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OMB No. 1545-0047

2018

Fom 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 07-01 2018, and ending 06-30 ,2019
B  Checkif applicable: C Name of organization GROWMH THROUGH LEARNI NG | NC D Employer identification no.
|:| Address change Doing business as 04- 3372808
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return PO BOX 390975 ( 617) 684- 5572
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return CANBRI D(;E, MA 02139 $ 170, 615
|:| Application pending F Name and address of principal officer: VWANJ | KU MAANG H(a) Is this a group return for subordinates? |:| Yes IX No
SAME AS C ABOVE H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: IX 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: P VWAV GROWIHTHROUGHL EARNI NG. ORG H(c) Group exemption number P
K Form of organization: IX Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 1997 ‘ M State of legal domicile: VA
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~GROWIH THROUGH LEARNI NG | S A SECULAR
° ORGANI ZATI ON THAT SUPPCORTS EDUCATI ON AND DEVELOPMENT BY PROVI DING FULL SCHOLARSHI PS TO
% SECONDARY SCHOOLS FOR BRI GHT YOUNG WOMVEN | N KENYA TANZANI A AND UGANDA WHO WOULD OTHERW SE
g BE UNABLE TO AFFORD AN EDUCATI ON. SEE SCHD O FOR FULL M SSI ON.
3 2 Check this box » |:| if the organization discontinued its operations or disposed of more than,25% ofits net assets.
g 3 Number of voting members of the governing body (Part VI, linela) . . . . .. .5 .. 0. o oo a . .. 3 9
@ 4 Number of independent voting members of the governing body (Part VI,linelb) . . o . . . o o0 o .. 4 9
Zg 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)/ . . w . e o v o o 5 1
g 6 Total number of volunteers (estimate if necessary) . . . . .4 oo L i s d e s e a4 6
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . o . . o h v e v e e e . 7a 4, 369
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . .o . .o o 0 v v e .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, linelh) . . . .S . . . . . .o e 459, 202 166, 246
g 9 Program service revenue (Part VIIl,line2g) . . . . . o . . o o0 e b 0
§ 10 Investmentincome (Part VIII, column (A),lines 3,4, and 7d),. . . . . . . . . ... ... ... 2,026 4, 369
2 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢;10c,and 11e) . . . . . . . . .. .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . ... .. 461, 228 170, 615
13 Grants and similar amounts paid (Part IX, column'(A), lines1=3) . .. . . . .. . ... ... 168, 729 185, 428
14 Benefits paid to or for members (Part IX, column (A),line4) .o . . . . ... ..o 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 72,188 80, 885
8 16a Professional fundraising fees (Part IX;column (A), linelle) . . . . . . .. . ... ... .. 0
§_ b Total fundraising/expenses (Part X, column (D), line25) » 33,410
d |17 Other expenses (Part IX, column (A), lines'2la-11d, 11f-24e) . . . . . . . . . . . . . ... 35, 791 58, 898
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line25) . . ... ... .. 276, 708 325, 211
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . ... .. .. ... ... 184, 520 (154, 596)
5§ Beginning of Current Year End of Year
§E |20 Totalassets (Part X, liNe I6)Masre . o . o oo 523, 833 369, 393
%2 21 Total liabilities (Part X, NE26) . + « « v v v v o e e e e e e e e e e e e e e 1, 810 1, 966
22 |22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . .. ... ... 522,023 367, 427
|Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
_ } WANJ | KU MAANG
Si gn Signature of officer Date
Here } VWANJI KU MAMANG , DI RECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check IX if | PTIN
Paid Ni col as E Di Donato CPA Nicol as E Di Donato CPA 10-28-2019 self-employed XXOKKXXXXX
Preparer |Frimsname » Ni col as E Di Donato CPA LLC Firm's EIN_ >
Use Only | rirm's address » 54 Junction Square Ave Phone no.
Concord MA 01742 978-341-5045
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . v v v v v v v b i v e |X Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) GROWH THROUGH LEARNI NG | NC 04- 3372808 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e |:|
1  Briefly describe the organization's mission:
CGROMH THROUGH LEARNI NG | S A SECULAR ORGANI ZATI ON THAT SUPPORTS EDUCATI ON AND DEVELOPMENT BY
PROVI DI NG FULL SCHOLARSHI PS TO SECONDARY SCHOOLS FOR BRI GHT YOUNG WOMEN | N KENYA TANZANI A AND
UGANDA WHO WOULD OTHERW SE BE UNABLE TO AFFORD AN EDUCATI ON. SEE SCHD O FOR FULL M SSI ON.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 241, 782 including grants of $ 185, 428 ) (Revenue $ 166, 246 )
DURI NG FY 2018-19, GIL AWARDED 353 SECONDARY SCHOOL SCHOLARSHI PS (EOR BOARDI NG SCHOOLS, I N
KENYA, UGANDA, AND TANZANI A. A TOTAL OF 51 GIL SCHOLARS GRADUATED FROM SECONDARY SCHOOL EAST
AFRI CA | N NOVEMBER 2019

4b (Code: ) (Expenses $ including grantsiof _$ ) (Revenue $ )

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

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

4e Total program service expenses » 241,782
EEA Form 990 (2018)




Form 990 (2018) GROWH THROUGH LEARNI NG | NC 04- 3372808 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . . o o i i i e 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 1l . . . . . . . . . . . . . oo v v v o .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll. . . . . . . . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l . . . . . . . ... ... .. 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . o o0 e s R e e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . o . . . . . . . .. 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 102 If "Yes;"
complete Schedule D, Part VI. . . . . . o o o 0 e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12,that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viln. ..o v . . . . 0 o o 0 000 11b X
¢ Did the organization report an amount for investments - program related in\Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X;line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule Dy Part IX.. . . . . . . . . . . . o oo oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions underFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separatesindependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and.XIl . W . oo, o e o e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered\"No" toiline 12a, then completing Schedule D, Parts Xl and Xll is optianal . . . . . . . . 12b X
13 Is the organization a school described in‘section 170(b)(1)(A)(i))? If "Yes," complete Schedule.E. . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . .. ... .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, andprogram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . .. ... ... 14b X
15  Did the organization report on Part 1X, 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 . . . . . . . . . . . ... ... ... ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . o 0 0 0 i i i i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland Ll . . . . . . . . .. ... ... 21 X
EEA Form 990 (2018)



Form 990 (2018) GROAMH THROUGH LEARNI NG | NC 04- 3372808 Page 4

|Part IV | Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

la

Yes No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . . ... ... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . L L e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o o i i i i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . . .. 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . ... ... ... .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part!l . . . . . . . . . . . .. i 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . o v v v/ 0 i o v e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partllh, . "o, .« o 0w o o 0 0 o 0L 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedulel,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . % . . . . . . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key.employee? Ifa"Yes," complete
Schedule L, PartIV. . . . o v vt oo B e e 28b X
An entity of which a current or former officer, director, trustee, or key employee:(or afamily member thereof)
was an officer, director, trustee, or direct or indirect owner? If*Yes," complete Schedule L, PartIvV.~ . . . . . . .. ... ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
Did the organization receive contributions of art, historical treasures, or.other similar assets, or qualified
conservation contributions? If "Yes," complete’Schedule M . .. . . 0. L L L L 30 X
Did the organization liquidate, terminate, or dissolve'and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . . 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . .« . o o e o o e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of anentity disregarded.as separate from the organization under Regulations
sections 301.7701-2'and 301.7701-3? If."Yes," complete Schedule R, Part| . . . . . . . . . . .. . ... ... ... ..., 33 X
Was the organization related to any tax-exempt ortaxable entity? If "Yes," complete Schedule R, Part 11, 111,
orlV,and Part V, line 15w . . o o o L o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . .. 35a X
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, PartV,line2 . . . . ... ... .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . v i oo e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. . . .. ... ... ... .. .... []
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . ... ... la
Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . i o i i e e e e e e e e e e e e e e e 1c X

EEA

Form 990 (2018)



Form 990 (2018) GROAMH THROUGH LEARNI NG | NC 04- 3372808 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
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 . . . . . . 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . .. .. 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . .. . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . .. ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. . .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . & .t v i e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ... ... .. 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . ... L e e e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for.goods
and services provided to the payor? . . . . . . . . L L L e e e e e e e e e s s e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . . W o . . . . . . o .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . . . L L e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . A4 . u o 0w o L L L et l 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? » . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplangs, or other vehicles; did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donoradvised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . ... . . ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions,.under section 4966? . . . . . . . . . ... 9a X
b  Did the sponsoring organization make a distribution to'a:donor, donor advisor, or related person? . . . . . . . . . . . ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributionsincluded on Part VIIl,line12 . . . . . . . . . . .. ... .. 10a
b  Gross receipts, included.on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders “on. . . . . . L L L Lo Lo oo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . .. L Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . ’ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... L oo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . ... .. l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . .. .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year . . . . . . . . . L L L e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2018)



Form 990 (2018) GROAMH THROUGH LEARNI NG | NC 04- 3372808

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . ... .. 0000 ... |X

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. la 9

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . . L L e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . ..
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..
Did the organization have members or stockholders? . . . . . . . . . L L L e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . .. oo e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . oL e s R e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Each committee with authority to act on behalf of the governing body? . . . £ o .. o o 0 b o s e e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in'Schedule©, . "o, . . . . . . . . . . ...

oo bd|w

7b

XX X[X[X|X |X

8a

8b

x| X

Section B. Policies (This Section B requests information about policies not required by.the Internal Revenue Code.)

10a
b

1la

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . .~ w . . . . 0. o o o o o Lo
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistentwith the organization's exempt purposes? . . . . . . . . ..
Has the organization provided a complete copy of this Form, 990 ta:all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization te review this Form 990.

Did the organization have a written conflictof interest policy? If "No," gotoline13 . . . . . . . . . . . . . . ... ... ..
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . .
Did the organization regularly.and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O.how thiSwas done . & . . . .. o o o o o e e e e e e e e e e
Did the organization have a written whistleblower paliey?" = . . . . . . . . . . L L Lo
Did the organization have a written document retention and destruction policy? . . . . . . . . . . . .. 000000
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . . . . . . . . . . .. .. ... ... ... ...
Other officers or key employees ofithe’organization . . . . . . . . . o 0 0 0 e e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringthe year? . . . . . . . . . . L e e e e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . e u e h e e e e e e e e e e e

10a

10b

1lla

12a

12b

12c

13

XX XXX

14

15a

15b

16a

16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed » Massachusetts
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|X Own website |:| Another's website |X Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

WANJI KU MAANG (617) 684-5572, PO BOX 390975, CAMBRI DGE, MA 02139

EEA Form 990 (2018)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

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

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

organization's tax year.

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

® |istall of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

® |stall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©
@ ® (do not checE(r)r?L::rlhan one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i f % % K) % % a organization (W-2/1099-MISC) from the
organizations § i §’ E g g o 53'% (W-2/1099-MISC) organization
below dotted ss 8 B 8o and related
line) B g % ‘(%E _('% organizations
3 % %‘
(@) NANCY DOUGHERTY L 1.00
CLERK I X q 0 0
(2 WLSON MURAGA_ - 2.00_
TREASURER X q 0 0
@) JEANNE LYNCH & L L _2.00
BOARD MEMBER X q 0 0
(4) MARGE OREILLY .. o "o . | 2.00
BOARD MEMBER X q 0 0
() ART FITZGERALD. . "~ | 1.00
VI CE PRESI DENT X X q 0 0
(6) CARGLINE KAMAU_ ", . | _1.00
BOARD MEMBER X q 0 0
() MARY_ SCHWARTZ _ “awe | _1.00
BOARD MEMBER X q 0 0
(8) MARY ANN MLLSAP | _2.00
CHAI R X X q 0 0
O WANJTKU MMANG 32.00_
EXECUTI VE DI RECTCR X 71, 500 0 0
Qo
@
@
@
ay_
EEA Form 990 (2018)



Form 990 (2018) GROMH THROUGH LEARNI NG | NC 04- 3372808 Page 8
’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ® Position ® ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any - from related other
hours for i E ﬁ g § g é: E the organizations compensation
related 7 5 g 8; g :% g g organization (W-2/1099-MISC) from the
organizations % 5 9 = § “ (w-2/1099-MISC) organization
below dotted g % 'S 3 and related
line) & g @ ?g organizations
® o| 7]
® 2
g
L
L
L R
L
@y
@
@y
@_
@
@ _ e
@ Lo
1b Sub-total . . . . . . e e e e e e e >
¢ Total from continuation sheets'to Part VII, Section A" . . o . . . . . ... .. >
d Total (addlineslband 1C) . . @ v e v L i e e e e > 71, 500 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ~» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a?If\"Yes," complete Schedule J for such individual . . . . . . . . ... ... ... ... ...... 3 X
4 For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual. . . . . . e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. ... ... ..... 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
) ®) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

| 2

EEA

Form 990 (2018)



Form 990 (2018) GROMH THROUGH LEARNI NG | NC 04- 3372808 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIII . . . . . . . . . . . .0 000 v v v n |:|
(A (B) © (D)
Towlrevenue Faempt sines excligat from tax
function revenue under sections
revenue 512-514
aa la Federated campaigns . . . . . . . . la
E b Membershipdues . . . .. ..... 1b
(jé ¢ Fundraisingevents . . . ... ... 1c 161, 246
%g d Related organizations . . . . . . .. 1d
g U§) e Government grants (contributions) . . le
% 5 f  All other contributions, gifts, grants,
gg and similar amounts not included above 1f 5, 000
gg g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesla-1f . ... ... ... ........ > 166, 246
Business Code
§ 2a
g
§ b
8 c
5 d
(%2}
£ e
? f All other program service revenue . . . . . . .
- g Total. Addlines2a-2f . . ... . ... .. ........ >
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . . . . ... ... ... > 4,369 4, 369
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . .. oo e >
(i) Real (i) Personal
6a Grossrents . . ... ...
b Less: rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . ... ... .. . .. .... >
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: costor other basis
and sales expenses
c Gainor(loss) . ... ...
d Netgainor(loss). . o, . @ . .o d v LD .. >
8 8a Gross income from fundraising
§ events (not including~  $ 161, 246
& of contributions reported on line:lc).
E SeePartIV,line18 . . . ... . o. . » a
(@] b Less:directexpenses . . . . . .. b
¢ Netincome or (loss) from fundraising events . . . . . . . . >
9a Gross income from gaming-activities.
SeePartIV,line19. . . . . . ... ... a
b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .. >
10a Gross sales of inventory, less
retums and allowances . . . . . . . . .. a
b Less:costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. .. >
Miscellaneous Revenue Business Code
lla
b
c
d Allotherrevenue . . . . . . . . ... ...
e Total. Addlines1la-11d . . . . . . . . . . . . . o .. >
12 Total revenue. Seeinstructions . . . ... L. L. > 170, 615 Q 4,369 0
EEA Form 990 (2018)



Form 990 (2018)
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04- 3372808

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Page 10

Do not include amounts reported on lines 6b, 7b, Total e)E/;«E;-nses Prograrr(lBs)ervice ManageET(l:e)nt and Fundr(la:ging
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . . . . . 185, 428 185, 428
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 75, 177 29,779 22,699 22,699
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . . ... .. ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . . . . . ..o oo e e 5,708 2,284 1,712 1,712
11  Fees for services (hon-employees):
a Management. . . . . . . .. i i e 10, 165 8, 234 1,931
b Legal. . . . . . . . e
c Accounting . . . . . . ... e e e e e 14, 200 14, 200
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . . . ... L 5,601 5,601
13 Officeexpenses . . . . . . . . v v v v 295 295
14  Informationtechnology . . . . . . . . . 4. w2
15 Royalties. . . . . . . . ... 000 oL e
16 OccupanCy. . . . . « v v cime o« dh o A L 5,125 5,125
17 Travel . . . . o e e s s e 13, 889 13, 889
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ... . . .
19 Conferences, conventions, and meetings “&.. . . . . 144 144
20 Interest. . . . ..o e oo e
21 Paymentsto affiliates . . .o, . . . L oL
22 Depreciation, depletion, and amortization . . . . . . . 523 174 174 175
23 INSUrANCE . .+ . . e e e e e e e e e e e e 1,273 1,273
24 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.)
a BANK FEES 2,708 770 1, 938
b DUES AND SUBSCRI PTI ONS 1, 224 1, 224
¢ OTHER EXPENSES 823 823
d PRI NTI NG 2,928 2,928
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 325,211 241, 782 50, 019 33,410
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2018)



Form 990 (2018) GROMH THROUGH LEARNI NG | NC 04- 3372808 Page 11
|Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . 0 0 v v v i i s e e |:|
*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 351, 591 1 99, 730
2 Savings and temporary cashinvestments . . . . . . . . . ... 0. . 165, 861 2 268, 153
3  Pledges and grants receivable,net . . . . . . . . ... 000 3
4 Accountsreceivable,net . . . . .. ... Lo 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . . . . . . . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . . . . . .. 6
* 7 Notes and loans receivable,net . . . . . . ... ... ... ... .. 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . .. e 8
< 9  Prepaid expenses and deferred charges . . . . . . . . . ..o . 4,750 9 400
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 3,914
b Less: accumulated depreciation. . . . . . . .. .. 10b 2,804 1,631 | 10c 1,110
11  Investments - publicly traded securities . . . . . . . . . ... 0oL L LA 11
12 Investments - other securities. SeePartIV,linell1 . .. .. ... ... ..%.. 12
13  Investments - program-related. See PartIV,line11 . . . . . . .. .. .. .. .. 13
14 Intangibleassets . . . . . . . . . o h e e e e 14
15 Other assets. SeePartIV,linell . . . . . . . . ... .4 0 o oo 15
16  Total assets. Add lines 1 through 15 (mustequal line34) [, . . . . . . . & . . .. 523,833 | 16 369, 393
17  Accounts payable and accrued eXpenses . . . . . . . e v e e e . 1,810 | 17 1, 966
18 Grantspayable. . . . . . . . . . . . s e e e T 18
19 Deferredrevenue . . . . . . . . . ..o e e 19
20 Tax-exempt bond liabilities . . . . . . . . . . oo e 20
21  Escrow or custodial account liability. Complete Part IViof ScheduleD .77, . . . . 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Partdl of Schedule L .. . .00 o o o o o L L L 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third\parties . . . . . . . . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included onlines7-24). Complete Part X
of ScheduleD . . . . . . . L S e 25
26  Total liabilities. Add lines 17 through 25 » . . . . . . . . . . . . . . ... ... 1,810 | 26 1, 966
Organizations that follow SFAS 117 (ASC 958), check here » |X and
® complete lines 27'through 29,'and lines 33 and 34.
e 27 Unrestricted netassets . iwwe™s 0 . . . o oo i e e e e 522,023 | 27 362, 427
ié 28  Temporarily restricted netassets . . . . . . . ... Lo 28 5, 000
e 29 Permanently restricted netassets . . . . . . . . . ..o e e e e 29
,_% Organizations that do not follow SFAS 117 (ASC 958), check here  » |:| and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 522,023 | 33 367, 427
34  Total liabilities and net assets/fund balances . . . . . . ... ... L0 523,833 | 34 369, 393

EEA Form 990 (2018)
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Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . 0 00 v v i v v v e |:|

© 0o N O OO b~ WDN PP

=
o

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . . o o v v i i e
Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . oo
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . . . 00
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . ..
Net unrealized gains (losses) oninvestments . . . . . . . . o v ot e e e e e e e e e
Donated services and use of facilites . . . . . . . . . . .. ..o e
INVESIMENt EXPENSES .+ v v v v v v vt e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . . L e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule©) . . . . . ... .. ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,column (B)) . . . . . e e e e e e e e e e e e e e e e e e e e

325, 211

(154, 596)

522, 023

© |0 (N[O |D|W|N |~

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . 0 v v v v v i |:|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? Q@

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|X Separate basis |:| Consoalidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . o.. . . . .

If "Yes," check a box below to indicate whether the financial statements for the year wereiaudited.on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consoalidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or.selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . i o o e v e e v e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule:O and describe any steps taken to undergo such audits

2a | X

2b X

2 | X

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB Ro. 15450047
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2018
(Form 990 or 990-EZ) -
b » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GROW'H THROUGH LEARNI NG | NC 04- 3372808
|Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

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

A federal, state, or local government or governmental unit described in section 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(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no:more than 33 1/3% of its

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e |:| Check this box if the organizationreceived a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . L e |:|
g Provide the following informationabout the supported organization(s).

2
3
4

(&)
Oodo oo o Oogdod

4

10

11
12

O™

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

*)

B)

©

(&)

)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
EEA




Schedule A (Form 990 or 990-EZ) 2018 GROMH THROUGH LEARNI NG | NC 04- 3372808 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..

3 Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .

4  Total. Add lines 1 through 3. . . . . . .
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) . . . . ..
6 Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromlined4 . . ... ... ..

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . ... ... L.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL). . . . . . ... ..

11  Total support. Add lines 7 through 10

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

organization, check this box.and stop heren. .« . . . .. o . L e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public.Support Percentage
14  Public support percentage for 2018 (line 6, columny(f) divided by line 11,column (f)). . . . . . . . . . . . . . . .. 14 %
15  Public support percentage from 2017 Schedule A, PartIl,line14 . . . . . . . . . . . . . . . . 15 %
16a 33 1/3% support test - 2018. If the organization,did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . o v v b i vt > |:|

b 33 1/3% support test - 2017. If the'organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .« o o v v v v v b .. > |:|

17a 10%-facts-and-circumstances test - 2018. 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 . . . . . v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . v o e e s s e e s s e e s s e s e e e e e e e e e e e s e e e e » |:|

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



Schedule A (Form 990 or 990-EZ) 2018 GROMH THROUGH LEARNI NG | NC 04- 3372808 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 261, 738 308, 612 276, 200 459, 202 166, 245 1,471, 997
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . . .
6 Total. Add lines 1through5 . . . . . . . . 261, 738 308, 612 276, 200 459, 202 166, 245 1,471,997
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b . . . . . . . . . ...
8 Public support. (Subtract line 7c from
INE6.) v v e e e 1,471,997
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6 . . . . . . ... ... 261, 738 308, 612 276, 200 459, 202 166, 245 1,471,997
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 2, 362 1,805 1, 842 2,026 4, 369 12,404
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . a.. . i
C Addlines10aand 10b . . « oo « b . . 2, 362 1, 805 1, 842 2,026 4, 369 12,404
11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly.carriedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.) . . . . . . e
13 Total support. (Add lines 9, 10c, 11,
and12.). . . . ..o oo 264, 100 310, 417 278,042 461, 228 170, 614 1,484, 401
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)). . . . . . . . . . . . . . . .. 15 99.16 %
16 Public support percentage from 2017 Schedule A, Partlll,line15 . . . . . . . . . . . . . . ... 16 99. 36 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) . . . . . . . . . . .. 17 1.00 %
18 Investment income percentage from 2017 Schedule A, Part lll, line17. . . . . . . . . . . . . . .. 18 1.00 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . > |X
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . ... . ... » |:|
EEA Schedule A (Form 990 or 990-EZ) 2018



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

or 990-PF)
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 18

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GROWMH THROUGH LEARNI NG | NC 04- 3372808

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |X 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

O

Form 990-PF 501(c)(3) exempt private foundation

O

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

O

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

|:| For an organization described in section 502(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions)of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational,purposes, or for thesprevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and I1l.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file 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 on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

GROWMH THROUGH LEARNI NG | NC

Employer identification number

04- 3372808

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

@
Type of contribution

$ 46, 690

Person X

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

)
Total contributions

(d)

Type of contribution

$ 15, 000

Person X

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

ey
Total contributions

@
Type of contribution

$ 10, 000

Person X

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP +4

)
Total contributions

@
Type of contribution

$ 6, 500

Person X

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

()
Name, address, and ZIP + 4

)
Total contributions

d
Type of contribution

o

$ 5, 000

Person X

Payroll [

Noncash []
(Complete Part 11 for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

d
Type of contribution

Person [

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule F (Form 990) 2018  GROWIH THROUGH LEARNI NG | NC 04- 3372808 Page 4
|Part IV]| Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990). . . . . . . . . . . . . .. |:| 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 Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . o v v v o i e e e e |:| Yes |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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . e e e e e e |:| Yes |X No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Ifi"Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respectto Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . .0 . . S e e . . |:| Yes |X No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Baycott Report (see
Instructions for Form 5713; don't file with FOorm 990) . . . . . . . . . . . & e v v i e e e e e |:| Yes |X No

EEA Schedule F (Form 990) 2018



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
GROWMH THROUGH LEARNI NG | NC 04- 3372808
01. Form 990 governing body review (Part VI, line 11)

DRAFT COPY OF THE FEDERAL FORM 990 IS PROVI DED TO THE MEMBERS WHO ARE ON THE BOARD OF

DI RECTORS AT THE TIME THE FORM | S AVAI LABLE FOR REVI EW

BOARD MEMBERS HAVE TWO WEEKS TO REVI EW COWMMENTS AND SUGGESTTI ONS FROM BOARD MEMBERS ARE

COWPI LED BY THE EXECUTI VE DI RECTOR AND REVI EWED BY THE EXECUTI VE DI RECTOR AND THE FI NANCE

COW TTEE. CHANGES DEEMED APPROPRI ATE ARE REFLECTED I N THE FI NAL FEDERAL FORM 990

SUBM TTED TO THE | RS.

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

GILS PROGRAMS BENEFIT G RLS | N EAST AFRI CA AND GTLS BOARD | S EXCLUSIVELY BASED | N THE USA

W TH NO BUSI NESS | NTERESTS | N EAST AFRI CA. FOR .THI S REASON.CONFLI CTS OF | NTEREST ARE

UNLI KELY HONEVER, THE GIL GOVERNANCE COVM TTEE CHAI R REVIEWS THE GIL CONFLI CT OF | NTEREST

POLI CI ES WTH ALL BOARD MEMBERS AND BOARD MEMBERS ARE REQUI RED TO SI GN A FORM El THER

DECLARI NG ANY CONFLI CTS COF | NTEREST OR DECLARI'NG NO CONFLI CTS OF | NTEREST.

03. O her officer _or _key.enployee conpensation (Part VI, line 15b

THE EXECUTI VE BOARD CF THE COWM TIEE USED COVPATI BI LI TY DATA PUBLI SHED BY THE THI RD SECTCR

NEW ENGLAND TO DEVELOP RECOMIVENDATI ONS REGARDI NG THE ED' S COVPENSATI ON, WHI CH MUST BE

APPROVED BY THE BOARD. ED.COVPENSATI ON | S REVI EMED DURI NG THE ANNUAL ED EVALUATI ON. WHEN

APPL| CABLE ALL OTHER SALARI ES ARE DETERM NED BY THE EXECUTI VE DI RECTOR AND REFLECTED | N

THE BUDGET WHI CH | S APPROVED BY THE BOARD.

04. CGoverning docunents, etc, available to public (Part VI, line 19)

GILS FORM 990S ARE ON OUR VEBSI TE. GILS GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST POLI CY,

AND FI NANCI AL STATEMENTS ARE AVAI LABLE TO THE PUBLI C UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

GROWMH THROUGH LEARNI NG | NC 04- 3372808

05. General explanation attachnment

PART 1 SUMVARY M SSI ON STATEMENT

GROMH THROUGH LEARNING IS A SECULAR ORGANI ZATI ON THAT SUPPORTS EDUCATI ON AND DEVELOPMENT

BY PROVI DI NG FULL SCHOLARSHI PS TO SECONDARY SCHOOLS FOR BRI GHT YOUNG WOMEN | N KENYA,

TANZANI A, AND, UGANDA VWHO WOULD OTHERW SE BE UNABLE TO AFFORD AN EDUCATI ON. WE ARE

DEDI CATED TO | NCREASI NG CROSS- CULTURAL AND TRI BAL DI VERSI TY I N EAST AFRI CA THROUGH THE

SCHOLARSHI PS WVE. AWARD AND TO EDUCATI NG PECPLE I N THE UNI TED STATES ABOUT THE CHALLENGES

AND THE POTENTI AL OF WOVEN | N EAST AFRI CA.

Part | Line 20

THERE ARE 2 REASONS WHY GTL MNAI NTAINS THESE ASSETS 1 VWHEN GTL, ACCERTS AN APPLI CATI ON FOR A

GIL SCHOLARSHI P WVE ARE COWM TTI NG TO SUPPORT THAT G RL THROUGH SECONDARY SCHOOL WHI CH CAN

BE 6 YEARS | N UGANDA AND TANZANI A AND 4, YEARS | N KENYA. GTL MAI NTAINS A RESERVE FUND

EQUAL TO AT LEAST ONE YEARS WORTH OF SCHOLARSHI PS TO ENSURE THAT ALL SCHOLARSHI P

RECI PI ENTS CAN RELY ON AT LEAST ONE ADDI TI'ONAL YEAR OF EDUCATI ON SHOULD GILS FUNDI NG BE

REDUCED. THI S PROVI DES GILS SCHOLARSHI'P, RECI'PI ENTS W TH ONE YEAR TO SEEK ANOTHER MEANS OF

SUPPORT FOR THEI R_EDUCATI.ON SHOULD. GTL 'NOT BE ABLE TO CONTI NUE SUCH SUPPORT. 2 VWHI LE

DONATI ONS COMVES THROUGHOUT THE YEAR GILS SCHOLARSHI PS ARE USUALLY PAI D AT THE BEGQ NNI NG OF

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

EEA Schedule O (Form 990 or 990-EZ) (2018)



IRS e-file Signature Authorization

rm 8879-EO for an Exempt Organization OME o. 15451878
For calendar year 2018, or fiscal year beginning 07- 01- 2018 , and ending 06- 30- 2019

Department of the Treasury » Do not send to the IRS. Keep for your records. 2018

Internal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.

Name of exempt organization Employer identification number

GROWH THROUGH LEARNI NG | NC 04- 3372808

Name and title of officer

WANJI KU MAMANG , DI RECTOR

|Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here » [X b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . ... .. .. 1b 170, 615
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . ... .. 2b

3a Form 1120-POL check here > |:| b Total tax (Form 1120-POL, line22) . . . . . . . . . . .« v v v v v v .. 3b

4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . .. .. .. 4b

5a Form 8868 check here » |:| b Balance Due (Form 8868,1ine3c) . . . . . . . . v v v v i v vt e 5b

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the bestof my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on.the copy.of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement,of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate"an electronic funds withdrawal,(direct debit) entry to the
financial institution account indicated in the tax preparation software for/payment of the ‘organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, 'must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize,the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a persenal identification.number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize Ni col as E Di Donato CPA LLC to enter my PIN 54321 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed\.retum. If\l have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN.as my signature on the organization's tax year 2018 electronically filed retum.
If I have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter. my PIN on the retum'’s disclosure consent screen.
Officer's signature ~ » Wu kuKM{ﬁ{wl‘g)fl ﬁt/ﬂ pate » 09-16-2019
| Part Ill [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. XXXXXX 13341

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature » Date » 10- 28- 2019

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
EEA



https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA1zzfRXTXZjOSOUsVHyO2AueUVjekS9sv

2018 Tax Return Documents (GROWTH
THROUGH LEARNIN - Client Copy)

Final Audit Report 2019-10-28
Created: 2019-10-28
By: nicolas didonato (nick@didonatocpa.com)
Status: Signed
Transaction ID: CBJCHBCAABAA1zzfRXTXZjOSOUsVHyO2AueUVjekS9sv

"2018 Tax Return Documents (GROWTH THROUGH LEARNIN
- Client Copy)" History

9 Document created by nicolas didonato (nick@didonatocpa.com)
2019-10-28 - 1:25:52 PM GMT- IP address: 184.105.3.4

£3 Document emailed to Wanjiku K Mwangi (execdir@growththroughlearning.org) for signature
2019-10-28 - 1:29:16 PM GMT

9 Email viewed by Wanjiku K Mwangi (execdir@growththroughlearning.org)
2019-10-28 - 1:35:41 PM GMT- IP address: 66.102.8.39

2% Document e-signed by Wanjiku K Mwangi (execdir@growththroughlearning.org)
Signature Date: 2019-10-28 - 1:36:41 PM GMT - Time Source: server- IP address: 75.69.147.236

@ Signed document emailed to nicolas didonato (nick@didonatocpa.com) and Wanjiku K Mwangi
(execdir@growththroughlearning.org)

2019-10-28 - 1:36:41 PM GMT

Adobe Sign




