. 990 Return of Organization Exempt From Income Tax
FQrm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2008

Department of the Treasury Open ta Puhblic
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Checkf please |C Name of organization D Employer identification number
applicable use IRS
trares |omtor THE TANZANIAN CHILDRENS FUND, INC.
Bommee | tee Doing Business As 74-3087284
rten See Number and street (or P O box If mail is not delivered to street address) | Room/suite | E Telephone number
Temn- |3Pee%* /0 RAM TRUST SERVICES 45 EXCHANGE (207)775-2354
fnanded| tens | ity or town, state or country, and ZIP + 4 G _Gross receipts $ 1,551,817.
[ Ifepica- PORTLAND, ME 04101 H(a) Is this a group return
pending F Name and address of principal officer: for affihates? [:]Yes No
H(b) Are all affiliates included? l:]Yes |:| No
I Tax-exempt status: 501(c) ( 3 ) (insert no.) D 4947(a)(1) or [:] 527 If *No," attach a list (see Instructions)
J Website: » WWW.TANZANTIANCHILDRENSFUND.ORG H(c) Group exemption number P

K_Type of organization || Corporation [ ] Trust [ ] Association other ™ FOUND) L Year of formation 2 0 0 3] M State of legal domicile MA

[Part]| Summary

1 Briefly describe the organization’s mission or most significant activites. TO AID THE ORPHANED AND

ABANDONED CHILDREN OF TANZANIA BY PROVIDING FINANCIAL AND

o
GE, 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) 4 9
$| 5 Total number of employees (Part V, line 2a) 3 0
£ | 6 Total number of volunteers (estimate If necessary) K] 100
§ 7a Total gross unrelated business revenue from Part Vil|, ine 12, column (C) 7a 0.
b Net unrelated business taxable income trom E;“,?EP‘T¢"ﬂei4-«twiwl 7b 0.
=2 Y RECE{%VED Prior Year Current Year
a 8 Contnbutions and grants (Part VIII, kne 1h) e 8 851,2 89. _ 1,204,008.
R‘§ 9 Program service revenue (Part VIl line 2g) Lo ‘ 8 2009 Q = 72,755. 72,627.
= 10 Investment income (Part VIlI, column (A), line &4, %g\ﬂd)l @‘ ~32,598. <34,617.>
¢ | 11 Otherrevenue (Part VIiI, column (A), lines 5, Gk. 8¢, 9¢, 10c,.and 11e} = 3,612.
g 12 Total revenue - add lines 8 through 11 (must egual P@W}E@%Q (A)ﬁge 12)\ 956,642. 1,245 7 630.
o 13 Grants and similar amounts paid (Part IX, colu %@)———"wd 594,600. 090,744.
1| 14 Benefits paid to or for members (Part IX, column (A), line 4)
& | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 31,323., 37,090.
16 a Professional fundraising fees (Part IX, column (A), line 11¢e)
b Total fundraising expenses (Part IX, column (D), line 25) » 42 ’ 013.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) 73,694. 111,650.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 699,617. 839,484.
19 Revenue less expenses. Subtract line 18 from line 12 257,025. 406,146.
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, Iine 16) 824,925. 1,210,221.
<ol 21 Total liabilities (Part X, ine 26) 20,407.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 824,925. 1,189,814.
i Part 11 | Signature Block

Under penalties $f perjugy

and complete Ofcl tr(oknerthanofﬁcef)lsb g
Sign J

Sigieure of offi [ER\DY :
Here ignedure of officer
5iad P-M- GRS, TechsIeR]

Ty[;; or print name and title

. Preparer's A
:a'd .| signature > /L\IA«\C‘ //? /A’\———
u'e";:"s Prmsramer 7 "RAM TRUST COMPANY DBA
se Y self-employed), 45 EXCHANGE STREET

address, and

ZP+4 PORTLAND, ME 04101

May the IRS discuss this return with the preparer shown above? (see instr
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act N

SEE SCHEDULE O FOR ORGANIZATION M

an information of which preparer has any knowledge

| declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,

W3 (s




[ ]

Form 990 (2008) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Page?2

t Part il { Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’s mission.

TO AID THE ORPHANED AND ABANDONED CHILDREN OF TANZANIA BY PROVIDING

FINANCIAL AND INTELLECTUAL SUPPORT TO PROJECTS AND PROGRAMS DESIGNED

TO IMPROVE THE LIVES OF CHILDREN IN TANZANIA.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [:lYes No
If "Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? [:Yes No

If "Yes", describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 729,890. Including grants of $ 666,424. )(Revenue $ )
DIRECT SUPPORT OF RIFT VALLEY CHILDREN’S FUND IN OLDEANI, TANZANIA.

THE PRIMARY PURPOSE IS THE SUPPORT OF MARGINALIZED CHILDREN IN THE

KARATU DISTRICT OF TANZANIA. BUILDING CONSTRUCTION IN THE CHILDREN'’S

VILLAGE WILL YIELD ROOM FOR 67 ORPHANED CHILDREN WITH APPROXIMATELY 43

CURRENTLY BEING HOUSED. ALSO SUPPORTED ARE AN ADDITIONAL 22 WHO ARE

LIVING WITH RELATIVES,

37 SECONDARY SCHOOL STUDENTS, AND 1 LAW STUDENT.

4b (Code. ) (Expenses $ 24,320. including grants of $ 24,320. ) (Revenue $ )
SUPPORT FOR FOUNDATION FOR AFRICAN MEDICINE AND EDUCATION, LTD (FAME).

THEIR PRIMARY MISSION IS THE CONSTRUCTION AND OPERATION OF A NEW
MEDICAL FACILITY IN THE TOWN OF KARATU.

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 P> $ 754 7 210. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284  page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts where 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 | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; 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 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, Vil, VIll, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xll, and XilI 12| X
13 Is the organization a school as described In section 170(b)(1)(A)(11)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 3 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 146 | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? /f "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H i 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and I} 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 /f "Yes," answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b 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? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part I 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
a0
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Form 990 (2008) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284  Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed In Part Vil, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Scheadule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
EERT A
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Form 990 (2008} THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- If not applicable 1a 8
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic 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 this return 2a 0
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 43 X
b If "Yes," enter the name of the foreign country >
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
} Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
| b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
\ 6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
\ b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, 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? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/ A
a Initiation fees and capttal contributions included on Part VIII, ine 12 10a
b Gross recelpts, Included on Form 990, Part VIlI, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
b If "Yes,® enter the amount of tax-exempt interest recelved or accrued during the year N/A | 12b |
Form 990 (2008)
5%
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Form 990 (2008) THE TANZANIAN CHILDRENS FUND, INC. 74—-3087284  Pageb

E Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes [ No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to s organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affillates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates, '
and branches to ensure their operations are consistent with those of the organization? - gb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or 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 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .| 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," descnbe
in Schedule O how this Is done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15p | X
Describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »MA , CT,ME,NY,PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection Indicate how you make these available. Check al! that apply.
Own website D Another's website |:| Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the pubhic
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

RAM TRUST SERVICES - 207-775-2354
45 EXCHANGE ST, PORTLAND, ME 04101

R Form 990 (2008)
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Form 990 (2008)

THE TANZANIAN CHILDRENS FUND,

INC.

74-3087284

Page 7

[Part VIIj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

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

organizations.

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

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) B (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 2 organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
s |8 & 18 and related
HEREIH Eg ] organizations
E|E | B|& |25e
INDIA HOWELL
EXECUTIVE DIRECTOR 70.00 37,090. 0. 0.
NANCY CHATFIELD
CHAIRMAN 50.00 0. 0. 0.
LISA F. CRONAN
SECRETARY 1.00 0. 0. 0.
JOHN PM HIGGINS
TREASURER 1.00 0. 0. 0.
DR.JESSE RAITEN
DIRECTOR 1.00 0. 0. 0.
BETH CURRIER
DIRECTOR 10.00 0. 0. 0.
TODD CRONAN
DIRECTOR 1.00 0. 0. 0.
PEGGY WILES
DIRECTOR 1.00 0. 0. 0.
LOUISE LAMPHERE BERYL
DIRECTOR 1.00 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Page 8
fPél’t Wi {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
g g § organization (W-2/1099-MISC) from the
g2 g (W-2/1099-MISC) organization
el= g |E
3|8 2 |8 and related
2|2 B :E% B2 g organizations
£ |= O | I | L
1b_Total > 37,090. 0. 0.
2 Total number of Individuals (including those In 1a) who received more than $100,000 In 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 on line 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A

Name and business address

(B)

Description of services

©)
Compensation

2 Total number of Independent contractors (iIncluding those in 1) who received more than $100,000 in compensation

from the organization P

0

832008 12-18-08
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Form 990 (2008) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Page9
[Part VIli | Statement of Revenue
(A) ® ©) R(m
Total revenue Related or Unrelated exclgggg%som
exempt function business tax under
revenue revenue sections 512,
513, or 514
.g.g 1 a Federated campaigns 1a
g,g b Membership dues 1b
w‘g ¢ Fundraising events 1c
%, Y] d Related organizations 1d
QE e Government grants (contributions) 1e
-.§ g f All other contributions, gifts, grants, and
as similar amounts not included above 1¢| 1204008.
‘g'g 9 Noncash contnbutions included 1n hnes 1a-1f $ 1 2 3 4 8 4 7.
o h_Total. Add lines 1a-1f » {1,204,008.
Business Code
8 2 a VOLUNTEER ADMIN FEES 561000 72,627. 72,627.
3
o f All other program service revenue
g Total. Add lines 2a-2f > 72,627.
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) | 2 20,863. 20,863.
4 Income from iInvestment of tax-exempt bond proceeds >
5  Royalties |
(1) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 250,707.
b Less: cost or other basis
and sales expenses 306,187.
¢ Gan or (loss) <55,480.p
d Net gain or (loss) > <55,480.p <55,480.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
c Net income or {loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a PARTNERSHIP INCOME 900099 3,612, 3,612.
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 3,612.
12 Total Revenue. acd imes 1h, 2q, 3, 4, 5, 6d, 7d, Bc, 9c, 10c,ana 11 ® |1,245,630.] <55,480. 0. 97,102.
020800 Form 990 (2008)
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Form 990 (2008) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Page10
| 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é)l(\genses Progragﬁ)sewlce Managécr;)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 690,744. 690,744.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 37,090. 18,545. 4,459, 14,086.
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  Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 8,000. 8,000.
d Lobbying
e Professional fundraising services See Part IV, ne 17
f Investment management fees 1,300. 1,300.
g Other
12 Advertising and promotion
13 Office expenses 22,105. 19,339. 2,766.
14 Information technology
15 Royaltles
16 Occupancy
17  Travel 33,422. 7,655. 606. 25,161.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,320. 1,320.
20 Interest 58. 58.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 432. 432.
23 Insurance 9,351. 2,396. 6,955.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a SUBCONTRACTORS 34,187. 34,187. 0.
b MISCELLANEOUS 722. 683. 39.
¢ STATE FILING FEES 625. 625.
d BANK SERVICE CHARGES 128. 128.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 839,484. 754,210. 43,261. 42,013.
26 Joint Costs. Check here » [ if following
SOP 98-2 Complete this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 page 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,099. 1 2,847.
2 Savings and temporary cash Investments 551,168.] 2 986,550.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
8 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
o 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a 2 ’ 160.
b Less accumulated depreciation. Complete
Part VI of Schedule D 10b 684. 1,908.] 10¢ 1,476.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 270 75 0.] 12 200 ’ 152.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15 19,196.
16 Total assets. Add lines 1 through 15 (must equal line 34) 824 z 925.] 16 1 7 210 221,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow account liabiiity. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labilittes Complete Part X of Schedule D 0.l 25 20 r 407.
26 Total liabilities. Add Iines 17 through 25 0.] 26 20,407.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
‘:; 27  Unrestricted net assets 824,925.| 27 1,189,814.
g 28 Temporanly restrnicted net assets 28
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » [__] and
6 complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 30
21 31 Paidn or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 824, 925.] 33 1,1 89,814.
Total liabilities and net assets/fund balances 824,925. 4 1,210,221.
[PartXl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual [:, Other
2a Were the organization’s financial statements complled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an Independent accountant? 2b X
c If "Yes" to lines 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 iIndependent accountant? 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

OMB No 1545-0047

2008

Open ta Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Intemal Revenue Service l*\specﬁon
Name of the organization Employer identification number
THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

fPartl { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because It Is (Please check only one organization.)

1

& W N

00 80 0O 0000

10
11

il

e[ ]

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.)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). (Attach Schedule H.)

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 Iin

section 170(b)(1){A)(iv). (Complete Part 11.)

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 II)

A community trust descnbed In section 170(b){1)(A)(vi). (Complete Part |l )

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 the Part Iil.)

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

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 that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type Hl c :] Type Il - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons described In (i) and (i) below,
the governing body of the supported organization?

(ii) A family member of a person described In ()) above?

(iii) A 35% controlled entity of a person described In ()) or (1I) above?

Provide the following information about the organizations the organization supports.

(]

Yes | No

11g(i)
11g(ii)
11gtii)

(i) Name of supported
organization

(i) EIN

(1i1) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
ncol (1) isted in your
governing document?

(v) Did you notify the
organization In col
(i) of your support?

(vi) Is the
organization in col
(i) organized In the

us?

Yes No

Yes No

Yes No

(vi)) Amount of
support

Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 THE TANZANIAN CHILDRENS FUND,

INC.

74—3087284 Page 2

{ Part il j 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contributions
by each person (other than a
governmental unit or pubilicly
supported organizatton) included
on line 1 that exceeds 2% of the
amount shown on lne 11,

column (f)

Public Support. Subtract iine 5 from tine 4

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

146,608.

508,737.

632,408.

851,289.

1204008.

3343050.

146,608.

508,737.

632,408.

851,289.

1204008.

3343050.

37,664.

3305386.

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

146,608.

508,737.

632,408.

851,289.

1204008.

3343050.

803.

6,885.

19,213.

30,562.

24,475.

81,938.

3424988.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organizatton’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

96.51 «

15

96.17 %

» [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organtzation did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ ]
»[ ]

832022
12-17-08
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N [}

Schedule A (Form 990 or 990-EZ) 2008 Page 3
t Part il { Support Schedule for Organizations Described in Section 509(a)(2) (complete onty f you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Addlines1-5

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 1% of the totat of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtractime 7c from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning n)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carried on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part {V-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s 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 > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | [:]

Schedule A (Form 990 or 990-E2Z) 2008

832023 12-17-08
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"THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

. Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2008

** Do Not File **
*** Not Open to Public Inspection ***

. ) Total Excess
t Contributor's Name Contributions Contributions
106,164. 37,664,
Total Excess Contributions to Schedule A, Part Il, Line 5 37, 664.

823171 09-11-08

14.1
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Schedule D OMB No_1545-0047

Supplemental Financial Statements 2008

{Form 990)

Department of the Trazsury P> Attach to Form 990. To be complet'ed by organizations that Open to Pubfic

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

Part ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? [:] Yes [:] No

[Part{l | Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat E] Preservation of certified historic structure
D Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? [:] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year | 4

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? |:] Yes [:' No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

E Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

() Revenues Included In Form 990, Part VIIL, fine 1 > 3
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIIi, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 PpPage?2
{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)-
a [:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e [:I Other

c [:] 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 XIV.
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? :] Yes E] No
b If "Yes,” explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance 1¢c

Additions during the year id
Distnbutions during the year 1e

- 0o a0

Ending balance 1f

2a Did the organization include an amount on Form 930, Part X, line 21? D Yes D No
b _If "Yes," explain the arrangement in Part XIV
{ Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasirendowment P> %
b Permanent endowment P> %

o Qa0 oo

-

¢ Term endowment » %
3a Are there endowment funds not In the possesston of the organization that are held and administered for the organization
by: Yes [ No

{i) unrelated organizations 3al(i)
(ii) related organizations Jafii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {(a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basls (Investment) basis (other)

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 2,160. 684. 1,476.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c})) > 1,476.
Schedule D (Form 990) 2008

832052
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. L]

Schedule D (Form 990) 2008 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Page3
[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity Interests

Other

AVALONBAY COMMUNITIES 9,693. END-OF-YEAR MARKET VALUE
BAXTER INTERNATIONAL 10,450. END-OF-YEAR MARKET VALUE
BECTON DICKINSON 10,259. END-OF-YEAR MARKET VALUE
COLGATE - PALMOLIVE 7,539. END-OF-YEAR MARKET VALUE
CONOCO PHILLIPS 7,770. END-OF-YEAR MARKET VALUE
CSX CORP 7,143. END-OF-YEAR MARKET VALUE
DEERE & CO 8,430. END-OF-YEAR MARKET VALUE
DU PONT 8,855. END-OF-YEAR MARKET VALUE
EMERSON ELECTRIC 8,237. END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B) line 12} P> 200,152.

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation.

(a) Descniption of Investment type (b) Book value
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13 ) P>
[Fart IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) >
[Part X | Other Liabilities. See Form 990, Part X, line 25
(a) Description of liability {b) Amount
Federal Income taxes
NOTE PAYABLE 19,196.
CREDIT CARD PAYABLE 1,211.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) > 20,407.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48. SEE PART XIV FOR CONTINUATIONS
50508 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE TANZANIAN CHILDRENS FUND,

INC.

74-3087284 pPaged

[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,245,630.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 839,484.

3 Excess or (deficit) for the year. Subtract line 2 from Iine 1 3 406,146.

4  Net unrealized gains (losses) on Investments 4 <41,257.>

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe In Part XIV) 8

9 Total adjustments (net). Add lines 4-8 9 <41,257.>
10 Excess or {deficit) for the year per financial statements Combine Iines 3 and 9 10 364,889.

t Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part Vi, line 12
Net unrealized gains on Investments
Donated services and use of facllities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on Iine 1
a Investment expenses not Included on Form 990, Part Vi, Iine 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
5__Total revenue. Add ines 3 and 4¢. (This should equal Form 990, Part |, line 12.)

o a0 T o

2a

<41,257.

1 1,203,986.

>

2b

2¢c

2d

4a

2e <4l’257.>
3 1,245,243.

4b

387.

4c¢ 387.
5 1,245,630.

| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements 1 839 7 485.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part |X, line 25 2c

d Other (Descnibe In Part XIV) 2d 1.

e Add lines 2a through 2d 2e 1.
3 Subtract ine 2e from hne 1 3 839,484.
4 Amounts Included on Form 990, Part IX, line 25, but not on Ine 1:

a Investment expenses not included on Form 990, Part Vill, Iine 7b 4a

b Other (Descnbe In Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) 5 839,484.

{ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X; Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b

LINE 4B - TIMING DIFFERENCE ON RECEIPT OF INVESTMENT INC

LINE 2D - $ 1 ROUNDING

832054
12-23-08
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Schedule D (Form 990) 2008 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 page5
| Part XiV | Supplemental Information (continued)

[ Part VIl] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value
HOME DEPOT 10,359. FMV
ITT INDS INC . 9,198. FMV
PLAINS ALL AMERICAN PIPELINE 11,795. FMV
PROCTOR & GAMBLE 12,364. FMV
RAYONTER INC. 9,875. FMV
ENERGY TRANSFER PARTNERS 11,904. FMV
HEALTH CARE REIT INC. 12,660. FMV
GENERAL ELECTRIC 7,533. FMV
LABORATORY CORP AMERICA HOLDINGS 11,272. FMV
MEDCO HEALTH SOLUTIONS INC 13,202. FMV
SAN JUAN BASIN ROYALTY 11,614. FMV
082500 ) Schedule D (Form 990) 2008
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Schedule F Statement of Activities Outside the United States OME o 15450047
(Form 990) 2 0 0 8
Depariment of the Treascry P Attach to Form 990. Complet? if the or_ganization' answered "Yes" to Bpen to Pubiic
Intemal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection

Name of the organization

THE TANZANIAN CHILDRENS FUND, INC. 74-30872

Employer identification number

84

[Part{ | General Information on Activities Outside the United States. Complete f the organization answered
to Form 990, Part IV, line 14b.

"Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes I:! No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States

3 Activities per Reglon. (Use Schedule F-1 (Form 990) if additional space Is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices employees or (by type) (.e , fundraising, Is a program service, expenditures
In the region agents In program services, grants to describe specific type In region
region reciplents located in the region) of service(s) In region
BUILDING CONSTRUCTION
[FOR ORPHANED CHILDREN IN
THE VILLAGE OF KARATU,

OLDEANI TANZANIA 0 0 [PROGRAM SERVICES [TANZANIA 729,890,
Totals > 729 890,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2008
832071
12-18-08
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Schedule F (Form 990) 2008

THE TANZANIAN CHILDRENS FUND,

INC.

74-3087284

L

Page 2

Part it |

rectptent who received more than $5,000 Check this box If no one recipient received more than $5,000
Use Schedule F-1 (Form 990) If additional space Is needed

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any

» 1.

:a) Name of organization {b) IRS code section (¢) Region (d) Purpose of {e) Amount {f) Manner of (g)nérr:g::L of (hgf?‘iiirclggzn Ll St)ume(?::kOfF My
and EIN (if applicable) grant of cash grant |cash disbursement assistance assistance appraisal, otrl1er) '
[FOR CONSTRUCTION AND
OPERATION OF MEDICAL
[FACILITY IN THE
{KARATU, TANZANIA [VILLAGE OF KARATU 24,320, 0.
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a
section 501(c)(3) equivalency letter »
3__Enter total number of other organizations or entities - »
Schedule F (Form 990) 2008

832072
12-18-08
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Schedule F (Form 990) 2008 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Page 3

Part il Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) Iif additional space Is needed

{c) Number of | {d) Amount of (e) Manner of {(f) Amount of {g) Description of (h) Method of -
(a) Type of grant or assistance (b) Region reciplents cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2008

832073
12-18-08 26




SCHEDULE | OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2008
Department of the Treasury P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public *
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

| Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligtbility for the grants or assistance, and the selection

criteria used to award the grants or assistance?
2 Describe In Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|_____] Yes No

Part i I Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any
reciplent that recelved more than $5,000 Check this box If no one recipient received more than $5,000 Use Part IV and Scheduie I-1 (Form 990) if additional space Is needed » D

1 (a) Name and address of organization (b) EIN (c) IRC section {(d) Amount of (e) Amount of (f) Method of {g) Descniption of {h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, |non-cash assistance or assistance
assistance FMV, aﬁpl;alsal.
other]

FOUNDATION FOR AFRICAN MEDICINE
AND EDUCATION (FAME) - 4553
CRIMSONWOOD DR, - REDDING, CA
96001 501(C)(3) 24 320, 0.

2 Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

4

>

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

832101 12-18-08 27
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Schedule | (Form 990) 2008 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Page 2
Partlfl | Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space Is needed.

(a) Type of grant or assistance

{b) Number of
reciplents

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

| Part IV l Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

832102 12-18-08

28
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SCHEDULE L Transactions with Interested Persons OB Mo T
(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2 0 0 8
enartmen . "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, To Publi
:itgmr;l Re\::r:::es:r:.acseury or Form 990-EZ, Part V, lines 38a or 40b. ﬁmct?on ¢
Name of the organization Employer identification number
THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

Parti Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

p c) Corrected?
{a) Name of disqualifted person (b) Description of transaction Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958

vy
@ »

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

E Partli ] Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Batance due (e) In {f) Approved (g) Written
P by board or
person and purpose the organization amount default? committes? agreement?
To From Yes No Yes No Yes No
JOHN PM HIGGINS (| X 19,196. 19,196. X X X
Total > 3 19,196.

E Part 111 ] Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between Interested person and {c) Amount of grant or type
the organization of assistance

| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part |V, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of | (€ Shantng of
person and the organization transaction transaction or%?lrélfﬁ elgg s
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

SCHEDULE M NonCash Contributions

{(Form 990)

2008

Open to Public

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
THE TANZANIAN CHILDRENS FUND, INC. 74-3087284
{Part1 | Types of Property
(a) (b) (c) {c)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VI, ine 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional Interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 |Intellectual property
9 Securities - Publicly traded X 12 123,847 .FAIR MARKET VALUE (DOT)
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28 Cther P ¢ )
29 Number of Forms 8283 recelved by the organization during the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contrnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement In Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe In Part ||
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
describe In Part i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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SCHEDULE O Supplemental Information to Form 990 S8 No_15d5-0047
(Form 990) > Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open
Department of the Treasuy Form 990 or to provide any additional information. |nspe§§:,:'bﬁ°
Name of the organization Employer identification number
THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

FOUNDATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTELLECTUAL SUPPORT TO PROJECTS AND PROGRAMS DESIGNED TO IMPROVE THE

LIVES OF CHILDREN IN TANZANIA.

FORM 990, PART VI, SECTION A, LINE 2: JOHN P.M. HIGGINS (TREASURER) IS

MARRRIED TO NANCY CHATFIELD (PRESIDENT). LISA AND TODD CRONAN ARE BOTH

DIRECTORS AND ARE MARRIED TO EACHOTHER. JESSE RAITEN IS A DIRECTOR AND IS

THE NEPHEW OF INDIA HOWELL, THE PRINCIPAL SALARIED OFFICER.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS GIVEN TO THE GOVERNING

BODY FOR REVIEW PRIOR TO SUBMITTAL OF RETURN TO THE INTERNAL REVENUE

SERVICE

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED USING

COMPARITIVE ANALYSIS OF DATA IN THE RELATED FIELD.

FORM 990, PART VI, SECTION C, LINE 19: ALL ORGANIZATION RELATED DOCUMENTS

ARE MADE AVAILABLE UPON REQUEST.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN PM HIGGINS (TREASURER)

(A) PURPOSE OF LOAN: FUNDS NEEDED BY CHARITY FOR OPERATIONS

(B) LOAN TO OR FROM ORGANIZATION? = TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

OMB No 1545-0047

2008

additional information for responses to specific questions for the Open to Public
a‘:g;’;r‘;::g;:eslm?w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE TANZANIAN CHILDRENS FUND, INC. 74-3087284
(C) ORIGINAL PRINCIPAL AMOUNT $ 19196. (D) BALANCE DUE $ 19196.
(E) LOAN IN DEFAULT? = NO
(F) APPROVED BY BOARD OR COMMITTEE? = YES
(G) WRITTEN AGREEMENT? = YES
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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