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Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY *( )

Return of Organization Exempt From Incomé Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

:ORY

OMB-No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning i and ending
B Checkif please |C Name of organization D Employer identification number
applicable: use IRS
fores® | o THE TANZANIAN CHILDRENS FUND, INC.
Namee | ®P* | Doing Business As 74-3087284
R See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- |7P%9c1 /0 RAM TRUST SERVICES 45 EXCHANGE (207)775-2354
fiended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,507,441.
Dﬁ&?“f’a' PORTLAND, ME 04101 H(a) Is this a group return
Pencind I'E Name and address of principal officer: TODD CRONAN for affiliates? [ Jves XINo
SAME AS C ABOVE H(b) Are all affiliates included? [_JYes [ No

| Tax-exempt status: 501(c) ( 3

) L_J40a7@myor [ 1527

) (insert no.)

J Website: » WWW . TANZANIANCHILDRENSFUND .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number »

K Form of organization: [_J Corporation [ ] Trust [ Association [ X Other > FOUND] L Year of formation: 2 0 0 3| M State of legal domicile: MA

f

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO AID THE ORPHANED AND
g ABANDONED CHILDREN' OF TANZANIA BY PROVIDING FINANCIAL AND
:,E, 2 Checkthisbox » [ |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, Ine 1) ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 9
@ | 5 Total number of employees (Part V,liN@ 28) .................ococoiiiiiiiiiiiiciec e 5 0
£ | 6 Total number of volunteers (estimate If NECESSAIY) .....................ooccoociiiiioeoririieereneeeeseeens s 6 105
g 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 84 ......oiioioiivii i, 7b 844.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL lIne 1h) ... 1,204,008. 976,488.
g 9 Program service revenue (Part VIILINE 29) ..ot 72,627. 111,700.
E 10 Investment income (Part VIII, colurnn (A), lines 3, 4, and 70) .......oo..coovvorivrirereen <34,617.p <25,129.>
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11€) .........co.coocoo.... 3,612. 2,436.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,245,630. 1,065,495.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 690 7 744. 767 ' 5 60.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. ...
"o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 37,090. 71,049.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), line 25) P :
Y117 Other expenses (Part X, column (A), lines 11a-11d, 11f24%) ..., 133,432.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 839,48 4 972,041.
19 Revenue less expenses. Subtract line 18 from N 12 ...covoviviiiieieeeeieieeeceeeeen 406,146. 93,454.
§§ Beginning of Current Year End of Year
B5| 20 Total 5S6ts (Part X, 1€ 16)  ......ooooccocoooeeeeoeereee e ceeeeee e 1,210,221. 1,348,184.
Zo| 21 Total liabilities (Part X, i@ 26) .......oocccooorcerrsocresneseerr e 20,407. 5,373.
25| 22 Net assets or fund balances. Subtract line 21 from (117 1,189,814. 1,342,811.

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.
Sign }
Here Signature of officer Date
TODD CRONAN, TREASURER
Type or print name and title
Paid P.reparer‘s } Date ggﬁ-ck if (l:r:gle;‘rse;ﬁ éﬂgg’g)fymg number
Preparers [omaute employed > [ ]
Lo S [Fmsmenelr " "RAM TRUST COMPANY DBA RAM TRUST SERVICES[em P
y secempioved, 45 EXCHANGE STREET
address, an
ZP+4 PORTLAND, ME 04101 Phoneno. » 207-775-2354
May the IRS discuss this return with the preparer shown above? (see instructions) ..............ccooooioiiiniiiiiiiii s Yes [ INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) THE TANZANIAN CHILDRENS FUND, INC. — 74-3087284 Ppage2
E Statement of Program Service Accomplishments

Briefly 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.

1

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

£16 PHOF FOMM 900 OF O90-EZ? ..o eeeee oo [Jyes (XINo
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?.. ...l I:lYes No

If "Yes," desctibe 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 $ 824,224 . including grants of $ 736,774 . )Revenue $ 0.)
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 TANZANTA. CONSTRUCTION IS COMPLETED AT THE
CHILDREN’S VILLAGE AND 69 CHILDREN ARE CURRENTLY BEING HOUSED. ALSO
SUPPORTED ARE AN ADDITIONAL 24 CHILDREN WHO ARE LIVING WITH RELATIVES,
AND 49 SECONDARY SCHOOL STUDENTS .

4b (Code: ) ) (Expenses $ 34,343 . including grants of $ 30,787. )(Revenue $ 0.)
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 | 858 7 567.

Form 990 (2009)
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Form 990 (2009) THE TANzZANIAN CHILDRENS FUND, INC. 74-3087284  Page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
IF "YES," COMPIBLE SCREAUIE A ... oo ¢eeeoeeeeeeeeeee e ee e 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 campalign activities on behalf of or in opposition to candidates for
public office? If "Yes," COmplete SCAEAUIR C, PaIt ] ....................cooiiiirireeeeseseesasseeesasesmeesessssss s 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 e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where-donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete. Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il .............c...c..cccoeveiiinnn. 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 ... oot e 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 setvices? If "Yes, " complete Schedule D, PartlV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments”?
If "Yes," COMPIEte SCREAUIE D, PAItV ...\ oo e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
BS @OPICADIE ... oot e e h e
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI.

® Did the organization report an amount for investments - other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII. o

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIll.

® 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 1672 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, Xll, and Xill.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts X1, Xll, and Xill is optional ... | 12A
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E_..................ccccoooeercciininnn.
14a Did the organization maintain an office, employees, or agents outside of the United States? e 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 United States? If "Yes," complete Schedule FoPart] e 14b | 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 LD e 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? /f "Yes, " complete Schedule F, Part lll ..............ccccooeceieicoriiicirmiinnseneeiesi s 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 | .................cc.ccoouveveieuuerieeceseemsseois e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete SChedule G, Part Il _...............ccccooouireiiei et e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? /f "Yes,"

COMPIEHE SCREOUIE Gy PAIE Il ... eees e 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H_ ...........ococevnieniinienniieeieeiiie 20 X

Form 990 (2009)
932003
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990 (2009) THE TANZANIAN CHILDRENS FUND, INC. — 74-3087284 Paged
T Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule L Parts 1and Il ..o 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 @0 lIl ...t 22 | X
23  Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREOUIE oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SCREOUIE K. 1 "NO™, GO L0 N8 25 ooooooooo oo oo 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 1AX-EXEMPE DONUS? L. .. oottt ceecs e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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? Jf "Yes, " complete Schedule L, Part] ... 25a X
b 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? /f "Yes," complete
SCREOUIE L, PAFE] oo e ee ek 25b X
26 Was a loan 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? If "Yes," complete Schedule L, Part!l ..........coeeeeeeiiaaen. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIE L, PAIE I oottt e bt et 27
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable-filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..o ; 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v ... | 28b X
cAMMdemamemmmmm%dMMMMmammwmmWHMMmmmwmbmhﬂwwmmwm
an officer, director, trustee, or direct or indirect own er? If "Yes," complete Schedule L, Part IV .. ..o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...l 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONS? Jf "YES," COMPIEHE SCRETUIE M ... oo eeeeoe oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
Jf "Yes," COMPIEte SCREGUIE N, PAIT| ... ...\ o oooooeeeoo e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAFE Il oo e e e 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! ..o e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? )
If "Yes," complete Schedule R, Parts ll, ll, IV, @nd V, Ne T ..ot 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," COMPlEte SChedUIB R, PAIt V; M@ 2 ... ...........eoerveeeeeeieeeeasaes et 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 B, Part V, N 2 ... ... ..ottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization :
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Ve 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q. ...oovcveocervnzrnszpeens e 38| X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) THE TAN~ANIAN CHILDRENS FUND, INC. 74-3087284  Pageb

Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

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

| Yes | No

1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

(gambling) WINNINGS t0 PriZe WINMEIS? ... ..ottt
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _._.....................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ..............c.cccccoovviieiiiinininns
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)? ...
If *Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohlblted tax shelter transaction at any time during the taxyear? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......................... .
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

TaX SHEItEr TrANSACHONT . ..o oottt ettt te s e et s e e et eat e e sae st eaeee e m s e s et a et et
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 deUCHIDIE?  ...............ccooovvioiovoeoeeeeeeeeeeeeee e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WEPE NOL TAX AEAUGCHIDIE? ... .. oottt ettt te e oo et s e sa et ee e et s s eb et e et
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIAE 10 the PAYOIT .. . o oot ettt ettt ettt e s e

b If "Yes," did the organization notify the donor of the value of the goods or services Provided? e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

d f "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

3 | X

(Y= V=) (e e 114 £=1e: o AN OSSOSO PRPPpUt

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...............
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any tiMe AUANG T YEAIT . oottt e ettt ee e ss s e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... UTUUUUTUUEU U U U PP UR SR PRUPURR
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ...,
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOlABIS ... . ... oo oot aes 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 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) THE TANZANIAN CHILDRENS FUND, INC. ™ 74-3087284  Pageb

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.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting.members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Of K&Y 8MPIOYEET ... . . o i oottt ettt e e ettt st
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 PEISONT e 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ......... 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have members or Stockholders? ... . .....ccooiiiiriiiiiiee e et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
7a X

@ THE QOVEIMING DOTY? ..ot ettt ettt s e st b et e e e aeeee s st a e s b s R s s

QOVEIMING DOGY? e oo ettt oottt et et ettt ae e oo e oo e e e s

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" ...........................
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

b Each committee with authority to act on behalf of the governing body? ... ...

9 -ls there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes," provide the names and addresses in Schedule O ............oooovoeveenieeceneceiineeieee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Does the organization have local chapters, branches, of affilates? .................ccourrrivceiiieieeireerens i, | 1081 X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... "1 Ob
11  Has the organization provided a copy of this Form 990 to all members of its governing body before flIlng the form? ... ]
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to B 18 i, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise :
0 COMTICES T oottt ettt ettt e et eas Rt ea e Rt bttt a e b e et ah e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this IS dONE ... ...........cccocooiiiiiiciiiicieecceeee e 12¢
13 Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy? ...
15  Did the process for determining compensation of the following persons include a review and approval by independent

16

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the Organization ................ccoiiiiiiiiiiii e e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UING the YEAIT ... . oo ettt oo eb e s e st

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? ............cooiiiiiiiiii i 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 inspection. Indicate how you make these available. Check all that apply.
- Own website |:| 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 public.

D0 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

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

Form 990 (2009)
932006
02-04-10
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Form 990 (2009) THE TANZANIAN CHILDRENS FUND, INC.""> : 74-3087284  Page7
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. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee."
® List the. organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st 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.
|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(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|8 3 organization (W-2/1099-MISC). from the
g_ g g g (W-2/1099-MISC) organization
S g N EZ %g o and xfela?ed
% "E: % ;f’ :?E E organizations
INDIA HOWELL
EXECUTIVE DIRECTOR 70.00|X 40,058. 0. 0.
NANCY CHATFIELD : -
CHAIRMAN 50.00 0. 0.] 0.
LISA F. CRONAN ;
SECRETARY , 1.00 0. 0.f 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.
932007 02-04-10 . Form 990 (2009)
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990 (2009) THE TANsANIAN CHILDRENS FUND, INC. _ 74-3087284  Page8

| 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 | B the organizations compensation
5| g § organization (W-2/1099-MISC) from the
HEIErY (W-2/1099-MISC) organization
5|5 g 88| and related
fl2|8|2 gé g organizations
£ = (=3 ¥ Tl u

A TOUAI ..o oeseeeeess et eee st e e e e s ettt > 40,058. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 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 INQIVIAUAL ..................coccoiiiiiiii i
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 /f "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the orqahization? If "Yes," complete Schedule J for SUCH DEISON ....cvoovoiiieeeesiieieeseeneiieeceies i
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. NONE

(A) ' (B) (C)
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 in compensation from the organization » 0

Form 990 (2009)

932008 02-04-10
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THE TANLANIAN CHILDRENS FUND,

)

74-3087284

Page 9

990 (2009)

Statement of Revenue

INC. =

Contributions, gifts, grants
and other similar amounts

- 0 Q2 0 T o

g @

Federated campaigns .................

Membership dues 1b

Fundraising events

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

976,488.

Noncash contributions included in lines 1a-1f $

72,447.

Total. Add lines 1a-1f ....oooeeeeennineeeiiiiinnnn, .

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)

Unrelated

business
revenue

sections 512,
513 4

(D
Rever)'lue

excluded from

tax under

or 51

am Service
evenue

Proghr
o - 0 0 0 T o

VOLUNTEER ADMIN FEES

Business Code

561000

111,700.

All other program service revenue

Total. Add lines 2a-2f ....coooooovvvniniiiiiniinrnnes

111,700.

(3 I Y

Other Revenue

10

O O 0 T 9

b Less: direct expenses b

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
ROYAIIES ...eveieeeeiiiciciiiiee i

7,106.

7,106.

Gross Rents . ..................

Less: rental expenses

Rental income or (loss) ......

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

409,471

assets other than inventory

Less: cost or other basis
and sales expenses

441,706.

Gain or {loss) ............

Net gain or (loss)
Gross income from fundraising ‘events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See

b Less:directexpenses ...............cc....... b

Part IV, line 19

¢ Net income or (loss) from gaming activities

b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .

Gross sales of inventory, less returns

and allowances a

<32,235.p

> <32,235.

Miscellaneous Revenue

Business Code

11

12

o o 0 T o

PARTNERSHIP INCOME

900099

1,844.

All otherrevenue ... ........ccccoocieiriiinnnn
Total. Add lines 11a-11d

Total revenue. See instructions. ..........cccccco....

................. >

1,844.

1,065,495.

<31,643

120,650.

932009
02-04-10

10111112 136812 52662001
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THE TAN#ANIAN CHILDRENS FUND, INC. —

990 (2009) 74-3087284 pPagei0
1 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 b, Total e(;?p))enses Prograr('g)service Managé?n)ent and Funcgll?szising
7b, 8b, 9b, and 10b of Part VIII. expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 ._.......cccoocevinnnnn.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ......_....c.ccccoovv.ee. 767,560. 767,560
4 Benefits paid to or for members ....................
5 Compensation of current officers, directors,
trustees, and key employees .................... - 40,058. 20,029. 4,006. 16,023.
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 .............ccccccooeeeninne 30,991. 30,991.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees):

a Management ...,

b Legal ................

¢ Accounting 13,473.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...................... 1 r 682.

G OMher ...

12  Advertising and promotion ...
13 Office eXPENSES ........oooeeeereeerreeereeeneneene 20,615. 19,965. 650.
14 Information technology ...
15 Royalties ... e e e
16, OCCUPANCY _.....oeeiiiieeeieeeeeiceeaieee e e
17 THBVED oo 23,657. 12,055. 1,298. 10,304.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 INEErESt oo 2,512. 2,512.
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization ...... 432. 432.
23  INSUMANCE ...t 17,975. 7,320. 10,655.
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.) ............ccooees

a SUBCONTRACTORS 38,055. 38,055.

b SHIPPING COSTS 6,369. 6,369.

¢ TRAINING 4,860. 4,860.

d SMALL TOOLS 2,319. 2,319.

e STATE FILING FEES 650. 650.

f All other expenses 833. 517. 316.
25 Total functional expenses. Add fines 1 through 24t 972,041. 858,567. 86,181. 27,293.
26 Joint costs. Check here » [l 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 ...
932010 02-04-10 10 Form 990 (2009)

10111112 136812 52662001
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Form 990 (2009) THE TAliluANIAN CHILDRENS FUND, INC. — 74-3087284 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NON-INtErEStbEAMNG ...........ooo.oovoooeoeoe oo 2,847.| 1 1,055.
2 Savings and temporary cash INVESIMENtS .................cc.ucrmereuemmmmrcrisannrerenneas 986,550.| 2 1,019,742.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of SChEAUIB L - et e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1of Schedule L .............ooooiiieieceeeee et 6
il 7 Notes and loans receivable, net 7
@ | 8 Inventories for SAIE OF USE ... ......cccccocrrrrrrerresrsrrsseesressssesssesesssrmroreesers 8 2,164.
< 9 Prepaid expenses and deferred charges ... 9
10a - Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ......... 10a 2,
b Less: accumulated depreciation .................. 10b 1, 1,476.
11 Investments - publicly traded securities ... : 11
12  Investments - other securities. See Part IV, line 11 200,152.] 12 324,179.
13 Investments - program-related. See Part |V, line 11 13
14 Intangible @SSEtS ... s 14
15 Other assets. See Part IV, N€ 11 ..o 19,196.] 15 0.
16__Total assets. Add lines 1 through 15 (must equal i@ 34) ....coocoocvvvvreecnireeeee. 1,210,221.| 18 '1,348,184.
17  Accounts payable and accrued expenses ................ e 17 ~5,373.
18  Grants PAYADIG .............ccooiiiiiii e
19 Deferredrevenue ...............ccccceeoe.
20 Tax-exempt bond liabilities
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D
£ 22 Payables to current and former officers, directors, trustees, key employees,
_}3 highest compensated employees, and disqualified persons. Complete Part Il
- OF SChedUIE L .ooooooooo oo e
23 Secured mortgages and notes payable to unrelated third parties  ..................
24 Unsecured notes and loans payable to unrelated third parties _...................
25  Other liabilities. Complete Part X of Schedule D ...........c..cooooovooivoiieoeeeeeen 20,407.] 25 0.
26 Total liabilities. Add lines 17 through 25 ....oooooiioi oo, 20,407.] 26 5,373.
Organizations that follow SFAS 117, check here » and complete
2 lines 27 through 29, and lines 33 and 34.
B 27 UNrestricted NBt @SSEIS ...........covvrvisvrsnrsinsionsossoosoes oo
;rg 28 Temporarily restricted net assets
T 29 Permanently restricted net assets
2 Organizations that do not follow SFAS 117, check here | 4 |:] and
e complete lines 30 through 34.
*‘3 30 Capital stock or trust principal, or current funds ...
z 31  Paid-in or capital surplus, or land, building, or equipment fund ......................
% | 32 Retained earnings, endowment, accumulated income, or other funds ...........
Z |33 Totalnet assets of fund BAIANCES ..............coovooiveivreeeeeeeeeeeeie e 1,189,814.| 33 1,342,811.
34 Total liabilities and net assets/fund balanCes _.........occivieieieiiiiiei 1,210,221.| 34 1,348,184.

932011 02-04-10
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THE TAN~ANIAN CHILDRENS FUND, INC. ~ 74-3087284 Pagei2
i Financial Statements and Reporting

e

Yes | No

1 Accounting method used to prepare the Form 990: Cash |:] Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountart? ...........cccoiiieiiiinnnnn.
b Were the organization’s financial statements audited by an independent BCCOUNTANTT e a e
¢ lf"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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [_] consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE ANA OMB CIFGUIBE ATB37 oo oot eee oot e 3a X
b 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 AUAIS. et 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A N
(Form 990 or 990-EZ) Public

Department of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

N e
() ()

OMB No. 1545-0047

Charity Status and Public Su}:port

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2009

Name of the organization Employer identification number

THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

"Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]
2 [
3 [
a4 [

ARzalE

10
11

10

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).

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 desctibed in

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

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 desctibed in
section 170(b)(1)}{A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1}{A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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":_;purppses 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.

al ] Type | b[ ] Type li c[] Type lll - Functionally integrated al] Type lli - Other

By checking this box, | certify that the organization is 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).

f If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type |lI
supporting organization, Check this BOX . et ettt et e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . ... .. .....c.oo oo 11g(i)
{ii) A family member of a person described in () @DOVET .. ... i e 11g(ii)
(i) A 35% controlled entity of a person described in (i) of (i) @DOVET ... ..o i 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vil) Amount of
ot arganization in col. (i) listed in your| organization in col. |9fganizationin col.
organization ' (described on Iines 1-9 g verming document?| (i) of your support? 0 oraa g In the support
above or IRG section ) ) et
(see instructions)) Yes No Yes No Yes No
Total &
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 THE --fANZANTIAN CHILDRENS FUND, INC. 74-3087284 page2
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)» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 508,737.| 632,408.| 851,289.] 1204008.] 976,488.] 4172930.

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

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

4 Total. Add lines 1 through 3 508,737.] 632,408.] 851,289.| 1204008.] 976,488.] 4172930.

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 on line 11,
column (f)

147,410.
4025520.

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 - (f) Total

7 Amounts from line 4 508,737.] 632,408.] 851,289.| 1204008.] 976,488./.4172930.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties ,
and income from similar sources . 6,885. 19,213- 30,562. 24,475- 8,950- 90,085.

9 Net income from unrelated business ’
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 4263015.
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this boxand stop here _ ....................ocooocvveeviriirnieninnniiin e > |:|
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... 14 94.43 %
15 Public support percentage from 2008 Schedule A, Part I, INe 14 _............ocooiiroeeeieieeeeeeeee e 15 96.51 %
16a 33 1/3% support test - 2009.|f 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 ...............cccccoueiiiiiiriiiiie s >

b 33 1/3% support test - 2008.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 ..................ccoeeirriririenieeence s, »[ ]

17a 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 .....................cccooooviveiiiien. > :|
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 ..................... > I:|
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ......... » [:l
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 o - Page 3

| Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 Tax revenues levied for the organ-
ization’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. Add lines 1 through5 .........

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
amounton line 13 fortheyear ... .............

cAddlines7aand7b _..................
8 Public support (Subtractline 7c from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)»| __ (a) 2005 {b) 2008 {c) 2007 (d) 2008 (€)2009 | () Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b ... ...........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part [V.). --eeeeeees
13 Total support (add lines 9, 10c, 11, and 12.)

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,

GRECK thisS DOX BN STOP RET@ ........oeieeeeeeeuee et oot e et s et s eesses e ie et ess s ess e et e ess s ea s ot e eh e oo et eat e et ettt et et bt e e et se bttt e b b e ettt e et e et i et »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .........cccceoiriiriinnnen 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ....................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2009. [f 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 andstop here. The organization qualifies as a publicly supported organization ........................... > l:|

b 33 1/3% support tests - 2008. [f 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 andstop 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 ........................ - |:|

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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** PUBLIC DISCLOSURE COPY *%*

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

) ()
Schedule B -~ Schedule of Contributors

OMB No. 1545-0047

2009

Name of the organization

THE TANZANIAN CHILDRENS FUND, INC.

" Employer identification number

74-3087284

Organization type (check one):
Filers of: ' Section:

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

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

527 political organization

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

501(c)(3) taxable private foundation

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

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property).from any one

contributor. Complete Parts | and |l

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2} 2%

of the amount on (j) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts { and Il.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, ll, and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringtheyear. ..............ccccoocevveeeene.

> %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

923451 02-01-10

16

Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

2009.04000 THE TANZANIAN CHILDRENS FUN 52662001




Schedule B (Forrm 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part |

Name of organization

THE TANZANIAN CHILDRENS FUND, INC.

Employer identification number

74-3087284

Contributors (see instructions)

(@ (b)

(c)

Aggregate contributions

(d)
Type of contribution

No. Name, address, and ZIP + 4

$ 51,792.

Person [:]
Payroll I:]
Noncash

(Complete Part 1l if there
is a noncash contribution.)

(@ - (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 25,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part 11 if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

‘Type of contribution

$ 20,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(@) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll |:|
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(@) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll [:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

10111112 136812 52662001
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Schedule B (Form 980, 980-EZ, or 990-PF) (2008)

Page 2 of 2 of Part |

Name of organization

Employer identification number

74-3087284

THE TANZANIAN CHILDRENS FUND, INC.

Contributors (see instructions)

(a) {b)
No. Name, address, and ZIP + 4

{c)

(d)

Aggregate contributions Type of contribution

Person
Payroll I__—]

$ 20,000. Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

(a) : {b)
No. ) Name, address, and ZIP + 4

(c)

{d)

Aggregate contributions Type of contribution

Person |:|
Payroll |:]
Noncash [ ]

(Complete Part [l if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

(d

Aggregate contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(@) (b)
No. . : Name, address, and ZIP + 4

(c}

{d)

Aggregate contributions Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(@ (b}
-No. Name, address, and ZIP + 4

(c}

{d)

Aggregate contributions Type of contribution

Person l:J
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@) . (b)
No. Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

Person l:]
Payroll D
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

o Page ]. of 1 of Part li

Name of organization

Employer identification number

THE TANZANIAN CHILDRENS FUND, INC. 74-3087284
Noncash Property (see instructions)
(@)
{c)

o . (b) . FMV (or estimate) d
from Description of noncash property given - . Date received
Part| ‘ (see instructions)

7216 SHARES OF INTERPUBLIC GROUP OF
1 | COMPANIES INC.
51,792. 09/02/09

(@)

(c)

No. .. (b) . FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part | {see instructions)

(@)

(c)

No-. . L. (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
(c)

No. A (b) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part | (see instructions)

(@)
(c)

No. . (b) . FMV (or estimate) d) )
from Description of noncash property given . . Date received
Part| (see instructions)

(@)
{c)

No. L. (b} . FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part | (see instructions)

923453 02-01-10

10111112 136812 52662001
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N F \‘)

N . . o s,
Schedule D Supplemental Financial Statements Y Y-V
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 U g

Part IV, line 6,7, 8, 9,10, 11, or 12.

ﬂfg’;ﬁ[";:j:,fﬂiﬁﬁ?;“’y P Attach to Form 990. P> See separate instructions.
Name of the organization . Employer identification number
THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total numberatend of year ..................cccccoiiiiiiiiiiens
Aggregate contributions to (during year) .....................
Aggregate grants from (duringyear) ...
Aggregate value at end of year ..o,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
 IMDErMISSIDIE PHVALE BN .vieioi ittt et s e oo oot et em et e et et es e e s es s oo s se oot et et ot et et e c et ettt [ Yes [ INo
‘| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an histerically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

[ Preservation of open space i
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G &N =

| Held at the End of the Tax Year
a Total number of conservation easements ................ 2a
" b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettified historic structure includedin (@) ..................cccccoeeiiinn. 2¢c
d Number of conservation easements included in {c) acquired after.8/17/06 . .. .......ccccooiiiiiimeeiiiieiiiaeenn. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to consetvation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ........... et e L lves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 2
7 Amount of expenses incurred in monitoting, inspecting, and enforcing conservation easements during the year | K3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
AND SEGHON T7O(NANBII? ..o e CIves [Cno
9 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
rvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 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:
(i) Revenues included in Form 990, Part VIll, line 1 ..................... e | g
(i) Assetsincluded in FOrm 990, Part X ... oottt | )

2 |f 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 Vlll, line 1 .

b Assets included in Form 990, Part X . e s

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
s
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Schedule D (Form 990) 2009 THE TANZANIAN CHILDRENS FUND, INC. / 74-3087284 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d |:| Loan or exchange programs
D Scholarly research e [:] 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization’s collection? ...................cveeviieeeeee: [__—l Yes :, No

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BegiNNING DAIANGCE ... ettt ettt ic
d Additions duringthe Year ... ..o e et 1d
e Distributions during the year 1e
f Endingbalance ... et et et e e bt et es et s et s ettt ea e 1f
2a Did the organization include an amount on Form 980, Part X, line 217 ... D Yes |:| No

b _If "Yes," explain the arrangement in Part XIV. )
Endowment Funds. Complete if the 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 ...........ccovveiriicicinns
Net investment earnings, gains, and losses
Grants or scholarships .............c.cccoco.u.
Other expenditures for facilities
and Programs ..o
Administrative expenses
g Endofyearbalance ...
2  Provide the estimated percentage of the year end balance held as:

o O 0 T

-~

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations 3a(i)
(i) related OFgaNIZAHONS ..........ocoiioeeieeee oottt ettt : _ |Salii)

b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
be in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Desctription of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
T1a Land
b BUldINGS ....ocoooiiiie e
¢ Leasehold improvements
d Equipment e
€ Oher oo eennaneneas 2,160. 1,116. 1,044.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) .....coc.oooevvieviiivneeeeen. | 1,044.
Schedule D (Form 990) 2009
3%
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e
Schedulep (Form 990) 2009

THE TANZANIAN CHILDRENS FUND, INC%

o

74~

3087284 Page3d

fil Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives ................cccooeiiiier e
Closely-held equity interests  ..............ccccooiveinnnne.

Other

BAXTER INTERNATIONAL 11,443.] END-OF-YEAR MARKET VALUE
EMERSON ELECTRIC 12,780. END-OF-YEAR MARKET VALUE
HOME DEPOT 11,427. END~-OF-YEAR MARKET VALUE
ITT INDS INC 11,192. END-OF-YEAR MARKET VALUE
PLAINS ALL AMERICAN PIPELINE 12,420. END—-OF-YEAR MARKET VALUE
PROCTOR & GAMBLE 18,189. END-OF-YEAR MARKET VALUE
RAYONIER INC. 11,594. END-OF-YEAR MARKET VALUE
ENERGY TRANSFER PARTNERS 12,232. END-OF-YEAR MARKET VALUE
HEALTH CARE REIT INC. 10,637. END-OF-YEAR MARKET VALUE

T

Col (b) must equal Form 890, Part X, col (B) line 12.) »

324,179

1!1 Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

—

4| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

2. FIN 48 Footnote. 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 XTIV FOR CONTINUATIONS

932053
02-01-10

10111112 136812 52662001
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Schedule D (Form 990)2009  THE TANZANIAN CHILDRENS FUND, INC.

74-3087284 Paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) ... 1 1,065,495,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 972,041.

3  Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3 93,454.

4 Net unrealized gains (Josses) on INVESIMENTS ... .......ooiiiiiiiin e 4 59,933.

5 Donated services and use of facilities ..................ccoeiiiiiiii e 5

6 INVESIMENT BXPENSES ...ttt ettt iete ettt e et et ettt e sttt ea b e a et e 6

7  Prior period adjustments 7

8 Other (Describein Part XIV.) ..., 8 <2.>

9 Total adjustments (net). Add lines 4 through 8 9 59,931.
10 Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9 10 153,385.

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 ... e

1,125,426.

Donated services and use of facilities ...

Recoveries of prior year grants ...

Other (Describe in Part XIV.) . e e

[ 2« T > N« A -}

Add lines 28 throUgh 2d .. e e sttt
3 Subtract line 2e fromM @ T ... . ittt e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b ... o

59,933.

b Other (Describe in Part XIV.) e

C A INES A8 AN A e

. 1,065,493.

2.

1,065,495.

Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

972,041.

Prior year adjustments

Other (Describe in Part XIV.)

a
b
C OthBrlOSSES ..ot eeeen
d
e

Add NS 28 throUGN 2d i et e e et e e ettt e st s e s eaaaee e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

0.

972,041.

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.) X

C AAIINES A ANA AD et h ettt et et et

0.

972,041.

/| 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, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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() )
D (Form 990) 2009 THE “IANZANIAN CHILDRENS FUND, INC.
| Supplemental Information (continued) ‘

74-3087284 Pageb

| Investments - Other Securities. See Form 990, Part X, line 12.

10111112 136812 52662001

o Dston sy o teo el P
ATIR PRODUCTS & CHEMICALS INC 12,159. FMV
ATRGAS, INC. 11,424. FMV
AT&T INC 12,614. FMV
AUTOMATIC DATA PROCESSING 12,846. FMV
COCA-COLA CO 12,540. FMV
FPL GROUP INC 11,092. FMV
GENZYME CORP GENERAL DIVISION 7,842. FMV
HEWLETT—-PACKARD CO 11,847. FMV
HUGOTON ROYALTY TRUST 9,487. FMV
INTUIT INC. 11,677. FMV
JOHNSON & JOHNSON 14,492. FMV
KIMBERLY CLARK CORP 10,512. FMV
MCAFEE INC 8,317. FMV
MCDONALDS CORP 11,551. FMV
MEDTRONIC INC 13,194. FMV
RISKMETRICS GROUP INC. 13,285. FMV
WASTE MANAGEMENT INC (NEW) 11,495. FMV
CENOVUS ENERGY INC 7,308. FMV
ENCANA CORP 8,583. FMV

932421
09-02-09
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

( .
Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

()

/

OMB No. 1545-0047

2009

Name of the organization

THE TANZANIAN CHILDRENS FUND,
General Information on Activities Outside the United States. Complete if the organization answered "Yes"

INC.

74-3087284

Employer identification number

to Form 990, Part IV, line 14b.

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? ............ [_IYes No
2  For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the Ljnited States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region {b) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundlfaising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients 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 827,780,
Totals _..........occceeeeee. 0 0 827,780,

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

932071

02-01-10

10111112 136812 52662001
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SCHEDULE M " Noncash Contributions |__ovene. 1s4s-0047
(Form 990)
P Complete if the organizations answered "Yes" on Form 2 0 0 9

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service ’Aﬁach to Form 990.
Name of the organization Employer identification number

__THE TANZANIAN CHILDRENS FUND, INC. 74-3087284
Types of Property

(a) (b) e (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VI, line 1g revenues

Art-Worksofart ...
Art - Historical treasures
Art - Fractional interests
Books and publications ................c.cccoeee.
Clothing and household goods
Cars and other vehicles
Boatsandplanes ...,

Intellectual property ...
Securities - Publicly traded X 12 72,447. FAIR MARKET VALUE (DO

Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous ...
“Qualified conservation contribution -
Historic structures ..o,
14 Qualified conservation contribution - Other .
15 Real estate - Residential .........................
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...........cccoooiiiiiieeceee e
19 Foodinventory .........ccccooovvoviiiieiiiieeeaeins
20 Drugs and medical supplies ........................
21  Taxidermy ...
22 Historical artifacts
23 Scientific specimens

-0 W W NOUAWN 2

b b

- -
W N

24 Archeological artifacts ... .......................

25 Other P ( )
26 Other P> | _ )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
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 |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIGING PEHOT? ... ..ottt ettt et ettt ettt a e bbbttt st
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDULIONS? . oot e e ettt e et e e eaeeue s et est et e s e ae e e e es e b e bt eee e e st e e ehe b eaeentente s e e mtane e s e smeea et e e s es e es
b If "Yes," describe in Part Il
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 |l.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
|
932141
03-12-10
30
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SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. i
Eff;;tr’;ggl};g’:?::w » Attach to Form 990.
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). ILISA AND TODD CRONAN ARE BOTH

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

THE NEPHEW OF INDIA HOWELL, THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 1l1: 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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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