or held works of art, hisorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Rewenusincluded cnForm 990, Part VIILEMG1 o e e e e e e s s s s caccncsscccsssosssscscses P

b Assetsincludedin FOrm 990, Part X  « e « « o o o o 0 0 s 0 s 00000 s ooeososossosasessocscce P

For Paparwork Reduction Act Notice, see the instructions for Form 990. Schecule D (Form 990) 2015
EEA
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Schodulo D (Form 990) 2018 GRONTH THROUGH LEARNIKG 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 [___] Loan or exchange programs
b [J Scholarty research e [J Other
c D 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
X,
5 Duiing the year, did the organization solicit or receive donations of ant, hislorical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? < « e e o o o o o .. .. [] Yes [] No
[PartIV] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a s the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not
InCluded CNFOM 990,PAMX? < o e o e oo oceecececcsosoccccasssssosseccccssesecsess LJYes [JNo
i "Yes," explain the arrangement in Part X1l and complete the following table:

Amount

cBOgh‘lﬂl‘lgbalm @ 9 6 0 8 0 S B G O S L P OGS GO GO G OO L NP GO L s OGN 10
dmm“m ® ® 0 2 5 2 060 0 0 0 000D 0 LB O OSSOSO SO SS e S0 ‘d
[
f

Distributions during the year ceccssccresccensesssssssssncsscscscecsocel 10

Endngbalante .. ccceccccccccccccocscccsoscsscssscscnccscccosse| If

28 DldmeorgarizaﬂonindwaanamomtonFamsso Part X, line 21, for escrow or custodial account liability? ceccaccas .D Yes I:I No
85" € angement in Part XIll. Check here if the expianation has been providedonPalt Xl s e « o e c o o o oo oo o oo sl]

Complete if the organization answered "Yes’ on Form 9390, Part IV, line 10.
(a) Currcnt yoar (B) Prior year {c) Two ysars back {d) Threo ygars back (e) Four years back

1a Beginning of year balance s e e s e e
¢ Net investment eamings, gains, and
108365 ¢ e e e e s 00 v o cccsceses
d Grantsorscholarships < cceo o oo e
e Other expendiures for tacitities and
t Adminisrativo expenses <« e e ¢ o ¢ o o
g Endofyearbalante ..c.ceco oo
2  Provide the estimated percentage of the curent year end balance (fine 1g, column (a)) heid as:
a Board designated or quasi-endowment. » %
b Pemmanentendowment »- %
¢ Temporarily restricted endowment » %
The percentages in inas 2a, 2b, and 2¢ 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
() unrelated Organizaltions: « « « s o s s s e s e oo s s e s s e s e st evovessseesssacacaceseas |30()
b if "Yes" on 3a(i), are the related organizations lisiad as requiredonSchedule R? . . e v s s c e e e cc e s v v cecnee 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part Vi] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 930, Part X, line 10.
Doscription of property {s) Cost ov ather basis {b) Cost or other basis {¢) Accumulated {d) Book vaiue
{investmeng) {other) depreciation

1.um ® ® © © ¢ © O 6 5 B B O 2 2 O O 0O S o0
bmw ® ® © © & 0 8 © 6 5 0 9 6 O O 0 40 00
¢ Leaseholdimprovements <« «ccc o000 o

d qu‘mt ® ® © & ¢ & & & & O & O O O O O ¢ 0O I'S‘L 29‘ 1'247
° om I R EEEEEEEEEENS) sml‘ * &
Total. Add lines 1a through 1e. (Cdlumn (d) must equal Form 990, Part X, column (B). line 10¢c.) cssssosessesse P 1,247

EEA Schedute D (Form £30) 2015



Schedule D (Form 990) 2015 GROWTH THROUGH LEARNING INC 04-3372808 Page 3
[PartVil]| investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of sacurity or category {b) Book value {c) Meothod of vakuation:
(nckuding name of security) Cost or cnd-of-yoar market vakue
(1) FinancialdorivativeS e c « c c c e c e c s s s 00 e
(2) Closely-holdequity inferests « e e e c e e o000 oo
(3) Other

(A)

()]

(©)

[(2)]

(E)

9]

(G)

H)
Total. (Colurn (b) must oqual Form 990, Part X, col. (B) line 12.) >
[Part Vill]  invesiments - Program Relaied.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of wostment (B) Book valuo {€) Mathod of valuation:
Cost or end-of-yesr market valuo

(1)
_@
3)
@)
)
(8)
)
(8)
(8)
Total. (Column (b) must ogual Form 890, Part X, col. (B) ine 13.) >
| PartIX| Other Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
8 Oescription (b) Book value

EREEEEER

9
Total. (Column (b) must equal Form.890, Part X, col. (B)Iline15.) ¢ ¢ o ¢ o o ¢ ¢ ¢ ¢ 0 s 6 6 0000000 0eseeeasl
(Part X| Other Liabilities.
Complete if the organization answered “Yes" on Form 920, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of Kability (b) Book valuo
{1) Federal income taxes
{2)
(3)
4
(5)
(6)
)
(6)
(9)
Total. (Colurmn (b) must eqtal Form 990, Part X, col. (B) kne 25.) >
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the arganization's financlal statements that reports the
organization's liabitity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill .o e | |
EEA Schadute D (Form 990) 2015
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Schedulo D (Form 890) 2015 GROWTH THROUGH LEARNING INC
i Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

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

2 Amowunts included ontine 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains (losses) on investments
Donated servicesand use of faciliies « « ¢ ¢ ¢ o ¢ 6 ¢ ¢ ¢ 0 0 »
Recoverieg of prioryeargrams « « « ¢ e s o s s e s o o 0 0 0 o
Other (DescribeinPart Xlll) + e c c e 6 s e o e o s ooveee
Addlings2athrough2d < ¢ ¢ e ¢ s v s s o 0o s s s e s v oo
3 Subtractline2efomiine? « ¢« e s s e e s v oo ceescose
4  Amounts included on Form 990, Part VIll, line 12, but not online 1:
a [nvestment expenses not inciuded on Form 990, Part VIll, tine 7b

b Other(DescribeinPatXlll.) . c c e o e c s e cecoecacocaes
cwnm“m‘b ® & & 9 0 9 0 0 9 0 8 B W GO S P B O N S e I
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

1

il

4c
5

(Part XII |

Complete if the organization answered “Yes" on Form 930, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

1 Total expenses and losses per audied financial statements « « ¢ ¢ ¢ » « &

2 Amounts inciuded online 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduse of faciliies ¢ ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o
b Prioryearadustmont8 ¢ « e s e e s o s oo oo o s v oo ess
€ Otherlosses o c e c e oo veevcevccccssossnccses
d Other(DescribeinPartXlll.) « c e c e s e s oo s e oo eove
e Addlines2athrough2d ... ccccccevecocovesce

3 Subtractine2efomiine? ......ccccccecececcocse

4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other(DescribeinPantXlll) . . v cceccccecococecss
c Addfines4aanddd .. c e e ccoccccocescsccoces

.

.

S I I I AP P . 1

23

-]

2c

d
> o0 o *® ® 0 o o * a
eseecscsso e . 3

4a

4b
cscccssecsccace « | 4
e oo e e . $

5 Tota . Add tines 3 and 4e. must Form 990, Part 1,lNB18) oo o o o o«
IPart Xl i Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part HI; lines 1a and 4; Part (V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, fines 2d and 4b; and Part X, lines 2d and 4b. Also complets this part to provide any additional information.

Schedule D (Form 990) 2015



Schodule A (Form 890 or 990-E2) 2018 GROWTH THROUGH LEARNING INC 04-3372808

PartIV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported arganization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (ii) serving on the goveming body of a supported organizatien? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the arganization's investment policies and in directing the use of the organization’s
income or assets at-all'times during the tax year? if "Yes,” describe in Part VI the rale the organization's

ed organizations played in this .

Yes

Section E. Type Iil Functionally-inteqrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

a [J The organization satisfled the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizaticns. Comptete line 3 below.

¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see ingtructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identiy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invelvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes.” describe in Part VI the role played by the organization in this regard.

Yes

2b

3a

3b

EEA Schedule A (Form 990 or 990-E2) 2018



Schedule F Statement of Activities Outside the United States OMB No. 15450047
(Form 990) 2015

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Degartment of tho Treasury » Attach to Form 890. Open to Public
Intemal Ravenue Servico »>_Information about Schedule F (Form 990) and its Instructions is at www.irs.gov/form890. Inspection
NRameo of the organization Employer identification number

GROWTH THROUGH LEARNING INC

04-3372808

[Part1 | General Information on Activities Outside the United States. Complete If the organization answered "Yes” on

Form 890, Part IV, line 14b.

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

gmo’mm? ...C.......Q..O...l.......QO...‘....OO...0.0...IOY“ Dm

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

assistance outside the United States.

3 Activities per Region. (The following Part |, fine 3 table can be duplcated it addlicnal space Is needed.)

(a) Rogion {®) Number of {c) Number of {d) Activities conducted in {e) 1 activity listed in (d) Is () Tow
offices inthe empioyees. region (by type) (e.9.. a program service, & for
region agents, and fundraising, program servicss, describe specific type of and investments

independent investments, servico(s) in region In region
contractors grants to recipients
in region

(1)Sub-Saharan Africa p! 7_Program services BCHOLARSEIPS 110,674

@

8)

Q)

)

6)

U]

®)

(L))

{19

(1)

12

13

(19

15

{16)

a7

3. sub’w....’.‘.‘. ! 7 110’674

b Total from continuation
shoetstoPartl o« c e 0 ¢ o &
¢__Totals (add lines 3a and 3b) ' 7 110,674
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

EEA
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Schedulo F (Form 990) 2015 GROWTH THROUGH LEARNING IHC 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 928, Retum by a U.S. Transferor of Property to a Foreign
Corporation (560 InsBUCONS IOr FOM 826)  « « c e c c e e c o e oo cccaccccccocscscoses L] Yes X No

2  Did the organization have an interest in a foreign trust during the tax year? it "Yes.” the organization
may be reqired to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Recelpt of Certain Forelgn Gifts, and/or Form 3520-A, Annual Informaticn Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ceeease [ Yes X 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 Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) .......................DYes X 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 Retum by a Shareholder of a Passive Foreign Investment Company or Qudified Electing
Fund (560 INStructionS Tor FOM 8621)  « e « s e s s cs e s voessoscsscsossssescsses L] Yes

3
&

S5 Did the organization have an ownership interast in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see instructions for Form 8665) cecccsccceccessccecccansces ] Yes [ No

] Did&aomminﬁonhaveawomﬁominamhtedbambqymﬁngmmmmmymn
*Yes," the organization may be required to separately file Form 5713, intemational Boycolt Report (see
|Mmquam5713;dOﬂ0tmﬂwm’|an990) ® o & 06 0 0 000080 00O 0SNG0 0o DYOS NO

EEA Schedule ¥ (Form $90) 2015



Schedule A (Form 590 or 990-E2) 2015 GROWTH THROUGH LEARNING IRC 04-3372808 Page 6

[PartV Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoverias of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year
{optional)

NN

DN |WIN|=

®|~N|D

(8) Curmrent Year
(optional)

a_Average monthly value of securities 1a
b_Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d

o Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line.4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, {ine 8, Column A)
Enter 85% of line 1 ‘ ‘

Minimum asset amount for prior. year (from Section B, line 8, Column A)
Enter greater of ling 2 or fine 3°

Income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to

emergency tem, reduction (seeInstructions) 6
7 | i Check here if the current year Is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).
EEA Schedule A (Form 990 or 990-EZ) 2013
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Schedulo F (Form 990) 2015 GROWTH THROUGH LEARKRIEG IRC 04-3372808 Page §
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investmants vs. expenditures per region); Part ll, line 1 (accounting method); Part ill (accounting method); and
Part lll, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

0l. Accounting Method (Part II, lime 1)

ACCRUAL ACCOUNTING METHOD, FUNDS ARE WIRED DIRECTLY TO EDUCATIONAL INSTITUTIONS TO COVER

THE SCHOOL FEES FOR SPECIFIC GIRLS SPONSORED BY GTL. THE AMOUNT OF THE FEES IS SET BY THE

SCHOOLS AND MONEY IS WIRED BASED ON THE PRO FORMA INVOICES SENT TO GTL PRIOR TO THE BANK

WIRE. THE SCHOOLS PROVIDE RECEIPTS ONCE THEY RECEIVE THE MONEY IN THEIR BANK ACCOUNTS. THE

FUNDS PROVIDED SCHOLARSHIPS TO 187 GIRLS FOR A TOTAL OF $110,674. A TOTAL OF $2,700 IN

STIPEHDS WAS PAID TO OUR VOLUNTEER AGENTS IN EAST AFRICA.

Schedule F (Form 990) 2016



Scheduto A (Form 990 or 990-£2) 2015 GROWTH THROUGH LEARNING INC 04-3372808 Page7
-Part VvV p 3 (Il Non-FunctlmIli integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Quatified set-aside amounts (prior IRS approval required)
8 Other distributions (describe in Part V1). See instructions.
7_Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 _Line 8 amount divided by Line 9 amount
Section E - Digtribution Allocations (see instructiona) M u dofdla(::')lbuﬂ Dlstrl(:tll)table
nE- ns ons n ons
Excoss Distributions) — p.g. 2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions camyover, if any, to 2015:

d From2013 ... o000

8 Fom2014 . ..co0 0

t Total of lines 3a through e

@ Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
]__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section

D, line 7: $
a Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years priorto 2015, if
any. Subtract lines.3g and 4a from fine 2:(if amount:
greater than zero, see [nstructions). ,

6 Remaining underdistributions for 2015. Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c. '

8 Breakdown ofline 7:

a

b
¢ Excessfrom2013 ....
d Excess from2014 ....

@ Excessfrom2015 ....
EEA Schedule A (Form 990 or 990-E2) 2018




Schedulo A (Form 990 or 990-E7) 2015 Page 8
| Part VI| Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complets this part for any additional information. (See instructions.)

Schedule A (Form 990 or $90-E2) 2015



‘;ﬁam'e o Supplemental Iinformation to Form 990 or 990-EZ MR s oo
or 990-£2) Complete to provide information for responses to specific questions on 2015
Form 990 or 990-EZ or to provide any additicnal information.
Deparman o o Treanry » Attach to Form 890 or 990-EZ. gsp;ne:g;ubllc
Name of the organization Employer identificstion number
GROWTH THROUGH LEARNIMG INC 04-3372808

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

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.

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

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 ox key employce compensation (Part VI, line 1Sb

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, lime 19)

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

AND PINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 890 or 990-E2) (2015)
EEA



FOR YOUR RECORDS ONLY
Federal Supporting Statements 2015 PGO1
Name(s) as shown on retum FEIN
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Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr value
Total 0 0 0 0

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

05. General explanation attachment

Part VI Section B Line 14

GTL_HAD A BOARD APPROVED DOCUMENT RETENTION POLICY AS PART OF OUR BY LAWS UNIL JUNE 2015.

IN JUNE 2015, THE BY LAWS WERE REVIEWED AND THIS SECTION WAS TAKEN OUT. A NEW DOCUMENT

RETENTION POLICY IS BEING DRAFTED, BUT HAS YET BEEEN APPROVED BY THE BOARD.

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 YOURG WOMEN Iﬂ‘EEHYA'

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

DEDICATED TO INCREASINRG 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.

Part I Line 20

THERE ARE 2 REASONS WHY GTL MAINTAINS THESE ASSETS 1 WHEN GTL ACCEPTS AN APPLICATION FOR A

GTL SCHOLARSHIP WE.ARE COMMITTING TO SUPPORT THAT GIRL THROUGH SECONDARY SCHOOL WHICH CAN

BE 6 YEARS IN UGANDA AND TANZANIA AND 4 YEARS IN KENYA. GTL MAINTAINS A RESERVE FUND

EQUAL TO AT LEAST ONE YEARS WORTH OF SCHOLARSHIPS TO ENSURE THAT ALL SCHOLARSHIP

RECIPIENTS CAN RELY ON AT LEAST ONE ADDITIONAL YEAR OF EDUCATION SHOULD GTLS FUNDING BE

REDUCED. THIS PROVIDES GTLS SCHOLARSHIP RECIPIENTS WITH ONE YEAR TO SEEK ANOTHER MEANS OF

SUPPORT FOR THEIR EDUCATION SHOULD GTL NOT BE ABLE TO CONTINUE SUCH SUPPORT. 2 WHILE

DONATIONS COMES THROUGHOUT THE YEAR GTLS SCHOLARSHIPS ARE USUALLY PAID AT THE BEGINNING OF

THE CALENDAR YEAR THE ASSETS SHOWN ARE AS OF THE END OF THE FISCAL YEAR 6/30.

Schedule O (Form 990.or 990-E2) (2015)
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