o 990

Department of the Treasury
Internal Revenua Service

Return of Organization Exempt From Income Tax

Under section 501(c}), 627, or 4947(a){1) of the Internal Revenue Code (except black iung
benefit trust or private foundaticn)

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

OMB No. 1545-0047

2010

Open to Public
inspegtion

A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
tharee’ | THE TANZANIAN CHILDRENS FUND, INC.
yf?é}:as Doing Business As 74-3087284
ratan Number and street {or P.C. box if mail is not delivered to street address) Room/sulle | E Telephone number
[ Jfeme- | P,O. BOX 382006 617-913-3763
fonended | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,545,281,
[ lgee=- | CAMBRTIDGE, MA 02238 H(a) Is this a group return
pending o, . .
F Name and address of principal officer:TODD CRONAN for affiliates? [ Ives No
SAME AS C ABOVE H{b) Are all affiliates included? [ Tves [_INo

| Tax-exempt status: [ X] 501(6)(3) L] 501(c ) (insert no.) :i 4947()(1

yar |:' 527

J Website: pr WWW . TANZANIANCHILDRENSFUND ORG

If "No," attach a list. (see instructions)

H{(c) Group exemption number

K_Form of organization: [X] Corporation | | Trust || Association | | Other p»

| L Year of formation: 2 0 0 3] m State of legal comiciie: MA

Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO AID THE CORPHANED AND
:r‘;: MARGINALIZED CHILDREN OF TANZANIA BY PROVIDING FINANCIAL SUPPQRT TO
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VL ine 18 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... ... 4 6
21 5 Total number of individuals employed in calendar year 2010 (Part V. fine2a) ... 5 0
£ | 6 Total number of volunteers (estimate if NECesSary) 6 75
E 7 a Total unrelated business revenue from Part VIIl, column {C), INe 12 7a 0.
b Net unrelated business taxable income from Form 890-T, ling 34 7h 1 ’ 721,
_ Prior Year' Current Year
o | 8 Contributions and grants (Part VI, fine 1h) 976,488. 776,585,
S| @ Program service revenue (Part VIIL iNe 20) . ... e 111,700, 92,669,
% | 10 Investment income (Part VIII, column {&), lines 3, 4, and 7d) -25,1289. 86,364.
= 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 2,436. 3,034.
12 Total revenus - add lines 8 through 11 (must equal Part VI1I, column (A), line 12) 1,065,495, 958,652,
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 767 ’ 560. 918 ; 445,
14 Benefits paid to or for members (Part IX, column (A), ine d) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .., 71,049, 88,478.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11a) . 0. _ 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 30,795 T ) o
YW1 47 Other oxpenses (Part IX, column (&), lines T1a-11d, 11#240 133,432. 99,155,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 972,041, 1,106,078.
19 Revenue less expenses. Subtract line 18 from line 12 93 ; 454. -147 . 426.
c‘5§ : Beginning of Current Year End of Year
851 20 Total assots (Part X, 8 16) ... 1,348,184, 1,174,685,
fwcg. 21 Total liabilities (Part X, ine 2B} e 5,373. 8,890,
5:’ 22 Met assets or fund balances. Subtract ling 21 from line 20 1,342,811. 1,165,795,

I_art Il | Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
true, correct, and complete. Daclaration of preparer {cther than offlcer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer

Date
Here TODD CRONAN, TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ,?I‘Mk [ ]} PTN
Paid MARTA A GWINN self-employed
Preparer | Firm'sname _p RAM TRUST COMPANY DBA RAM TRUST SERVICES |Firm'sEINp
Use Only |Firm'saddressy, 45 EXCHANGE STREET
PORTLAND, ME 04101 Phoneno. 207-775-2354
May the IRS discuss this return with the preparer shown above? (see instructions) E] Yes D No
eazooi 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2010) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questlon in this Part il |:|

Briefly describe the organization’s missicn:

TO AID THE ORPHANED AND MARGINALIZED CHILDREN OF TANZANTA BY PROVIDING

FINANCIAL SUPPORT TO PROJECTS AND PROGRAMS DESIGNED TO IMPROVE THE

LIVES OF CHILDREN IN TANZANIA,

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

the prior Form 980 0r 980-EZ7 e e
If "Yes," describe these new services on Schedule .

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |___] Yes Dﬂ No
If "Yeosg," doscribe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c){3) and 501{(c){} organizations and saction 4847(a)(1) trusts are required to report the amount of grants and

allocations to others, the total sxpenses, and revenus, it any, for each program service reported.

DYes No

4a

(Cade: J(Expenses & 784,821, including grants of 718,395, Y(Revenue § )
DIRECT SUPPORT OF RIFT VALLEY CHILDREN'S FUND IN OLDEANI, TANZANIA.

THE PRIMARY PURPQOSE IS THE SUPPORT OF MARGINALIZED CHILDREN IN THE

KARATU DISTRICT OF TANZANIA. CONSTRUCTION IS COMPLETED AT THE

CHILDREN'S VILLAGE AND 69 CHTILDREN ARE CURRENTLY BEING HOUSED. ALSO

SUPPCRTED ARE AN ADDITIONAL 24 CHILDREN WHO ARE LIVING WITH RELATIVES,

AND 49 SECONDARY SCHOOL STUDENTS.

4b

{Code: J(Expenses$ ~ 200,0 5 0. including grants of $ 200,050, )(Revenue$ )
SUPPORT FOR THE GIRLS FOUNDATION OF TANZANIA. THE PRIMARY PURPOSE IS

TO PROQVIDE FINANCIAL AND INTELLECTUAL SUPPORT THROUGH PROJECTS AND

PROGRAMS DESTGNED TO IMPROVE THE LIVES OF ADOLESCENT GIRLS AND YOUNG

WOMEN IN TANZANIA.

dc

{Code: } (Expenses $ including grants of & J{Revenue $ )

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

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

4e__Total program service expenses » 984 I 871.

032002

Form 980 (2010
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Form 990 (2010} THE TANZANTAN CHILDRENS FUND, INC. 74-3087284 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4547{a)(1) {cther than a private foundation)?
208, " COMPIBIE SCREOUIE A ||| ..o i ettt et s e ettt bttt ot e e s n et et et ra bt 1| X
2 |s the organization required te 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," camplete Schedule C, Fartl || .. et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) electicn in effect
during the tax year? If 'Yes," complete SCheaule C, PAI I . ___...........c..c.cccccccerorvooor oo oeoores s 4 X
5 |Is the organization a section 501(c){4), 501{c}{5}, or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revanue Procedure 98-197 If "Yes," complete Schedule C, Part il . 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? If "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 "Yas," compiete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ' complete
SCREAUE D, PAt Il ettt et ettt 8 X
9 Did the organization report an amount in Part X, linre 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit rapair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, dirsctly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " cornplete SChedUle D, Part V' e et 10 X

11 [f the organization’s answer to any of the following queétions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amcunt for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

Part VI Ma| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 1687 /f "Yes, ' complete Sehedule B, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Pari X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule B, Part Vil 1ic | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," COMPIBte SCRBGUIE D, PAILIX | ...\ ooooooeeeeeooeeeee oo e oeeseeeseeese e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. ... 11e X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year?' If "Yes," complote
Schedule D, Parts X XIL and XL e, 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts Xi, XII, and Xl is optional . 12h X
13 s the organization a school described in secticn 170()(1}ANi)? /f "Yes," complete Schedute £ . 13 X
14a Did the organization maintain an office, employess, or agents outside of tha United States? ... 14al X
b Did the organization have aggregate revenuss or expanses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts tand iV . .. ... 1b | X
15 Did the organization report on Part X, cclumn (4}, 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, Parts Hand IV 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? If "Yes, " complete Schedule F, Parls 1 and IV o e 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX, .
column (A}, ines B and 1187 If "Yas, " complete Schedtle G, Patt | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? Iif "Yes," complete Schedula G, Partll e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? if "Yes,"
complete SCREAUIB G, PArt Il | e e et ettt ettt 19 X
20a Did the organization operate one or more hospitals? if "Yes, " complate Schadtie H 20a X
b If "Yes" toline 203, did the organizaticn attach its audited financial statements to this retumn? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b |
Form 990 (2c10)
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Form 990 (2010} THE TANZANTAN CHTLDRENS FUND, TINC. 74-3087284 Page4
| Part IV | Checklist of Required Schedules (continuod)

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 Scheduls |, Parts fand I 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part I,
column {A), line 27 If "Yes, " complete Schedule /, Parts land il ettt ettt et 22 X
23 Did the organization answer "Yes" tc Part VIi, Saction 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
BOROAUIB U e et e 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 I "Yes, " answer lines 24b through 24d and complete
Schedula K. F'NO", GO T0 N8 25 e e e 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
TN oy oL Lo 1o PO SU NSO 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24
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! . .. . .l 25a X
b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-EZ? /f "Yes," complete
SChEdUIe L, PAITT e e ettt ettt 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
persan outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Fartlif . . ... 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 commitiece member, or to a person related to such an individual? If "Yes," complete
BCHRAUIE L, Part Ml e e ettt e ettt ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties {sse Schedule L, Part IV ) '
instructions for applicable filing thresholds, conditicns, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
k A family member of a current or former officar, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas," compiete Scheduwle L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," cornplete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? If "Yes," complele Schedule M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIOte SCRRAUIE N, PAIE I . . || | oo oo oo oo oot 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROAUIE N, PAFEH e e e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 [f "Yes," complete Schedule R, RPart | 33 X
34 Was the organization related to any tax-axempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, 1T, IV, and V, e T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512N 3)Y? 356 X
a Did the organization receive any payment frorh or engage in any transaction with a controlled entity within the meaning of
section 512(b}{13)? if "Yes," complete Schedule R, Part V, line 2 |:] Yes No
;‘ 36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PEFV, 08 2 | et 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 Schedufe B, Part Vi . ... 37 X
338 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 O 38 | X
i Farm 990 (2010}
a32004
12-21-10
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Form 990 {2010} THE TANZANIAN CHILDRENS FUND, TNC. 74-3087284 Pageb
‘ [ ]
| Yes | No

1a 8 S
; 1b 0
i ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reperted 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 crganization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedute O . 3b | X
© 4a At any time during the calendar vear, did the organization have an intsrest 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 accounty? .. 4a X
b I "Yes,” enter the name of the foreign country: > i
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
ba Was the organization a party to a prohibited tax shelter transaction at apy time during the tax year? . Ba X
b Did any taxable party notify the organization that it was cr is a party to a prohibited tax shelter transaction? 5b X
¢ Il "Yes," to line 5a or 5b, did the organizaticn file Form 8886-T7 5¢c
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible’? | e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wers NOtEaX dedUGHIDIET | ettt 6b
7 Organizations that may receive deductible contributions under section 170{c).
i a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the gocds or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and sectien 508(a)(3} supporting erganizations. Did the supporting : :
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section 49667 Pa
b Did the organization make a distribution tc a denor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 10a
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 shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) || ... s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to issue qualified health plans in more than one state? e, 1 18a| |
Note. See the instructions for additional information the organization must report on Schecdule O. R
b Enter the amount of reserves the organization is requirad to maintain by the states in which the
organization is licensed 1o issue qualified health PIaANS 13b
¢ Enter the amount of reserves Onhand | ... e 13¢ . :
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b I "Yes," has it filed a Form 720 to report these payments? /if "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) THE TANZANIAN CHTLDRENS FUND, TNC, 74-3087284 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes® response to fines 2 through 7h below, and for a "No' respense
to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management
. Yes | No
ta Enter the number of voting members of the goverring bedy at the end of the tax year ... 1a 7 '
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 6
2 Did any officer, director, trustes, or key employee have a family reiationship or a business relationship with any other
officer, director, trustee, or Key BMPIOYEET e e ettt 2 | X
3 Did the organization dslegate 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 its governing documents since the prior Form 990 was filed? ... 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Does the organization have mambers or StOCkNOIAEIST . .. . oo B X
7a Does the organization have members, stockholders, or other persons who may slect one or more members of the
QOVEIMING BOTY T et 7a X
b Are any dacisions 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 gOVEIMHNG DOUYT i et ee et e e et reb s sttt e e et e b esa st eess et e e r st as e ee s sbe s s re e 8a | X
b Each committee with authority te act on behalf of the governing body? ..., 8 | X
9 Isthere any officer, director, trustee, or kay empleyse listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule © ] X
Section B. Policies (This Section B requests information about policies not reguired by the internal Revenue Code.)
- Yes | No
10a Does the organization have local chaptars, branches, Or affliatos T 10a 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? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Does the organization have a written conflict of interest policy? If "N, " G0 G line T3 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise '
B0 CONTILS T et ettt et e e e e e eyttt en e ettt 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW RIS IS TOME | . .. i e ettt s b s s e st et es b bt s 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written 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, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 18a | X
b Other officers or kay employees of the organization || . e 18h | X
If *Yes® to line 15a or 15b, describe the process In Schedule O. (See instructions.) R T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUrng Th8 YEAIT e ettt 162 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation B
in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard the organization's .
axernpt status with respect to such arrangemants? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMA , 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) avaitable for
public inspection. Indicate how you make these available. Check all that apply.
IX] Own website I:l Ancther's website L Upon requast
19  Describe in Schedule O whather (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20  State the name, physical address, and telephonea number of the person who possesses the bocks and records of the organization: p
JESSICA MAGNE - 617-913-3763
P.0. BOX 382006, CAMBRIDGE, MA 02238
Form 990 (2010)
032006
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Form 990 (2010)

THE TANZANIAN CHILDRENS FUND,

INC.

74-3087284 Paga7

Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI

|Pfaftnyll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[]

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

1a Complete this table for all persons requirad to be listed. Report compansation for the calendar year ending with or within the organization's 1ax year.

® | st all of the organization’s current officers, directars, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if nc compensation was paid.

# | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key emplayee} 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.

® |ist all of the organization’s former officers, key employees, and highest compansated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

¢ | jst 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 compansation from the crganization anc any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) D) (E) (F)
Name and Title- Average Position Reportable Reportable Estimated
hours par | (check all that apply) compensation compeansation amount of
week = from from related other
{describe g - the organizations compensation
hoursfor | 5| = £ organization (W-2/1099-MISC) from the
related 2|2 o |E (W-2/1099-MISC) organization
organizations| s £ g Eg;,‘ _ and related
in Schedule | £ | £ | 5| £ 125 E organizations
O) = = [=] = | w| W
INDIA HCWELL
EXECUTIVE DIRECTOR 70.00 X X 48,010. 0. 0.
NANCY CHATFIELD
CHAIR, FORMER 50.00 X X 0. 0. 0.
PEGGY BACON
CHAIR 30.00 X X 0. 0. 0.
LISA F. CRONAN
SECRETARY 2,00 X X 0. 0. 0.
JOHN PM HIGGINS
TREASURER , FORMER 1.00 X X 0. 0. 0.
TODD CRONAN
TREASURER 2.00 X X 0. 0. 0.
BETH CURRIER
DIRECTOR, FORMER 10,00 X 0. 0. 0.
LOUISE LAMPHERE BERYL
DIRECTOR ' 5.00 (X 0. 0. 0.
ROB ROSSER
DIRECIOR 2.00 (X 0. 0. 0.
RAMSAY STABLER
DIRECTOR 2.00 (X 0. 0. 0.
632007 12-21-10 Form 990 (z010)
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Form 990 {2010} THE TANZANTIAN CHILDRENS FUND, INC. 74-3087284 Page8
|ai"t vil | 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 Estimatad
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{doscribe | § the organizations compansation
hours for | £ | o E organization {(W-2/1089-MISC) from the
rolated | 8| = |8 {W-2/1009-MISC) organization
organizations| £ | = Z|8s and related
inSchedule [ 2 | S| 5 | & [E5| & organizations
9) Z|2|E|&E |25 &
B SUB-tOTAL | > 48,010. 0. 0
¢ Total from continuation sheets to Part VI, SectionA ... M 0. 0. 0
d_Total (add lines 1b and 1c) > 48,010. 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 - 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 Schedide J for such indidual || L 3 X
4  Forany individual listed on line 1z, is the sum of reportable compensaticn and other compensation from the organization
and refated 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 accrus compensaticn from any unrelated organization or individual for services -
rendered to the organization? /f "Yes, " complefe 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. NONE
(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 {2010
032008 12-21-10
8
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Form 990 (2010)

THE TANZANIAN CHILDRENS FUND,

INC.

74-3087284 Page9

| Part VIll | Statement of Revenue

(A

Total revenue

(B)

Related or
exempt function

revenue

(©) RG\E’Er]'IUe
Unrelated excluded from
business tax undar

revenue sections 512,
513,0r514

-0 o 0 Ton

and other similar amounts |
1=}

Contributions, gifts, grants |

=

Federated campaigns ... |1a

Membership dues b

Fundraising events 1c

Related organizations . o id

Government grants (contributions) 1e

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

776,585,

Nonhcash contrlbutions Included I lines 1a-11: §

15,922.

Total. Add lines 1a-1f

>

776,585,

ram Service
evehue

Pro%
b o o0 T o

VOLUNTEER ADMIN FEES

Business Cods

561000

92.669.

92,669,

All other program service revenue .
Total. Add lines 2a-2f

92,669,

Other Revenue

Investment income {including dividends, interest, and

other similar amounts) . ...

Income from investment of tax-exempt hond procesds
-Royalties

| <
>
>
|

9,192,

9,192.

(i) Real

(i) Personal

Gross Rents

Rental income or {loss) .

Net rental income or (loss)

>

Gross amount from sales of {i) Securities

iy Cther

663,776,

assets other than inventory

Less: cost or othar basis
and sales expenses

586,604.

77,172,

Gainorflossy ...

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses b

¢ Net income or {loss} from fundraising events

Gross income frem gaming activities, See
Part IV, line 19 a

Less: directexpenses ... b
Net income or {loss} from gaming activities
Gross sales of inventory, less returns
andallowances ... a

Less: cost of goods sold
Net income or floss) from sales of inventory

77,172,

77,172,

>

196.|

25.|

|

171.

171.

Miscellaneous Revenue

Busingss Code

L1 I o S o B = N+

PARTNERSHIP INCOME

900099

2,863,

2,863,

All other revenue

Total. Add lines 11a-i1d ...

Total revenue. See instructions.

>
>

2,863,

958,652,

77.343.

0. 104,724,

12
£32008
12-21-10

14511110 136812 52662001
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Form 990 (2010) 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.
Alf other organizations must complete colurmn (A) but are not required to complete columns (B), (C}, and (D).

Do not include amounts reported on lines 6b, Total e(;?genses Prograpr?)service Managé%)ent and Funégi)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and ' ' g
organizations in the U.S. 8se Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, ine 22 . ...
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 918,445, 918,445, |

4  Benefits paid to or formembers ..

5 Compensation of current officers, directors,
trustees, and key employses .. ... .. ... 48,010. 24,005. 4,801. 19',204.

6 Compensation not included above, to disqualified
persons (as defined under saction 4958(f){ 1)} and
persons described in section 4958(c)(3}B) ......... | |

7 Other salaries and wages ... ... 40 : 468. 40 z 468.
8 Pension plan contributions (include section 401(k)
and section 403(h) employer contributions) ...
9 Other employee benefits . ...
10 Payrolltaxes ...
11 Fees for services (non-employees);
a Management .
b Legal ... s
G ACCOUNEING 9,890- 9,890.
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17 o N L .
f Investment managementfees .. ... 3 ‘ 792, 3,7932.
g Other .
12 Advertising and promotion
13 Officeexpenses, 24,985, 24,5980. 5.

14 Information technology
16 Royallies |

16 OCCUPANCY i,
17 Travel 22,112, 8,728. 1,998. 11,386.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |, ,

20 nterest
21 Paymenistoaffiliates ...
22  Depreciation, depletion, and amortization 709. 709.

23  Insurance 7,475 5,512, _ 1,963.

24  Other expenses. {temize expenses not covered
above. (List miscellaneous expenses in IIne 241 If line
24f amount axceeds 10% of line 25, ¢olumn (A)
amount, list line 24f expenses an Schedule 0.) ... | ...

SUBCONTRACTORS T27.562.  37.563.]

a
b MISCELLANEQUS 1,374. 109. 1,065. 200.
¢ STATE FILING FEES 625. 625.
d SHIPPING COSTS 510. 510.
e BANK SERVICE CHARGES 121. 121.
f Al other expenses .
25 Total functional expenses. Add lines 1 through 24 1,106,078, 984,871. 90,412. 30,795,

26 Joint costs. Check here p» L1 if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from &
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 2010)
10
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Form 990 (2010) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Page 11
[ Part X | Balance Sheet
(A) (B
Beginning of year End of year
1 Cash - NOM-MEreStDBAINNG .................ooeecceoeeesse oo 1,055.] 1 4,375,
2 Smmwamﬂmmmmwc&hmwﬂmmm,mmmmmmmmmmmmmwmmm“ 1,019,742, 2 1,154,874,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 11,115,
5 Receivables from current and former offloers dlreotors trustees key '
amployees, and highest compensated employees. Complete Part |l
6 Receivables from other disqualified perscns (as definad under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
amployers and simnsoring organizations of section 501(c){9) voluntary
employees’ beneficiary organizations (see instructionsy .. 5]
ﬁ 7 Notesand loans receivable, Net | e 7
< 8 Inventories forsale oruse ... 2,164.| 8 2,139,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D )
b Less: accumulated depreciation 1,044.] 10c 2,182,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . . 324 ’ 178.1 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangidle @s8eT8 | e 14
16 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34)_ 1,348,184.| 16 1,174,685,
17 Accounts payable and accruad eXPenSes | . 5 : 373.] 17 8 ; 890.
18 Grants payable e, 18
1¢  Defarred rovenue e e e 19
20 Taxexempt bond liabilities | 20
o 21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D ____________ 21
E |22 Payables to current and former officers, directors, trustees, key employees,
';E highest compensated empleyees, and disqualified persons. Complate Part i
- of Schedule L s 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties . .................. 24
25  Other liahilities, Complete Part X of Schedwle D 25
26 Total liabilities. Add lines 17 through 25 5,373.| 25 8,890.
Organizations that follow SFAS 117, check here P> Xl and complete o ' -
2 lines 27 through 28, and lines 33 and 34, : '
% 97 Unrestricted net assets 1,342,811, 27 1,165,785,
g 28  Temporarily restricted Nel assetS 28
-g 29  Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 check here P |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund ... 31
& |32 Retained eamnings, endowment, accumulated income, or other funds | 32
Z 133 Totalnetassetsorfundbalances . 1,342,811.| 33 1,165,795,
34 Total liabilities and net assets/fund balances 1 ; 348 v 184.| 34 1 ‘ 174 . 685,
Form 990 (2010)
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Form 990 (2010) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a responseg to any guestion in this Part Xl
1 Total revenue (must equal Part VIII, colummn (A), line 12) 1 958,652, .
2 Total expenses (must equal Part IX, column (A), line 25) 2 1 ; 106 ; 078.
3  Revenue less expenses. SUBrAct INe 2 from e 1 e e re et eseersrrtrerersenns 3 ~147 : 426.
4 Net assets or fund balances at beginning, of year {must equal Part X, line 33, column (&) .. ... 4 1 : 342 ; 811.
5 Otherchanges in net assets or fund balances (explain in Schedule O) 5 -29,590.
&  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | & 1,165,795,
Part XII| Financial Statements and Reporting
Check if Schedule C contains a response te any guestion in this Part Xl| ':I
Yes | No
1 Accounting method used to prepare the Form 920: cash [_lAcoual [ | other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ... ... Pa X
h Were the organization’s financial statements audited by an independent accountant? o | X
¢ [f"Yes" ta 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 selaction of an independent accountant? . ... 2c X
if the organization changed either its oversight process or selection procass 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
separate basis, consolidated basis, or both: )
[X] Separate basis [_1 Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 e, e 3a X
b If "Yes," did the organization undergo the required audit or aucits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any staps taken tc undergo such audits. 3b H
Form 990 (2010) }

032012 12-21-10
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 920-EZ. > See separate instructions.

{Form 990 or 990-EZ)

2010

Opsen 16 Piibslic
Inspsotioni

Departrment of the Treasury
Internal Revenue Service

Employer identification humber

74-3087284

Name of the organization

THE TANZANTAN CHILDRENS FUND, INC.

[Part] | Reason for Public Charity Status (Al 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 l:] 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 sarvice organization described in section 170{b){ 1){A)(iii).
[ ] A medical research organization operated in conjunction with a hospital described in section 170(h){ 1){A)(iii). Enter the hospital's name,
city, and state:

B LN

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

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
saction 170(b){1}{A)vi). (Complete Part 11)

A community trust described in section 170(b){1}{A)(vi). (Complate Part 11.)

An organization that normally recsives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios 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). (Complsete Part 1I1.)

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

An organization organized and cperated 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 ll cl | Type HI - Functionally integrated al | Type Il - Other

e |__—| By checking this box, I certify that the organizatton is not controlled directly or indirectly by one aor more disqualified persons other than
foundation managers and other than one or mere publicly supported organizations described in section 509{a){1} or section 509{a)}(2).

0 E0 D

10
"

L]

f If the organization received a written determination from the IRS that it is a Type i, Type I, or Type Hl
supporting organization, Check this DOX | . et ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persens?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and {ii) below, Yes | No
the governing body of the supported organization? | ... 11g(i)
{ii} Afamily mamber of a person described N () A00Va T i, 11g(ii)
{iiiy A 35% controlled entity of a person described in (i) or (i above? | ... 11g(ili)
h Provide the following information about the supported organization(s}.
(i) Name of supported (i) EIN f)'r'égg}’zg%g; i) i the ogarizztion (v)Did you oy the orgen o e o | i) Amountof
organization (desoribec on lines 1-0 (i) listsd in you?r organization in CO,’, (i) organized in the support
above or IRC section governing document? | (i) of your support? Us.?
(see instructions}) Yes No Yes No Yes No
Total . . . . . . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010
Form 920 or 990-EZ.
032021 12-21-10
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Schedule A {Form 990 or 990-E7) 2010 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A){(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2006 {b}) 2007 (c) 2008 () 2009 {e) 2010 (f) Total

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

632,408. 851,289.| 1204008.| 976,488.| 776,585.] 4440778.

2 Tax revenues levied for the organ-
ization’'s benefit and sither paid to
or expended on its behaif

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

4 Total. Add lines 1 through 3 . .

632,408, 851,289,| 1204008, 976,488.] 776,585.| 4440778.
5 The partion of total contributions ' S : '
by each person (other than a
governmantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () o i A _ ) 136,488.

6 Public support. Subtracttine 5 from fine 4. |- Lol o e - , o 4304290.
Section B. Total Support
: Calendar year {or fisgal year beginning in) = {a) 2006 (k) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
' 7 Amountsfromlined 632,408.; 851,289. 1204008.] 976,488. 776,585, 4440778.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 19,213, 30,562. 24,475, 8,950, 12,055. 95,255,

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

10 Other income. Do net include gain
or loss from the sale of capital
assets (Explainin Part V)Y .

11 Total support. Add lines 7 through 10 | 1 e B 4536033,

12 Gross receipts from related activities, etc, (sea INSIUCHIONS) 12 |

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

organization, check this box and stop here > l:'
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column (f) dividsd by line 11, column ) 14 94.89 %
15 Public support percentage from 2008 Schedule A, Part B, ine 14 15 94.43 %

16a 33 1/3% support test - 2010.1f the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly SURPOred OrgaN Za i ON
b 33 1/3% support test - 2009.1f the organization did not check a bex cn line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOIEd OF AN Zat O » Ij
17a 10% -facts-and-circumstances test - 2010.1f the organization dic not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » D
b 10% -facts-and-circumstances test - 20009, If the organization did not check a box on line 13, 18a, 16h, or 17a, and line 15 is 10% or
i more, and if the organization meets the "facts-and-circurnstances” 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 .. ... .. > l:l

115 18_ Private foundation. If the organization did not check a box cn line 13, 18a, 16b, 17a, or 17b, check this box and see instructions | 2 [_—_|
Schedule A (Form 990 or 99G-E2) 2010

o3zoz2
12-21-10
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Schedulg A (Form 990 or 990-E7) 2010 Page 3
Part Il | Support Schedule for Organizations Described in Section 509a)(2)

{Complete only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part lI. If the organization fails te
qualify under the tests listed below, please compiste Part 11.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 (i 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 eithar paid to !
or expended on its behalf

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

6 Total. Add lines 1 through & ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand 7b ...

8 Public support (Subtrctlise ¢ rom ling 6.)
Section B. Total Support

Caiendar year (or fiseal year beginning in} p» (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total

9 Amountsfromline 6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes} from businasses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carredon

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

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(cH3) organization,

check this box and stop here > L——|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {Jine 8, column {f} divided by line 13, column{f)) ... 15 %
16 FPublic support percentage from 2009 Schedule A, Part |1l line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2009 Schedule A, Part UL line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifiss as a publicly supported organization ... ... . > L]
b 33 1/3% support tests - 2009. Hf the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | .. | 4 [}
20 Private foundation. If the organization did not cheek a box.on line 14, 19a, or 19b, check this box and see instructions | - D
032023 12-21-10 Schedule A (Form 980 or 980-EZ) 2010
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Schedule B Schedule of Contributors |

OMB No. 1845-0047
(Form 990, 990-EZ, o 18500

or 920-PF) P Attach to Form 990, 920-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

Form 990 orl 990-EZ m 501(c){ 3 ) (entsr number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(2)(1) nonexempt charftable trust ireated as a private foundation

OO0

501(c)(3) taxable private foundation

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

General Rule

| D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more ({in money or property} from any one
) contributor. Complete Parts land .

Special Rules

I)_ﬂ For a section 501{c}{3)} organization filing Form 990 or 990-EZ that mst the 33 1/3% support test of the regulations under sections
509(a)(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 (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[ 1 Forasection 501{c)(7), (8), or (10) organization filing Form 980 or 890-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusivaly for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and il.

{1 Forasection B501{c)7), (8), or {10) organization filing Form 920 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregate to more than $1,000.
I 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 during the Year. » 4

Caution. An organization that is not covered hy the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or $90-PF),
but it must answer "No" on Part |V, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 390-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 980, 99C-EZ, or 290-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Ferm 990, 990-EZ, or 330-PF} (2010)
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Schedula B {(Form 990, 990-EZ, or 990-PF) {2010}

Pags 1 of 2 of Part |

Name of organization

THE TANZANTAN CHILDRENS FUND, TINC.

Employer identification number

74-3087284

Part | Contributors (see instructions)
{a) () (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | GOLDMAN SACHS Person [ XJ
Payroll |:|
P.0. BOX 3527 $ 17,500. | Noncash [ ]
{Complete Part Il if there
PRINCETON, NJ 08543-3527 is a noncash centribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | PAUL & GRACIE TERRILL Person
Payroli |:|
7270 KENNY LANE 4 20,000. Noncash [ |
(Complete Part Il if there
DALLAS, TX 75230 is a noncash contribution.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | SEGAL FAMILY FOUNDATION Person  [X]
Payroll |:|
776 MOUNTAIN BLVD. SUITE 202 $ 85,000, | Noncash [ |
{Complete Part |l if there
WATCHUNG, NJ Q07069 Is a noncash centribution.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | SELECT EQUITY GROUP FQUNDATION Person |
Payrodl []
380 LAFAYETTE STREET, FLOOR 6 $ 20,100, Noncash [ |
{Complete Part |l if there
NEW YORK, NY 10003 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | STEVEN & KIRSTEN HEINEMANN Person [ X
Payroll D
106 GOCSE HILL ROAD $ 22,000. | Noncash [}
{Complete Part Il if there
COLD SPRING HARBOR, NY 11724 is a noncash eontribution )
(a) (k) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | SUE ROHRER : Person [ X!
CHILDREN OF TANZANIA, THREE LITTLE Payroll ]
COVE PLACE $ 28,470. Noncash [ |

QLD GREENWICH, CT 06870

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

023452 12-23-1¢

14511110 136812 52662001

17
2010.04050 THE TANZANIAN CHILDRENS FUN 52662001

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 090, 990-EZ, or 990-PF) (2010)

page 2 of 2 ofParll

THE TANZANTAN CHILDRENS FUND,

Name of organization

INC.

Employer identification number

74-3087284

Partl  Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | SUSQUEHANNA FOUNDATION Person  [X]
Payroll [ |
401 E CITY AVENUE, SUITE 220 $ 50,000, | Noncash [ ]
(Complete Part li if thers
BALA CYNWYD, PA 15004-1117 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | THE HELEN CLAY FRICK FOUNDATION person  [X]
BNY MELLON WEALTH MGT; ATTN BARBARA Payrall ]
ROBINSON DEWITT $ 43,000. Noncash [ ]
{Complete Part Il if thera
PITTSBURGH, PA 15258 is a noncash contribution.)
(@ (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | THE PINKERTCN FOUNDATION Person X
Payroll L]
610 FIFTH AVENUE, SUITE 316 $ 20,000, Noncash [ |
(Complete Part Il if there
NEW YORK, NY 140020 is a noncash contribution.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | TROWBRIDGE FOUNDATION Person  [X]
CHOATE, HALL & STEWART LLP TWO Payroll ]
INTERNATIONAL PLACE - $ 18,000, | Noncash [ _]
{Complete Part |l if there
BOSTON, MA 02110 is & noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | WALTON FAMILY FOUNDATION person  [X]
C/0 LEONARD RICHARDS, V.P. ONE MELLON Payroll L
CTR, 500 GRAND ST. $ 20,000. | Noncash []
(Gomplete Part Ii if there
PITTSBURGH, PA 15258 is a noncash coniribution.)
(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person [:‘
Payroll El
Nongcash |:|

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

N 023452 12.23-10
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Schedule B {Form 890, 900-EZ, or 090-PF) (2010)

Page of of Part I

Name of organization

Employer identification number

THE TANZANTIAN CHILDRENS FUND, INC. 74-3087284 .
Partll Noncash Property (see instructions)
(a}
No. (b} (e} (d)
- i FMV {or estimate) .
from Description of noncash property given . . Date received
{see instructions}
Part |
(a)
No. (b) () (cl)
- ) FMV {or estimate) .
from Description of nocncash property given . : Date received
(see instructions)
Part | .
(a)
(c)
No.
o . (b) . FMV (or estimate} (e N
from Description of noncash property given . . Date received
(see instructions)
Part |
|
(a) f
{c} :
No. i
° o (b) . FMV {or estimate) (c) . !
from Description of noncash property given . R Date received :
(see instructions)
Part |
(a)
No. (b) () {d}
o . FMV {or estimate) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a) |
(o) *
No. :
° o () . FMV (or estimate) (c) . :
from Descripticn of nencash property given . N Date received
Part | {see instructions)

023453 12-23-10

14511110 136812
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14511110 136812 52662001

Seheduls B (Form 990, 290-EZ, or 990-PF) (2010)

Page of of Part H|

Name of organization

THE TANZANIAN CHTLDRENS FUND, INC.

Employer identification number

74-3087284

Part Il

Exclusively religious, charitable, etc., individual contributions o section 501(c)(7), (8}, or {10) organizations aggregating

more than $1,000 for the year. Complats columns (a) through (e) and the following line entry. For organizations complating :

Part |ll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the vear. (Enter this information once. See instructions.y p $

{a) No.
IF";)rrtnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg-ln (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2} No.
IE"":;)rTI (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,ﬂ::‘TI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023464 12-23-10
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SCHEDULE D Supplemental Financial Statements Y VT
(Farm 290) P Complete if the organization answered "Yes," to Form 290, 20 1 0
PartlV, line 6,7, 8,9, 10, 11, or 12, Opén o Public
fﬂ,?;i’é{”;;‘ﬁgjgesgif‘;”” P Attach to Form 990. p» See separate instructions. Inspeotion
Name of the organization Emplaoyer identification number
THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" to Form 99C, Part 1V, lina 8.

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

1 Total number at end of year . .
2 Aggregate contributions to {during ysar)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ IYes [ INo

r]?-‘art il Conservatlon Easements. Complete if the crganization 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 education) [__I Preservation of an historically important land area
|j Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

. Held at the End of the Tax Year

a Total number of CONSaIVatION a8 M B S 22
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure includsd in(®) . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National Register | . .. . e, 2d

3 Number of conservation easements modifiad, transferred, released, extinguishad, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROlAS T I:| Yes m No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $
8 Doas each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON ITOMMANBNIDT ... oottt ee oo [ves  [INo
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, angd
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered "Yes" to Form &80, Fart IV, line 8.

1a If the organization slected, as permitted undsr SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), te report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public sxhibition, education, or research in furtherance of public service, provide the fellowing amounts
refating to these items:

{i} Rewvenues included in Form 990, Part VIII, line 1

(i} Assetsincludedin Form 980, Part X s

2  Kthe 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 (ASC 858) relating to these items:

a Revenues included in Form 990, Part VIIL Ne T . e > $
b Assets included in FOMM 890, PAME X ||| ..o s es s st )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
5o
21
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Schedule D (Form 990} 2010 THE TANZANIAN CHTILDRENS FUND, TNC. 74-3087284 Page?2
[PartIiT ] 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 D Loan or exchange programs
f b [ Scholarly research e D 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 X1V,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the 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 RO OO0, LAt Xl e e [ 1ves [ JNeo
b If"Yes," explain the arrangement in Part XIV and complete the following tabla:
Amount
¢ Beginning balance | e e
;‘ d AdItions during the YBAr | .. .. e 1d
‘f e Distributions during the YEar . s 1e
FOENGING DAIANGE |, ...t et et e s et et f
2a Did the organization include an amount on Form 99C, Part X, line 217 [ Ives [ _INo
b lf “Yes " explain the arrangement in Part XIV. N
art V| Endowment Funds. Gomplets if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current vear {b) Prior year {c) Two vears back [ {d} Three years back | {e) Four years back
1a Beginning of year balance : Lo -
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasl-endowment P %
b Permanent endowmant p %
¢ Term endowment P %
3a Are there endowment funds not in tha possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrgaNIZALIONS | e 3ali)
(i) related OFGANIZALIONS oo e e et et Balii)
b If "Yes" to 3a(ii), are the related organizations listed as required on SChedule BT e 3b
Descr be in Part XIV the intended uses of the crgarization’s endowment funds,
| ff’art Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment {a} Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land '
b Buildings ...
¢ Leasehold improvements ...
d Equipment
e Other 4,007. 1,825, 2,182,
Total, Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B), fine 10(c).} » 2,182,
Schedule D {Form 290} 2010

0320562
12-20-10
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Schedule D (Form 990) 2010 THE TANZANTAN CHILDRENS FUND, INC.

74-3087284 Page3d

| Part VII|_Investments - Other Securities. See Form 990, Part X, lins 12.

(a) Description of security or category

(including name of security) {b) Book vaive

{c) Method of valuation:

Cost or and-of-year markst value

{1} Financial derivatives . ...

(2} Closely-held equity interests

(3} Other

A

(B)

©)

(0}

(E)

(R

@

)]

(0

Total. (Col (b) must equal Form 890, Part X, col (B} line 123

[Part VIIT] Investments - Program Related. See Form 990, Part X, lins 13.

{a) Description of investment type - (b} Bock valua

{c) Method of valuation:

Cost or end-of-year market valus

U]

@

3

{4

{5)

{6

@

&

©

(10)

Totat. {Cal (b) must equal Form 990, Part X, col (B) line 13.) >

241t IX | Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Bock vaiue

{1

2

3)

)

5

&

)

{8

©)

(19)

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

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

1. {(a) Description of liability (b} Amount

(1) Federal incoms taxes
{

N
£h-]

Total. (Column (b) must equal Form 890, Part X, col (B) line 25.)

Gotnote, In Part XV provide tha text of the footnote to the orgariization's financial stateinants That raports tha organ
2. FIN 48 [ASG 740).

Zaton's TaBity Tor Uncertain Tax poaimions Under

032053
12-20-10
23
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Schedule D (Form 990) 2010 THE TANZANIAN CHILDRENS FUND, INC.

74-3087284 Paged

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

1 Total revenue (Form 890, Part VI, Columin (), N8 12) o, 1 958,652,
2 Total expenses (Form 990, Part IX, column {A), line 28) ..., 2 1,106,078,
3 Excess or (deficit) for the year. Subtract line 2 from lIne 1 3 -147,426.,
4 Net unrealized gains (IoSses) 0N NVES MBI S e i 4 -29,590.
5 Donated services and use of facllities 5
B INVESEMENT BXPBNSES | et 6
7  Prior petiod adjustments 7
8 Other(Describe inPart XIV.) e e 8
9 Total adjustments (Net). Add INas A ANrCUgN B g -29,590.
10 Excess or (deficit) for the year per audited financial statements. Combins lines 3 and © 10 -177,016.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 929 : 062.
2  Amounts included on line 1 but nct on Form 980, Part Vi, line 12:
a Net unrealized gains on investments ... ... |=2a -29,590.
b Donated services and use of facilities . 2b
¢ Recoveries Of prior Year gramts ., ..........ccooiervrrocreerns oo |26
d Other (Describe inPart XIV) . ... L2d
e Addlines 2athrough 2d e 2 -29,590.
8 SUBLrACEINE 20 FOM INB 1 .. .\ it 3 958,652,
4  Amounts inciuded on Form 990, Part VI, ling 12, but not on tine 1:
a Investment expenses not included on Form 990, Part Vlll, iine 7 ... 4a
b Other (Describe inPart XIV.) . e 4o
c Addlines daand Ab 4c 0.
Total revenue. Add lines 3 and 4c¢, (This must equal Form 990, Part ), line 12.) 5 958.652.

]—Partx It| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

T o o0 oo

ot

b Other (Describe N Part XIV.) s, L0

c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part X, line 25:
Donated services and use of faCiities 2a

1 1,106,078.

Prior year adjustments

Other losses 2c

Other (Describe in Part XIV) . | 2d)

Add lines 2athrough 2d
Subtractiine 2e from e 1
Amounts included on Form 999, Part tX, line 25, but not on line 1:

Investment expenses not included on Form 920, Part VIII, line 7b 4a

2 0.

3 1,106,078,

Addlines daand b et ettt e
Total expenses. Add lines 3 and 4c¢. (This must equal Form 880, Part 1, line 18.)

4c 0.

5 1,106,078,

| Paﬁ: XV Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lins 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2¢ and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

032054

12-20-10

14511110 136812 52662001
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SCHEDULE F Statement of Activities Outside the United States Dﬁ“ﬁ‘ii”ﬁ”

{(Form 990) » Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. Open to Bubiio
Depariment of the Treasury R i i . bt '.
Dopartment of e Treast P Attach to Form 920. P See separate instructions  Inspection
Name of the organization Employer identification number

THE TANZANIAN CHILDRENS FUND, INC. 74-3087284
General Information on Activities Outside the United States. Complate it the organization answered "Yes"
to Form 280, 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 assistanca, and the selection criteria used to award the grants or assistance? Yes D No

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

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

{a) Regicn {b) Number of | (¢) Number of | {d) Activities conducted in region (e} If activity listed in (d) {f) Total
offices g&%lg%ensd by type) (6.9., fundraising, program is a program service, exagpg%res
in the region | independent services, investments, grants to describe specific type )
contractors recipients located in the region) of service(s) in region '”;ff;”?e“ts
in_region gion
BUILDING CONSTRUCTION
FOR ORPHANED CHILDREN IN
THE VILLAGE OF KARATU,
SUB-SAHARAN AFRICA 0 80 [PROGRAM SERVICES CANZANIA 784 8231,
3a Subtotal ... 0 80 | L _ . : 784 821,
b Total from continuation . .
sheets to Part | 0 0 | .. _ N i — 0,
¢ Totals (add lines 3a c S e
and 3b) 0 80 |- . e ' 784,821,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute F (Form 990) 2010
032071
12-20-10
25
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Schedule F (Form 980) 2010 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Pages

[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a fereign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.5. Transferor of Property to a Foreign
Corporation (€ INSHUGHONS fOr FOMM 926) __..........cooooooo oo oeoevooecoeeeeeoeeee ettt eeseres s s [Ives [XIno

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

a U.S. Owner(see Instructions for FOrms 3820 and B0 20-A) o |:| Yes Na
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the arganization may be required to file Form 5471, information Retum of U.S. Persons with respect to

Certain Foreign Corporations. (8o INStruCtonS 108 FOrTT Ba 7 1) |:| Yes No

4 Was the organization a direct or indirect sharehclder of a passive foreign investment company or a
qualified slecting fund during the tax year? If "Yes," tha organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foraign investment Company or Qualified Electing Fund. (see
instructions for Form 8621)

.................................................................................................................................... [ Jves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Cerain

Foreign Partnerships. (see INSHUCHONS fOr FOM 8865) ... .......co.c.cccrosorsoscossoeseseeeeeeoesresscesr oo eeeene [ Jves XIno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff
"Yes," the organization may be required to file Form 5713, international Boycott Report (see Instructions
for Form 5713)

D Yas No

Schedule F (Form 990) 2010

032074 12-20-10
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Scheduls F (Form 990} 2010 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Pages

Supplemental Information

Complete this part to provide the information requirsd by Part |, line 2 {monitoring of funds); Part [, line 3, column {f) (accounting methed);
Part Ii, line 1 (accounting method); Part Il {accounting method); and Part lIl, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional informaticn.

SCHEDULE F, PART I, LINE 2: ALL MONIES GRANTED TO CHARITABLE

QRGANIZATICONS WILL BE MONITORED THROUGH ACCEPTED ACCOUNTING PRACTICES. NO

CHARITABLE ORGANIZATION WILL RECEIVE ADDITIONAL FUNDING UNTIL A FULL AND

DETAILED REPORTING OF PREVIOUS GRANTS HAS BEEN RECEIVED, REVIEWED AND

APPROVED BY THE FOUNDATION'S BOARD QF DIRECTORS TO ENSURE THAT MONIES

GRANTED ARE USED FOR THE PURPOSES THAT THEY ARE INTENDED. IN ADDITION,

THE PRESIDENT AND ANOTHER MEMBER OF THE BOARD WILIL: CONDUCT FIELD

INVESTIGATIONS TO ENSURE THAT THE FUNDS DONATED BY THE FOUNDATION TO

FOREIGN CHARITABLE QRGANIZATIONS ARE BEING USED PROPERLY.

032075 12-20-10 . Schedule F {Form 990) 2010
29
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ”ﬁ‘iisﬁ“‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opén te Public
B oSty P Attach to Form 990 or 990-EZ, Ingpection
Name of the organization Employer identification number
THE TANZANTAN CHILDRENS FUND, INC. 74-3087284

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

PROJECTS AND PROGRAMS DESIGNED TO IMPROVE THE LIVES OF CHILDREN IN

TANZANTA .

FORM 950, PART VI, SECTION A, LINE 2: JOHN P.M. HIGGINS (FORMER

TREASURER) IS MARRIED TO NANCY CHATFIELD (FORMER CHAIR). LISA AND TODD

CRONAN ARE BOTH DIRECTORS AND ARE MARRIED TO EACH OTHER.

FORM 990, PART VI, SECTICN B, LINE 11: FORM 990 IS GIVEN TQO 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 TN THE RELATED FIELD.

FORM S90, PART VI, SECTION C, LINE 19: ALL ORGANIZATION RELATED DOCUMENTS

ARE MADE AVATLABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -29,5590. E

I HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-14
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Form 8868 (Rev. 1-2011) ) - Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... > @
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Autematic 3-Month Extension, complete only Part | (on page 1).

[Pzt Additional {Not Automatic) 3-Month Extension of Time. Only fils the original {no copies needed).

Name of exempt organization Employer identification numher
Type or ;
Slr“;t . [[HE TANZANIAN CHITDRENS FUND, INC. 74-3087284
. File by the

extended Number, street, and room cr suite no. If a P.O. box, see instructions.

aodiotor b, 0. BOX 382006

filing your
return, Sse | City, town or post office, state, and ZIF cods. For a forsign address, seeg instructions.

instructions. CAMBRIDGE, MA 02238

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For ] _ _ Code
Form 990 o1 e e .
Form 990-BL. . 0z Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{(a} or 408(z) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
JESSICA MAGNE
® Thebooks areinthecareof p P.0O.. BOX 382006 - CAMBRIDGE, MA 02238

Telephone No.p» 617-913-3763 FAX No. p-
© It the organization does not have an office or place of business in the United States, check thisbox ... > ':l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box |::| _If it is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for,

4 irequest an additional 3-month extension of time untl _ NOVEMBER 15, 2011,

5  Forcalendar year 2010, or other tax year beginning , and ending

6  Ifthe tax vear entered in line 5 is for less than 12 months, check reason: l:l Initial return |:l Final return
':] Change in accounting pertod

7  State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO GATHER THE INFORMATION NEEDED IN ORDER
TQ FILE A COMPLETE AND ACCURATE RETURN.

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable cradits. See instructions, 8a | $ 0.
b [fthis 'cipplication is for Form 890-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated )
tax payments made. Include any pricr year overpayment allowed as a credit and any amount paid
previously with Form 8868. g | % 0.

¢ Balance due, Subtract line 8b from line 8a, Includa your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | § 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and o the best of my knowledge and halief,
it is true, correct, and complete, and that { am authorized to prepare this form.

Signature > Tte p EXECUTIVE DIRECTOR Date

Form 8868 (Rav. 1-2011)

023842
01-24-11

16460722 136812 52662001 2010.04000 THE TANZANIAN CHILDRENS FUN 52662001



