"FOR PUBLIC INSPECTION"

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14

Department of the Treasury

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990

A For the 2014 calendar year, or tax year beginning and ending

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public
Inspection

B Check if C Name of organization
applicable:

[X]orees | THE TANZANIAN CHILDRENS FUND, INC.

D Employer identification number

’c\‘ﬁgze Doing business as 74-3087284

rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fral | 9 WATERHOUSE STREET 617-913-3763

;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ’ 656 ’ 291.
Amended] CAMBRIDGE, MA 02138 H(a) Is this a group return

ﬁgr‘flica' F Name and address of principal office:TODD CRONAN for subordinates? |:|Yes No

Pr?" |9 WATERHOUSE STREET, CAMBRIDGE, MA 02138

I Tax-exempt status: LX] 501(c)3) || 501(c)( )« (insertno.) [__| 4947(a)(1) or _] 527

J Website: > Www.tanzanianchildrensfund.org

H(b) Are all subordinates included?:lYeS l:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [__J Trust || Association [ | Other > [ L Year of formation: 20 0 3| m State of legal domicile: MA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The Tanzanian Children's Fund
% provides support for the Rift Valley Children's Village which
g 2 Check this box P> I_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 VI, line1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 8
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . . 5 3
g 6 Total number of volunteers (estimate if necessary) 6 70
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,473,040. 1,411,161.
g 9 Program service revenue (Part VIII, line 29) 93,109. 85,682.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 40,520. 20,651.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 739. 671.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,607,408. 1,518,165.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 965,261. 1,050,724.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 162,984. 174,712.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 97,600.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 165,566. 149,057.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 1,293,811. 1,374,493,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 313,597. 143,672.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 2,118,170. 2,333,885.
<5| 21 Totalliabilities (Part X, ne 26) 4,471. 10,526.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ...................................... 2,113,699. 2,323,359.

Part Il | 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.

} Signature of officer

Sign Date
Here TODD CRONAN, TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date gheck (X ]| PTIN
Paid  [John Monticone sempioed [P01257043
Preparer |Firm'sname ) John M. Monticone, CPA Firm'sEINy. 04-2666565

Use Only [Firm'saddress)y, 5 High Street, Suite 207
Medford, MA 02155

Phoneno.(781)395-0024

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...

ILI Yes I_l No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2014) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1

Briefly describe the organization’s mission:

The Tanzanian Children's Fund provides support for the Rift Valley
Children's Village (RVCV) which provides a permanent home for 89
children in the Karatu District of Tanzania, as well as additional
community-based programs to improve the lives children and their

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

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

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

4a (Code: ) (Expenses$ 1 ’ 1 7 7 ’ 4 3 8 e including grants of $ 1 ’ O 5 O ’ 7 2 4 . ) (Revenue$ 6 7 1 . )
Direct support of Rift Valley Children's Fund in Oldeani, Tanzania.
The primary purpose of the Rift Valley Children's Fund i1s to support
marginalized children living in the Karatu District of Tanzania. To
this end, the Rift Valley Children's Village (RVCV) serves as a
permanent home to 89 children, as well as supporting 21 kids living
with Relatives. RVCV also runs several community-based programs
designed to raise the standard of living for the entire community and
create a healthy and nurturing environment for all children to grow up
in. These community-based programs include partnership with the local
primary and secondary school (478 and 253 students respectively), a
microfinance program with 513 active clients, and free medical care
offered in conjunction with FAME hospital during bi-monthly clinics.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses P 1 ’ 177 ’ 438.

Form 990 (2014)
432002
11-07-14
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Form 990 (2014) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 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 Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 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 statements 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," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts it andiv....... 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! 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 Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 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
Scheduled 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

Schedule K. If "No", go to line 252 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 LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule 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? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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, Partiv.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b 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 "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)
432004
11-07-14
4

11070907 807196 Tanzania7284 2014.04020 THE TANZANIAN CHILDRENS FUN TANZANI1



Form 990 (2014) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PrizZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... . ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . .. . .. 1b 8

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

more members of the governing DoAY ? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

oo |bs |

LT o B e e B o I

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee 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 O 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

15b

bl b e T Eal ko T K

bl lbad

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

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

taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .. 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,CA,OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
JESSICA MAGNE - 617-913-3763
9 WATERHOUSE STREET, CAMBRIDGE, MA (02138
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | ist 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.

® | 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 employee) who received report-
able 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.

® | jst 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.

® | ist 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | (oot crigfgmlggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |5 |58 S
(1) INDIA HOWELL 70.00
EXECUTIVE DIRECTOR X X 69,500. 0. 0.
(2) TODD CRONAN 2.00
TREASURER X X 0. 0. 0.
(3) SALLIE BEAR 2.00
SECRETARY X X 0. 0. 0.
(4) JIM SCHUBAUER 2.00
DIRECTOR X 0. 0. 0.
(5) MARGARET BACON 2.00
BOARD CHAIR X X 0. 0. 0.
(6) ROB ROSSER 2.00
DIRECTOR X 0. 0. 0.
(7) PETER LEON MMASSY 2.00
DIRECTOR X 0. 0. 0.
(8) JODY DRAKE 2.00
DIRECTOR X 0. 0. 0.
(9) LINDA HAYES 2.00
DIRECTOR X 0. 0. 0.
(10) ELEANOR DOAR 2.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Page8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERg - E §§ 5 organizations
1b Sub-total 69,500. 0 0.
c Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1b and 1C) ... > 69,500. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Page9

Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (B) (©)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g h f All other contributions, gifts, grants, and
3s similar amounts not included above 1i[1,411,161.
g% g Noncash contributions included in lines 1a-1f: $ 1 4 3 ’ 9 3 4 .
O&| h Total.Addlines1a-1f ... » 1,411,161.
Business Code|
9 | 2a Volunteer Admin. Fees 561000 85,682. 85,682.
2ol b
a2l ¢
| e
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... > 85,682.
3 Investment income (including dividends, interest, and
other similaramounts) | 4 21,772. 21,772.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) ................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 137,005.
b Less: cost or other basis
and sales expenses 138,126.
c Gainor(loss) . ... ... .. -1,121.
d Netgain or (I0SS) ..........cccooioieiee o > -1,121. -1,121.
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part v, linet8 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a 671.
b Less: cost of goods sold b 0.
¢ Net income or (loss) from sales of inventory ................. | 671. 671.
Miscellaneous Revenue Business Code|
11 a
b
c
d Al otherrevenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions. 1,518,165. 671. 0.] 106,333.
o4 Form 990 (2014)
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Form 990 (2014)

THE TANZANIAN CHILDRENS FUND,

INC.

74-3087284 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 1,050,724.] 1,050,724.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . ... 69,500. 45,175. 24,325.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ______________________________ 95,838. 3,534. 55,419. 36,885.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes 9,374. 346. 5,421. 3,607.
11 Fees for services (non-employees):
a Management
b Legal 2,683. 2,683.
c Accounting . 8,000. 8,000.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 8,362. 1,278. 7,084.
12 Advertising and promotion 355. 355.
13 Office expenses 7,798. l,247. 3,799. 2,752.
14 Information technology =~
15 Rovyalties
16 OCCUpPaNnCyY
17 Travel 8,715. 246. 8,469.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . .. ...
22 Depreciation, depletion, and amortization 369. 369.
23 Insurance 16,6540 9,132. 7,522.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a Sub-Contractors 56,989. 55,943. 1,046.
b Printing 12,322. 295, 12,027.
¢ Supplies 8,929. 4,646. 1,574. 2,7009.
d Bank Service Charges 4,972. 3,356. 1,616.
e All other expenses 12,9009. 5,058. 3,687. 4,164.
25  Total functional expenses. Add lines 1 through 24e 1,374,493, 1,177,438. 99,455, 97,600.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)

11070907 807196 Tanzania7284

10

2014.04020 THE TANZANIAN CHILDRENS FUN TANZANI1



Form 990 (2014) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 832,174.] 1 802,159.
2  Savings and temporary cash investments 10,249.] 2 77,391.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,007.
b Less: accumulated depreciation . 10b 3,877. 499.] 10c 130.
11 Investments - publicly traded securities 140,346. 11 343,728.
12 Investments - other securities. See Part IV, line 11 1,134,902.] 12 1,110,477.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asSets 14
15 Other assets. See Part v, line11 .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 2,118,170.| 16 2,333,885.
17 Accounts payable and accrued expenses . 4 ’ 471.( 17 10 ;5 26.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 4,471.| 26 10,526.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 672,069.| 27 726,763.
S |28 Temporariy restricted net assets 1,441,630.( 28 1,596,596.
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,113,699- 33 2,323,359-
34 Total liabilities and net assets/fund balances ... 2,118,170.] 34 2,333,885.
Form 990 (2014)
432011
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Form 990 (2014) THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI .. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,518,165.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,374,493.
3 Revenue less expenses. Subtract line 2 from linet1 3 143 ’ 672.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... . 4 2,113,699.
5 Net unrealized gains (losses) on investments 5 65 ’ 988.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo 10 2,323,359.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| 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 accountant? 2a X

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

b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1B32 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 audits ... 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

THE TANZANIAN CHILDRENS FUND,

INC.

Employer identification number

74-3087284

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 |:| 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:

00 B0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10
11

L0

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

]
¢ [
]

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [

functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

(i) Name of supported
organization

(i) EIN

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

(iv) Is the organization
listed in your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 page2
PartIl| 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 Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 776,585. 1,027,650, 1,335,321, 1,475,040, 1,411,161, 6,025,757,

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 3 776,585, 1,027,650.] 1,335,321, 1,475,040.] 1,411,161, 6,025,757,

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,

coumn(y 593,501.
6 Public support. subtract line 5 from line 4. 5,432,256,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 776,585, 1,027,650, 1,335,321, 1,475,040, 1,6411 161, 6,025,757,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 12,0550 6,867. 16,5930 l7,761. 21,772. 75,048.

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 PartVI.)

11 Total support. Add lines 7 through 10 6,100,805,

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 section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .. . ... 14 89.04 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 92.64 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2013. 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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
amount on line 13 for theyear

cAddlines7aand7b ...

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

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 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 businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
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
or loss from the sale of capital
assets (Explain in Part VI.) ...
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,

ChecCk this bOX and STOP NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 pagea

Part IV| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in pgrt \j how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pat \/) how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in pgrt yj When and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgpt \sj what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgp \yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgpt Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in pgp y. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pap v, 9b

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in papt v 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
16
11070907 807196 Tanzania7284 2014.04020 THE TANZANIAN CHILDRENS FUN TANZANI1




Schedule A (Form 990 or 990-E7) 2014 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 pages
[Part IV | Supporting Organizations /~,,tinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in part v 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgp \yy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in pg \yy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in papt /) the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(seg instructions):
a [_1The organization satisfied the Activities Test. Complete jing o below.
b |:| The organization is the parent of each of its supported organizations. Complete jjne 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part vj jdentify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in pgp vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part yy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 pages

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Qs |[DN|=

Depreciation and depletion

o0 (D[N |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

=]

maintenance of property held for production of income (see instructions)

~

7 Other expenses (see instructions)

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o [Q |0 |T|®

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

(4]
W

Subtract line 2 from line 1d

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

OO ([H[WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 N|(o |0 ]|hd|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- u

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f

9
h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

—

4  Distributions for 2014 from Section D,
line 7: $

N

Applied to underdistributions of prior years

=3

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

O

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OMB No. 15450047

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

990-PF
o ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 -
Name of the organization Employer identification number
THE TANZANIAN CHILDRENS FUND, INC. 74-3087284
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter 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(a)(1) nonexempt charitable trust treated as a private foundation

0o don

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

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and IlI.

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

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 Inspection

Name of the organization Employer identification number

THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il | 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 education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National RegiSter 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 conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| 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 year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0@®))? [ Ives [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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), 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) Revenue included in Form 990, Part VI, line 1

(ii) Assetsincluded in Form 990, PartX

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 page2
[Part lll | 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
b |:| 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| 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 Form 990, Part X? |:| Yes No

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

Amount

BeginNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ...
[Part V [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

- 0o o O

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

1a Beginning of year balance 1,441,630, 1,136,217, 781,686,

b Contributons 372,981, 976,890, 354,531,

¢ Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs 218,015, 671,477,

f Administrative expenses

g Endofyearbalance 1,596,596, 1,441,630, 1,136,217,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> 95.00 %

b Permanent endowment p> 5.00 %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i) X
(I1) related OrQaNIZat ONS 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements .
d
e 4,007. 3,877. 130.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 130.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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

(1) Financial derivatives . .

(2) Closely-held equity interests

(8) Other
(A ISHARES BARCLYS 1-3 YEARS 328,900.] End-of-Year Market Value
®) ISHARES BARCLYS BO 134,091.] End-of-Year Market Value
(0 ISHARES RUSSELL 1000 326,943.] End-of-Year Market Value
o) VANGUARD DIVIDEND 320,543.| End-of-Year Market Value
(5]
()
(©)]
H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 1,110,477.

Part VIIl| Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—

N

W

=

()

N

(e}

— = |~ = |= |~ |~ |~ |~

N Ko N L R ol o N N

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

—

N

W

N

(¢

()

N

— |~ = |= |~ |~ |~ |~

(e5)

N Ko N O R Nl o N N

©

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

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 ;D 84 ’ 153.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 65 ' 988.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 65,988.
3  Subtract line 2e from lINe 1 3 1,518,165.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPart Xxit.y 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,518,165.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1 ’ 374 ’ 493.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments 2b
C Other l0SSes 2c
d Other (Describe in Part XII1.) 2d
e Addlines 2athrough 2d 2e 0.
3  Subtract line 2e from lINe 1 3 1,374,493.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe inPartXxit.y 4b
¢ Addlinesdaanddb 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  .........................c.c............. 5 1,374,493,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il 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,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The board designated fund has the following intended use:

Rainy Day Operating and/or Capital Costs: $ 1,418,391 - to help with

operating and/or capital costs of TCF and the Rift Valley Children's

Village, and to provide a back-up source of funds in the case of

unanticipated funding needs.

Next Ten Fund Expenses: $ 100,760 to help with operating and/or capital

costs at Oldeani Secondary School, as well as any other secondary

education costs.

Boniface Children Fund: $12,445 Set up as a separate account for all

monies donated by an individual donor for specific sponsorships.

Building Fund Gyetighi Primary School Fund: $60,000 - Restricted

T0-01-14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 pages
[Part Xl | Supplemental Information (continued)

contributions from donors for the capital cost of a Primary School

Building.

Oldeani Operating Fund: $5,000 - Restricted contributions from donor to

help with the operating cost of the Oldeani Secondary School.

Part X, Line 2:

The Organization has evaluated the tax positions taken on returns for open

years and those expected to be taken on returns for the year ended

December 31, 2014. It is Management's belief that such tax positions are

more likely than not to be sustained upon examination by tax authorities.

Accordingly, no liability for uncertain tax positions has been reflected

in these financial statements. Returns for tax years beginning with those

filed for the year ended December 31, 2011 are open to examination.

Schedule D (Form 990) 2014
432055
10-01-14
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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" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.qov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

THE TANZANIAN CHILDRENS FUND,

INC.

Employer identification number

74-3087284

Part]l | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
 offices g&ﬂ%%%ensd (by type) (e.lg., fundraising, program is a program service, exegrgggres
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region |n;/ne fég}ggts
in region
Support for the RIFT
Walley Children's
Sub-Saharan Africa - Village, in Karatu,
Angola, 0 0 Program Service Tanzania 1,050,724,
3a Subtotal 0 0 1,050,724,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 1,050,724,

LHA

432071
09-24-14

11070907 807196 Tanzania7284

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2014 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)

Support for the Rift
Walley Children's
Sub-Saharan Village, in Karatu,
Africa - Angola, [fanzania 1,050,724 ,Wire transfer 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 4 1

3 Enter total number of Other OrganizatioNS OF ENTIIES ..o oo oo e ettt e ettt e et e et ettt et e e e e seeeanss » 0
Schedule F (Form 990) 2014
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09-24-14 3 l



Schedule F (Form 990) 2014 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

432073
09-24-14
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Schedule F (Form 990) 2014 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 pagea
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "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, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) [ ves No

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 THE TANZANIAN CHILDRENS FUND, INC. 74-3087284 pages
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Part I, Line 2:

Schedule F, Part I, Line 2: All monies granted to charitable

organizations 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 of Directors to ensure that monies

granted are used for the purposes that they are intended. 1In addition,

the president and another member of the Board of Directors will conduct a

field investigation to ensure that the funds donated by the Foundation to

foreign charitable organizations are being used properly. The Executive

Director, who is board member of the organization, is also a member of

the board of directors of Rift Valley Children's Village.

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 4

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public

nternal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs. gov/form990 Inspection
Name of the organization Employer identification number
THE TANZANIAN CHILDRENS FUND, INC. 74-3087284
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded X 6 143,934. Market value

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O ©W O ~NOO PN

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P |
27 Other P |

28 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 Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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 NoIdING PeIOT ? 30a X
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? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbULIONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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Schedule M (Form 990) 2014) THE TANZANIAN CHILDRENS FUND,

74-3087284 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):
15 Shares - General Electric S 413
14 Shares - Moody's Corp. 1,031
40 Shares - Idex X Lab Inc. 5,036
24 Shares - Procter and Gamble 1,995
1100 Shares - Occidental Pete Corp 110,176
76 Shares - Pentair PLC 5,204
28 Shares - Dominion Res Inc. 2,030
49 Shares - Johnson and Johnson 5,094
40 Shares - General Electric 980
25 Shares - Microsoft 1,200
9 Shares - Union Pacific 1,086
24 Shares - Frontier Communications 160
441 Shares - Navient Corp 9,530
Total $ 143,934

432142 08-12-14

11070907 807196 Tanzania7284
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁ‘iﬁi‘f

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service D> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

Form 990, Part I, Line 1, Description of Organization Mission:

provides a permanent home for 89 children in the Karatu District of

Tanzania, as well as additional community-based programs to improve the

lives children and their families.

Form 990, Part III, Line 1, Description of Organization Mission:

families.

Form 990, Part VI, Section B, line 11:

A copy of the form 990 is given to the governing body for review prior to

submittal of the return to the Internal Revenue Service

Form 990, Part VI, Section B, Line 1l2c:

The organization requires each new key employee, officer or director to

review a copy of the "Policy on Conflicts of Interest and Disclosure of

Certain Interests" and to acknowledge in writing that he or she has done

so. Additionally, each key employee, officer or director, annually

complete a disclusure form identifying any relationships, positions or

circumstances in which the employee is involved that he or she believes

could contribute to a conflict of interest arising.

Form 990, Part VI, Section B, Line 15:

The Board of Directors establishes the compensation for the Officers or key

employees that is within the range of organizations similar in size and

scope to the Tanzanian Children's Fund.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

Form 990, Part VI, Section C, Line 19:

All organization's related documents are made available for public

inspection upon request

Form 990, Part XII, Line 2c:

This process has not changed since the prior year.

Business Transactions Involving Interested Persons:

India Howell, Executive Director and board member and Peter Leon

MMassy, Board Member, of The Tanzanian Children's Fund, serve as a

members of the Rift Valley Children's Fund (RVCF) , who received grants

for $1,050,724 from the organization during the year 2014. India and

Peter's participation in the board of director of RVCF allows them to

monitor the use of these grants.

082714 Schedule O (Form 990 or 990-EZ) (2014)
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2014 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset - Date . Line Unadjusted Bus % Reduc*tion In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
Management and
General
1IComputer 05[01/0 7|SL 5.00 |16 2,160. 2,160. 2,124. 0.
2ICOMPUTER 03311 0|SL 5.00 |16 1,847. 1,847. 1,384. 369.
* 990 Page 10 Total
Management and Gen 4,007. 0. 4,007. 3,508. 0. 369.
* Grand Total 990
Page 10 Depr 4,007. 0. 4,007. 3,508. 0. 369.
é?,i}?_% (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

38.1



maeevearn  California Exempt Organization | o
2014 Annual Information Return 199
Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporation/Organization Name

THE TANZANIAN CHILDRENS FUND, INC.

California corporation number

Additional Information. See instructions. FEIN
74-3087284
Street address (suite or room) PMB no.
9 WATERHOUSE STREET
City State ZIP code
CAMBRIDGE MA 02138
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn L Ives [X]No|J I exempt under R&TC Section 23701d, has the organization
B Amended Return No engaged in political activities? See instructions. L4 |:| Yes No
C IRC Section 4947(a)(1) trust [X] No| k Is the organization exempt under R&TC Section 23701g? ® [ ves No
D Final Information Return? If"Yes," enter the gross receipts from nonmember
o [ pissoved @ [_] Surrendered (Withdrawn) SOUMCES $
° l:l Merged/Reorganized Enter date: (mm/dd/yyyy) @ L If organization is exempt under R&TC Section 23701d
E  Check accounting method: and meets the filing fee exception, check box. No filing
Cash  (2) [T Acorual (3) [ other fee s required. ... o[ ]
F Federal return filed? M Is the organization a Limited Liability Company? . . o[ |ves No
1ye[_JoooT (2)e[__J990-PF  (3)®[ ] SchH(990) N Did the organization file Form 100 or Form 109 to
G Isthisagroup filng? See instructions. o[ Jves [X]No| reporttaxableincome? o[ Jves [XIno
H s this organization in a group exemption? . .. [ ves No| O Is the organization under audit by the IRS or has the
If"Yes," what is the parent's name? IRS audited in a prioryear? L4 |:| Yes No
P Isan IRS Form 1023/1024 pending? [ ves No
I Did the organization have any changes to its guidelines ® L Tves [X]No Date filed withikRS
not reported to the FTB? See instructions.
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 1 245,130. oo
2 Gross dues and assessments from members and affiliates ... 2 00
Recepts | © S1o8S CTIULOns o, grants, and sl amounisecetved o STMTL 2 IR 13 81
and 4 This line must be completed. If the result is less than $50,000, see General Instruction B ........................ STMT2 ° 4 1 7 6 5 6 7 2 9 1 « 00
Revenues | 0 COSTOFO0OOSSON i | 5 00
6 Cost or other basis, and sales expenses ofassetssold o | 6 138,126. oo
7 Totalcosts. Add line5and line 6 .. 7 138,126. o0
8 Total gross income. Subtract ine 7 from liNe 4 o | 38 1,518,165. oo
9 Total expenses and disbursements. From Side 2, Part Il, linet8 o 9 1,374,493, oo
Expenses ) ) . :
10  Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 e[ 10 143,672. 00
11 Filing fee $10 or $25. See General Instruction F 11 10. oo
Filing 12 Total Ay MeMtS 12 00
Fee 13 Penalties and Interest. See General InstructionJ 13 00
14 Use tax. See General Instruction K o (14 00
15 10. oo
g AVE Tet ”[e sdure TNy RTTowWTedge and belet;
it is true, correct and complete Declaratlon of preparer (other than taxpayer) is based on all information of WhICh preparer has any knowledge
Sign Title Date @® Telephone
Here of iner REASURER 617-913-3763
pare Check if ¢ PN
i S self-employed P01257043
Paid Firm's name ® e
Preparer's |©Yers ), JOHN M. MONTICONE, CPA 04-2666565
Use Only andpf(jysfgss 5 HIGH STREET, SUITE 207 @ Telephone
MEDFORD, MA 02155 (781)395-0024
May the FTB discuss this return with the preparer shown above? See instructions .................................. o[ Xves I no

B rorPrivacy Notice, getFTB 1131ENG/SP. 022 | 3651144 |

Form 199 C12014 Side 1



THE TANZANIAN CHILDRENS FUND,

INC.

74-3087284

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 428951 11-26-14
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ° 1 671. 00
2 I OIS o 2 00
8 DIVIAOMAS o 3 21,772. oo
Receipts A BrOSS TOMS e d 4 00
from 5 Gross royalties [ 5 00
Other 6 Gross amount received from sale of assets (See Instructions) o| 6 137,005. oo
Sources | 7 Otherincome ... SEE STATEMENT 4 o | 7 85,682. oo
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 245,130. oo
9 Contributions, gifts, grants, and similar amounts paid e| 9] 1,050,724. 00
10 Disbursements to or for MeMbErs e e | 10 00
11 Gompensation of officers, directors, and trustees ... e N 69,500. oo
12 Othersalaries and Wages . o |12 95,838. oo
Expenses [ 13 Interest e (13 00
and 14 Taxes e | 14 9,374. o0
Disburse- | 16 ReNtS o[ 15 00
ments 16 Depreciation and depletion (See inStructions) ... ... o | 16 369. 00
17 Other Expenses and Disbursements . SEE STATEMENT 5 o | 17 148,688. oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 18] 1,374,493. oo
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash . 842,423. . 879,550.
2 Netaccounts receivable °
3 Netnotes receivable . ... hd
4 Inventories ... e
5 Federal and state government obligations °
6 Investmentsin otherbonds . °
7 Investmentsinstock .
8 Mortgage loans ... hd
9 Other investments STMT 6 1,275,248. e 1,454,205.
10 4,007. 4,007.
b Less accumulated depreciation ( 3,508.) 499 .(( 3,877.) 130.
Moland o
12 Otherassets ... o
13 Totalassets . 2,118,170. 2,333,885,
Liabilities and net worth
14 Accountspayable 4,471. o 10,526.
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable ... hd
17 Mortgages payable ... hd
18 Other liabilities ...
19 Capital stock or principal fund .. °
20 Paid-in or capital surplus. Attach reconciliation . ®
21 Retained earnings or income fund 2,113,699. e 2,323,359.
22 Total liabilities and networth ... . .. 2,118,170. 2,333,885,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books ° 143,672.] 7 Income recorded on books this year
2 Federalincometax ... o notincluded in this return. . d
3 Excess of capital losses over capital gains ° 8 Deductions in this return not charged
4 Income not recorded on books thisyear [ against book income thisyear ... [
5 Expenses recorded on books this year not 9 Total. Addline7andline8 . ...
deducted inthisreturn [ 10 Netincome per return.
6 Total. Add line 1through line5 ... ... 143,672. Subtract line 9 from line 6 ... 143,672.

Side2 Form 199 C1 2014

022 |

3652144 |



THE TANZANIAN CHILDRENS FUND,

INC.

74-3087284

Form 199 Gross Amount From Sale of Assets Statement 3
Date Date Method
Description Acquired Sold Acquired
15 SHARES GENERAL ELECTRIC 01/31/14 02/28/14 Donated
Cost or Expense Gross
Other Basis Deprec. of Sale Sales Price
413. 0. 0. 358.
Date Date Method
Description Acquired Sold Acquired
14 SHARES MOODY'S CORP 01/31/14 02/28/14 Donated
Cost or Expense Gross
Other Basis Deprec. of Sale Sales Price
1,031. 0. 0. 995.
Date Date Method
Description Acquired Sold Acquired
91 SHARES FRANKLIN RES INC. 01/31/14 02/28/14 Donated
Cost or Expense Gross
Other Basis Deprec. of Sale Sales Price
5,253. 0. 0. 5,255.
Date Date Method
Description Acquired Sold Acquired
14 SHARES MOODY'S CORP 07/01/14 08/31/14 Donated
Cost or Expense Gross
Other Basis Deprec. of Sale Sales Price
5,036. 0. 0. 5,006.
Date Date Method
Description Acquired Sold Acquired
1100 SHARES OCCIDENTAL PETE CO 06/01/14 06/30/14 Donated
Cost or Expense Gross
Other Basis Deprec. of Sale Sales Price
110,176. 0. 0. 109,512.

Statement(s) 3



THE TANZANIAN CHILDRENS FUND, INC. 74-3087284
Date Date Method
Description Acquired Sold Acquired
24 SHARES PROCTER AND GAMBLE 09/01/14 09/30/14 Donated
Cost or Expense Gross
Other Basis Deprec. of Sale Sales Price
1,995. 0. 0. 1,929.
Date Date Method
Description Acquired Sold Acquired
76 SHARES PENTAIR PLC 12/01/14 12/31/14 Donated
Cost or Expense Gross
Other Basis Deprec. of Sale Sales Price
4,918. 0. 0. 4,819.
Date Date Method
Description Acquired Sold Acquired
28 SHARES DOMINION RES. INC. 12/01/14 12/31/14 Donated
Cost or Expense Gross
Other Basis Deprec. of Sale Sales Price
2,030. 0. 0. 1,980.
Date Date Method
Description Acquired Sold Acquired
49 SHARES JOHNSON AND JOHNSON 12/01/14 12/31/14 Donated
Cost or Expense Gross
Other Basis Deprec. of Sale Sales Price
5,094. 0. 0. 5,017.
Date Date Method
Description Acquired Sold Acquired
40 SHARES GENERAL ELECTRIC 12/01/14 12/31/14 Donated
Cost or Expense Gross
Other Basis Deprec. of Sale Sales Price
980. 0. 0. 974.

Statement(s) 3



THE TANZANIAN CHILDRENS FUND, INC.

74-3087284

Date Method
Sold Acquired

Date
Description Acquired
25 SHARES MICROSOFT 12/01/14

Cost or
Other Basis

12/31/14 Donated

Expense Gross
of Sale Sales Price

1,200.

0. 0. 1,160.

Total to Form 199, Page 2, 1ln 6 138,126.

0. 0. 137,005.

Form 199 Other Income Statement 4
Description Amount

Volunteer Admin. Fees 85,682.
Total to Form 199, Part II, line 7 85,682.

Form 199 Other Expenses Statement 5
Description Amount

Sub-Contractors 56,989.
Printing 12,322.
Supplies 8,929.
Bank Service Charges 4,972.
Legal fees 2,683.
Accounting fees 8,000.
Other professional fees 8,362.
Advertising and promotion 355.
Office expenses 7,798.
Travel 8,715.
Insurance 16,654.
All other expenses 12,9009.
Total to Form 199, Part II, line 17 148,688.

Statement(s) 3, 4, 5



THE TANZANIAN CHILDRENS FUND, INC. 74-3087284
Form 199 Other Investments Statement 6
Description Beg. of Year End of Year
ISHARES BARCLYS 1-3 YEARS 328,238. 328,900.
ISHARES BARCLYS BO 131,331. 134,091.
ISHARES RUSSELL 1000 337,882. 326,943.
VANGUARD DIVIDEND 337,451. 320,543.
Other publicly traded securities 140, 346. 343,728.
Total to Form 199, Schedule L, line 9 1,275,248. 1,454,205.
Form 199 Fund Balances Statement 7
Description Beg. of Year End of Year

Unrestricted Assets
Temporarily Restricted Assets

Total to Form 199, Schedule L, line 21

672,069. 726,763.
1,441,630. 1,596,596.
2,113,699. 2,323,359.

Statement(s) 6,

7



TAXABLE YEAR

2014 =

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199 FEIN 74-3087284
Corporation name California corporation number
THE TANZANIAN CHILDRENS FUND, INC.

Part| Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California 1 $25,000
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- L 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 cost) .. ..
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 8
9 Tentative deduction. Enter the smallerofline5orline8 9
10 Garryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2015. Add line 9 and line 10, less line 12 ... ... ... ... | 13 |
Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
_(a) (b) (c) (d) (e) (f) (9) (h)
Description property Date acquired Costor Depreciation allowed or Depreciation Life or Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier years Method rate for this year 4 efgfé Jear
14 1 COMPUTER
05/01/07 2,160. 2,124.SL 5.00 0.
2 COMPUTER
03/31/10 1,847. 1,384.]SL 5.00 369.
TOTALS 4,007. 3,508.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See iNStructions for e 14, COIUMN (M) ... oo\ 15 369.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, column (g) 16 369.
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 17 369.
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
Ifline 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ...... 18 0.
Part IV Amortization
(@) (b) (c) () oA () (9)
Description of property Date acquired Costor Amortization allowed or : Period or Amortization
(mm/dd/Ayyyy) other basis allowable in earlier years | SECUOM | nercentage for this year
(see instructions)
19
20 Total. Add the amounts in COIUMN (@) 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1, line 12 ... 22
- 439281/ 12-02-14 199 I 7621144 I FTB 3885 2014 -



MALTO: ANNUAL
Eeg's;g(‘go%']&f;tab'e Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento. CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. i end of the organization's accounting period may result in the loss of tax exemption and
hitp://ag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
Change of address

State Charity Registration Number: CT

THE TANZANIAN CHILDRENS FUND, INC. [__] Amended report

Name of Organization

9 WATERHOUSE STREET Corporate or Organization No.

Address (Number and Street)

CAMBRIDGE, MA (02138 Federal Employer 1.D. No. 74-3087284

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2014 ending 12/31/2014 ) list:
Gross annual revenue $ 1,518,165. Totalassets $ 2,333,885.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? SEE STATEMENT 8 X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 617-913-3763

Organization's e-mail address INFOGTANZANIANCHILDRENSFUND.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

TODD CRONAN TREASURER

Signature of authorized officer Printed Name Title Date

82?0219_114 RRF-1 (3-05)



THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

Explanation of Financial Transactions Statement 8

Form RRF-1
Part B, Line 1

India Howell, Executive Director and Board Member of the Organization,
received $69,500 in compensation from the Organization. The Board of
Directors, with India Howell recusing herself, approves her

compensation.

Statement(s) 8



The Commonwealth of Massachusetts
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Report for the Fiscal Period: 01/01/14

Form PC

to 12/31/14

042272

Attorney General’s Account #:

FederalID#: 74-3087284

Organization Data

Office Use Only: Fiscal Year

(617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Check all items attached
(if applicable)

Schedule A-1
Schedule A-2
|:| Schedule RO
|:| Probate Account
@ Copy of IRS Return

When did the organization first engage in Audited Financial
charitable work in Massachusetts? 03/13/2003 Statements/Review
Filing Fee

Has the organization applied for or been granted |:| Amended Articles/
IRS tax exempt status? Yes [_INo By-Laws

If yes, date of application OR date of

determination letter: 05/30/2003

IRS Exemption under 501(c):

3

If exempt under 501(c), are contributions to the

organization tax deductible as charitable contributions? Yes |:| No
Name: THE TANZANIAN CHILDRENS FUND, INC.
Mailing Address: 9 WATERHOUSE STREET
city: CAMBRIDGE State: MA zp: 02138

617-913-3763 Fax Number:

Phone Number:

Emai: info@tanzanianchildrensfund.org

Website: WWw.tanzanianchildrensfund.org

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)

Category Code Category Code
County (Table 1) 9 Organization Purpose Code 1 41
Type of Organization (Table 2) 16 Organization Purpose Code 2
Please check box if final return prior to dissolution: |:|
Office Use Only: Payment Received
Form PC Page 1 of 14
478001
05-01-14

11070907 807196 Tanzania7284
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THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions
and definition section for guidance.

1. On what date was the organization created? 03/15/2003

2. Where was the organization created? Mas sachusetts

3. What is the form of organization? (check one)

Corporation Testamentary Trust |:|
Unincorporated Association |:| Inter Vivos Trust |:|
Other (please describe):
4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? If yes, please
complete the Schedule RO on pages 13 and 14. |:| Yes |:| No
5. Enter your summary of financial data:
Financial Data Amounts
A. | Contributions, gifts, grants, and similar amounts received 1,411,161.
B. | Gross support and revenue 1 ,5 19 ’ 286.
C. | Program services and similar amounts paid out 1,177,438.
D. | Fundraising expenses 97,600.
E. | Management and general expenses 99,455.
F. | Payments to affiliates 0.
G.| Total expenses 1,374,493.
H. | Net assets or fund balances at the end of the year 2,323,359.
6. List the total compensation you provided to your five highest paid employees:
Name/Title Hrs/ Salary and Benefit Plans Other .
Week Other Income Compensation
INDIA HOWELL
1. EXECUTIVE DIRECTOR 70.00 69,500. 0. 0.
AMBER OBERC
2. [US MANAGING DIRECTOR 40.00 50,000. 0. 0.
NATALIE PRUEL
3. ADMINISTRATIVE COORDINATOR 40.00 35,340. 0. 0.
PAULA BECKERLE
4, DATABASE ADMINISTRATOR 20.00 10,499. 0. 0.
5.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67? If yes, please

provide explanation (attach separate sheet). |:| Yes No
Form PC Page 2 of 14 Rev. 02/2010
478002
10-14-14
3
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THE TANZANIAN CHILDRENS FUND, INC. 74-3087284
8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title

Amount of Compensation

Type(s) of Service

1. KIRA SIGAL

14,723.

NURSE SERVICE

2. CHRISTOPHER M. RENNO

13,096.

EDUCATION DIRECTOR

AUDIT AND TAX

3. .JOHN M. MONTICONE, CPA 8,000.PREPARATION FEES
BOOKKEEPING

4. IDEA FACTORY INC. 5,385.SERVICES
VOLUNTEER

5. BRITTANY SWEET 4,750 .COORDINATOR

9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone numbers):

Bank

Address

Phone Number

1414 MASSACHUSETTS AVENUE,
BANK OF AMERICA CAMBRIDGE, MA 02238

617-498-3120

MERRILL LYNCH 02110

100 FEDERAL STREET, BOSTON, MA

800-637-7455

10. What is the organization’s accounting method? Cash |:| Accrual

|:| Other (specify):

11. If organization’s mailing address is a P.O. Box, list the organization’s full street address:

Address: 9 WATERHOUSE STREET

City: CAMBRIDGE State: MA ZIP Code: 02138
12. Contact Person Name: TODD CRONAN

Street Address: 9 WATERHOUSE STREET

city: CAMBRIDGE State: MA ZIP Code: 02138

Phone Number: 617-913-3763

Form PC
478003
10-14-14

Page 3 of 14

4

Rev. 02/2010
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THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

13. During the fiscal year reported here, did your organization solicit contributions or have funds

solicited on its behalf? Yes |:| No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? Yes |:| No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization I_l
an organization which: (a) does not raise more than $5,000 during a calendar year OR does not receive contributions from
more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid
volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) |:|

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.
Statement 1
17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
Statement 2
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.
Statement 3
19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any Yes |:| No
other state?
Statement 4
If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 14 Rev. 02/2010
478004
05-01-14

5
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THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

FORM PC Name, Address, Phone of Other Offices Statement 1
Name and Address Phone Number
TANZANIAN CHILDREN'S FUND
P.0.BOX 1935
ARUSHA TANZANIA Tanzania
FORM PC Officers, Directors, Trustees and Executives Statement 2
Name and Address Title
INDIA HOWELL EXECUTIVE DIRECTOR
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138
TODD CRONAN TREASURER
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138
SALLIE BEAR SECRETARY
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138
JIM SCHUBAUER DIRECTOR
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138
MARGARET BACON BOARD CHAIR
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138
ROB ROSSER DIRECTOR
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138
PETER LEON MMASSY DIRECTOR
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138
JODY DRAKE DIRECTOR
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138
LINDA HAYES DIRECTOR
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138
6 Statement(s) 1, 2

11070907 807196 Tanzania7284
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THE TANZANIAN CHILDRENS FUND, INC.

ELEANOR DOAR
9 WATERHOUSE STREET

CAMBRIDGE, MA 02138

DIRECTOR

74-3087284

FORM PC

Page 4, Line 18

Statement 3

Name and Address

INDIA HOWELL
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138

INDIA HOWELL
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138

INDIA HOWELL
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138

TODD CRONAN
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138

TODD CRONAN
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138

TODD CRONAN
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138

JESSICA MAGNE
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138

PEGGY BACON
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138

11070907 807196 Tanzania7284

Area of Responsibility

Responsible for custody of funds

Responsible

Responsible

Responsible

Responsible

Responsible

for

for

for

for

for

distribution of funds

fundraising

custody of funds

distribution of funds

fundraising

Custody of financial records

Authorized to sign checks

7

Statement(s) 2, 3
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THE TANZANIAN CHILDRENS FUND, INC.

74-3087284

FORM PC Page 4, Line 19 Statement 4
State Reg Agency
New York STATE OF NEW YORK

Date of Reg

07/01/06

Solicit Date

Reg Number Other Names Used

40-11-47

Type of Solicitation

State

Pennsylvania

Date of Reg

07/01/06

Solicit Date

Internet
Reg Agency
STATE OF PENSYLVANIA
Reg Number Other Names Used
33503

Type of Solicitation

State

Connecticut

Date of Reg

07/01/06

Solicit Date

Internet
Reg Agency
STATE OF CONNECTICUT
Reg Number Other Names Used
50919

Type of Solicitation

State

Maine

Date of Reg

07/01/06

Solicit Date

Internet
Reg Agency
STATE OF MAINE
Reg Number Other Names Used
c06594

Type of Solicitation

11070907 807196 Tanzania7284

Internet

8

Statement(s) 4
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THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

State

California

Date of Reg

10/01/14

Solicit Date

Reg Agency

CA Attorney General

Reg Number Other Names Used

74-3087284

Type of Solicitation

State

Ohio

Date of Reg

10/24/14

Solicit Date

Reg Agency

OH Attorney General

Reg Number Other Names Used

74-3087284

Type of Solicitation

9 Statement(s) 4
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THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@) Been enjoined or otherwise prohibited by a government agency/court from operating

or soliciting contributions? |:| Yes No
(b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? |:| Yes No
(c) Been the subject of a proceeding regarding any solicitation or registration? |:| Yes No

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency? |:| Yes No

21. Have any restrictions been removed during the year from donor-restricted funds? |:| Yes No
If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds? |:| Yes No
If yes, please attach an explanation.

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(@) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above? |:| Yes No

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing
such an agreement? |:| Yes No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 14 Rev. 02/2010
478005
05-01-14

10
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THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,

and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting

recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? |:| Yes No
B. | Has your organization leased assets to or leased assets from a related party? |:| Yes No
C. | Has your organization been indebted to a related party? |:| Yes No
D. | Has your organization allowed a related party to be indebted to it? |:| Yes No
E. | Has your organization made or held an investment in a related party? |:| Yes No
F. | Has your organization furnished goods, services, or facilities to a related party? |:| Yes No
G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? |:| Yes No
H. [ Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? Yes |:| No

Has your organization transferred income or assets to or for use by a related party? |:| Yes No
J. [ Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material

financial interest, or did any officer, director, or trustee receive anything of value not reported as compensation? |:| Yes No
K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns

more than 10% of the outstanding shares? |:| Yes No
L. [Is any property of the organization held in the name of or commingled with the property of any other person

or organization? |:| Yes No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s

officers, directors, or trustees has a relationship? Yes |:| No

Statement 5

Form PC Page 6 of 14
478006
05-01-14

11

Rev. 02/2010
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THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

FORM PC

Page 6, Line 24 Statement 5

Name and Address

INDIA HOWELL
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138

Nature of Transaction

COMPENSATION

Procedure Followed

Amount Involved

69,500.

BOARD OF DIRECTORS, WITH INDIA HOWELL RECUSING HERSELF, APPROVES THE
COMPENSATION OF THE EXECUTIVE DIRECTOR.

Name and Address

INDIA HOWELL/PETER LEON MMASSY

9 WATERHOUSE STREET
CAMBRIDGE, MA 02138

Nature of Transaction

GRANTS

Procedure Followed

Amount Involved

1,050,724.

INDIA HOWELL, EXECUTIVE DIRECTOR AND BOARD MEMBER, AND PETER MMASSY, BOARD

MEMBER OF TCF, SERVE AS MEMBERS OF THE RIFT VALLEY CHILDREN'S FUND, WHO
RECEIVED GRANTS FOR $1,050,724 FROM TCF IN 2014. THEIR PARTICIPATION IN THE
BOARD OF DIRECTORS OF RVCF ALLOW THEM TO MONITOR THE USE OF THESE GRANTS.

11070907 807196 Tanzania7284

12 Statement(s) 5
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THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name: TODD CRONAN

Tite: TREASURER

Name of Preparer: John M. Monticone, CPA

Address 5 High Street, Suite 207

ciy Medford State MA zIP Code 02155

Phone Number (781)395—0024

Form PC Page 7 of 14 Rev. 02/2010
e

13
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THE TANZANIAN CHILDRENS FUND, INC. 74-3087284
Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-door

Raffle, beano, bingo or gaming event
Sale of goods other than by telephone
Individual Mailings

Corporate solicitations

Grant Proposals

Entertainment event

Telemarketing without sale of goods or ads
Telemarketing with sale of goods
Telemarketing with sale of ads

I_I Other (specify):

NN
e

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* Own employees

Volunteers

e

Professional fundraising counsel*
Commercial co-venturer*

L

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

f%%rgsPC - Schedule A-1 Page 8 of 14 Rev. 02/2010
05-01-14
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THE TANZANIAN CHILDRENS FUND, INC.

Schedule A-1 ctd.

74-3087284

Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

TODD CRONAN
Name and Title: TREASURER

Address 9 WATERHOUSE STREET

city CAMBRIDGE State MA ZIPCode 02138

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code
Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

TODD CRONAN

Name and Title: TREASURER

Address 9 WATERHOUSE STREET

city CAMBRIDGE State MA ZIPCode 02138

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code
f%%rggPC - Schedule A1 Page 9 of 14 Rev. 02/2010
05-01-14
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THE TANZANIAN CHILDRENS FUND, INC. 74-3087284
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing I_l Via the Internet ILI
Door-to-door I_l Raffle, beano, bingo or gaming event I_l
Entertainment event ILI Sale of goods other than by telephone ILI
Telemarketing without sale of goods or ads I_l Individual Mailings ILI
Telemarketing with sale of goods I_l Corporate solicitations ILI
Telemarketing with sale of ads I_l Grant Proposals ILI
I_I Other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* I_l Own employees ILI
Professional fundraising counsel* I_l Volunteers ILI
Commercial co-venturer* I_l
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
f%%rPOPC - Schedule A2 Page 10 of 14 Rev. 02/2010
05-01-14
16
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THE TANZANIAN CHILDRENS FUND, INC.

Schedule A-2 ctd.

74-3087284

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

TODD CRONAN
Name and Title: TREASURER

Address 9 WATERHOUSE STREET

city CAMBRIDGE

State MA

Name and Title:

ZIP Code

02138

Address

City

State

Name and Title:

ZIP Code

Address

City

State

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

TODD CRONAN
Name and Title: TREASURER

ZIP Code

Address 9 WATERHOUSE STREET

city CAMBRIDGE

State MA

Name and Title:

ZIP Code

02138

Address

City

State

Name and Title:

ZIP Code

Address

City

State

Form PC - Schedule A-2
478011
05-01-14

ZIP Code

Page 11 of 14

17

Rev. 02/2010
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Certification by Organization
Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:

Print Name: TODD CRONAN

Tite: TREASURER

Signature: Date:

Print Name:

Title:

Form PC Page 12 of 14 Rev. 02/2010
478012
05-01-14

18
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Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section. (If you have more than five Related
Organizations, please attach a list)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds [ C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Form PC - Schedule RO
478013
05-01-14

11070907 807196 Tanzania7284

Page 13 of 14
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Rev. 02/2010
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Schedule RO ctd.

2. List the total compensation paid by your organization and/or any other related organization to your chief executive (e.g. executive director)
and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at
question 1, above, receiving the highest aggregate compensation (see instructions). Use additional lines below to itemize by compensation

source.

Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:

3. Is asset and/or compensation information for religious organizations and/or certain non-charitable entities related to

foundations excluded pursuant to instructions? |:| Yes No
f%%rPAPC - Schedule RO Page 14 of 14 Rev. 02/2010
05-01-14
20
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Send with fee and attachments to:
c HAR500 NYS Office of the Attorney General 20 1 4
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2014 and Ending (mm/dd/yyyy) 12/31/2014

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

Address Change THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

|:| Name Change Mailing Address: NY Registration Number:

[ initial Filing 9 WATERHOUSE STREET 40-11-47

|:| Final Filing City / State / ZIP: Telephone:

[_] Amended Filing CAMBRIDGE, MA 02138 617 913-3763

|:| Reg ID Pending Website: Email:
www.tanzanianchildrensfund.org info@tanzanianchild

Check your organization’s Find your registration category in the
registration category: 7aonly [ Teptiony [ 1puaL7A&EPTL) [I1EXEMPT  Gparities Registry at www.CharitiesNYS.com

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer:

Signature Print Name and Title Date
TODD CRONAN
Chief Financial Officer or Treasurer: TREASURER
Signature Print Name and Title Date

3. Annual Reporting Exemption
Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the following page
for a checklist of |:| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to
complete your filing. |:| Yes @ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )
Make a single-check or money order
next page to calculate your
i payable to:
fee(s). Indicate fee(s) you "Department of Law"
are submitting here: $ 25. $ $ 25. ?
468451 - . ot
12-29-14 1019  CHARS500 Annual Filing for Charitable Organizations (Updated December 2014) Page 1

2
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11070907 807196 Tanzania7284

THE TANZANIAN CHILDRENS FUND, INC.

CHAR500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

[ 1w you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).

[_1IRS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
|:| Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

Audit Report if you received total revenue and support greater than $500,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.

For more details, visit www.CharitiesNYS.com.

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you marked the 7A exemption in Part 3a
$25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

|:| $0, if you marked the EPTL exemption in Part 3b

l:l $25, if the NET WORTH is less than $50,000

[ ] $50, if the NET WORTH is $50,000 or more but less than $250,000

[ ] $100, if the NET WORTH is $250,000 or more but less than $1,000,000

[ ] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
[ ] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
l:l $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

468461
12-29-14 1019 CHARS500 Annual Filing for Charitable Organizations (Updated December 2014)

3

Is my organization a 7A, EPTL or DUAL filer?

- 7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

Check your registration category and learn more about NY
law at www.CharitiesNYS.com

Where do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part I, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2
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. . . For Official Use Onl

Bureau of Charitable Organizations v
207 North Office Building Approved:
Harrisburg, Pennsylvania 17120 RF:
Telephone: (717) 783-1720 AF:
(800) 732-0999 (within PA only) LF:
Commonwealth of Fax: (717) 783-6014 Fee R ived:
Pennsylvania Website: www.dos.state.pa.us/charities ee Hecelved:

Department of State

Charitable Organization Registration Statement - Form BCO-10

Check if registering voluntarily Certificate Number:
(See note under "important information") (Renewals Only)

Fiscal Year Ended: 12/31/2014

Employer Identification Number (EIN): 74-3087284

1. Legal name of organization: THE TANZANIAN CHILDRENS FUND, INC.

[ ] Check if name change Previous name:

2. All other names used to solicit contributions:

3. Contact person: AMBER OBERC

Contact’s E-mail: AMBER@TANZANIANCHILDRENSFUND.ORG

Physical address of organization: required) Mailing address: ( gijfferent than physical)

9 WATERHOUSE STREET

City: CAMBRIDGE City:

State: MA  ZIP code: 02138 State: ~ ZIP code:
County: 800 number:

Phone number: 617-913-3763 Fax number:

E-mail (if different than Contact’s E-mail):

Website: www.tanzanianchildrensfund.org

4. Names, addresses, and telephone numbers of all offices, chapters, branches, auxiliaries, affiliates, or other

NONE

475801 03-30-15 Page 1 of 6 Form BCO-10 Revised (7/2009)



THE TANZANIAN CHILDRENS FUND, INC. 74-3087284
5. For Organizations described in Section 162.7(a) of the Act, check section that describes organization:

(See footnote #2 of instructions. Volunteer registrants do not respond.)
162.7(a)(1) 162.7(a)(2)
162.7(a)(3) (] 162.7(a)4) (] Not Applicable

Where established: MASSACHUSETTS Date established:** 03/15/2003
**(Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution, or other organizational instrument, and by-laws.)

7. Is any person compensated, or do you intend to compensate any person, for soliciting contributions in
Pennsylvania, including employees of the organization and professional solicitors? Yes [ ] No

(Do not check "Yes" if you only use or intend to only use a professional fundraising counsel.)

If "Yes", give date person or entity started or will start soliciting contributions from Pennsylvania
residents.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents:

9. If organization solicited Pennsylvania residents and receivedg,,ss * contributions totaling more than
$25,000 during the fiscal year covered by this registration statement, or during its current fiscal year, give
date contributions first totaled more than $25,000.

*Includes contributions received both within and outside Pennsylvania

10. Has organization been granted IRS tax-exempt status? Yes No [
(If "Yes", please submit copy of IRS exemption letter if not previously submitted.)

A. If "Yes", under which IRS code section: 501(c) (3)

B. Has organization’s tax-exempt status ever been denied, revoked, or modified? Yes [ ] No
(If "Yes", attach copy of denial, revocation, or modification.)

11. Was the organization required to file an IRS 990 return and applicable schedules for its most recently
completed fiscal year? Yes No [ ]

(If "No", attach explanation of why organization is exempt from filing an IRS 990 return. An organization that is not
required to file an IRS 990 return must file a Pennsylvania public disclosure form BCO-23. This includes an
organization that files a 990N, 990EZ, or 990PF.)

12. A clear description of the specific programs for which contributions will be used, and a statement whether
such programs are planned or in existence:

The Tanzanian Childrens Fund provides support for the RIFT VALLEY CHILDRENS
VILLAGE, an orphanage in the Karatu region of Tanzanian and, other related
community based programs that improve the lives of marginalized children of
Tanzanilan.

475802 05-01-14 Page 2 of 6 Form BCO-10 Revised (7/2009)



THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

Entertaiment events, via internet, individual mailings, corporate

solicitations and grant proposals done by the organization employees and

volunteers

14. Is organization registered to solicit contributions in any other state or municipality? Yes No [ ]
(If "Yes", list all states and municipalities. Attach separate sheet if necessary.)

MA, ME, CT, NY, CA, OH

15. Names, addresses, and telephone numbers of all professional solicitors you use or intend to use to solicit
contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts, and dates Pennsylvania residents were first solicited, or will be solicited:(attach separate sheet if

necessary)

See Statement 1

16. Names, addresses, and telephone numbers of all professional fundraising counsels you use or intend to use
to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each
entry, include the beginning and ending dates of all contracts, and dates services began, or will begin, with
respect to soliciting contributions from Pennsylvania residents: jasach separate sheet if necessary)

See Statement 2

17. Names, addresses, and telephone numbers of any commercial coventurers under contract with your
organization:

NONE

475803 05-01-14 Page 30of 6 Form BCO-10 Revised (7/2009)
3
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THE TANZANIAN CHILDRENS FUND, INC. 74-3087284
18. If you are a parent organization located in Pennsylvania, do you elect to file a combined registration covering
all of your Pennsylvania affiliates?
Yes [ ] No [] Not Applicable (See note under "important information")

If "Yes", give all names and certificate numbers of your affiliate organizations: go, each affiliate whose

parent organization files a Form IRS 990 group return, it must file a form BCO-23, in addition to filing a copy of the
organization's Form IRS 990 return.)

19. Are you a Pennsylvania affiliate of a parent organization, which elected to file a combined registration on
your behalf? Yes [ ] No (See note under "important information")

If "Yes", provide the name and, if available, certificate # of your parent organization. ror each affiliate

whose parent organization files a Form IRS 990 group return, it must file a form BCO-23, in addition to filing a
copy of the organization's Form IRS 990 return.)

(Legal name of parent organization) (Certificate #)

20. Does your organization share contributions or other revenue with any other nonprofit corporation or
unincorporated association? Yes [ ] No (If "Yes", attach an explanation listing name, address, type of
organization, and relationship to your organization.)

21. Does your organization share formal governance with any other nonprofit corporation or unincorporated

association? Yes [ ] No (If "Yes", attach an explanation listing name, address, type of organization, and
relationship to your organization.)

22. Does any other domestic or foreign organization own a 10% or greater interest in your organization?

Yes [ ] No (If "Yes", attach the following information for each other domestic or foreign organization: name
and type of organization, whether organization is for-profit or nonprofit, and relationship of organization to your
organization.)

23. Does your organization own a 10% or greater interest in any other domestic or foreign organization ?

Yes [] No (If "Yes", attach the following information for each other domestic or foreign organization: name
and type of organization, whether organization is for-profit or nonprofit, and relationship of organization to your
organization.)

24. Provide the names and addresses of all officers, directors, trustees, and principal salaried executive staff
officers: (Attach separate sheet if necessary)

See Statement 3

475811 05-01-14 Page 4 of 6 Form BCO-10 Revised (7/2009)
4
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THE TANZANIAN CHILDRENS FUND, INC. 74-3087284
25. Names and addresses for: (attach separate sheet if necessary)

A. Individual(s) in charge of solicitation activities:

ALL BOARD OF DIRECTORS

B. Individual(s) with final responsibility for the custody of contributions:

ALL BOARD OF DIRECTORS

9 WATERHOUSE STREET CAMBRIDGE, MA 02138

C. Individual(s) with final responsibility for final distribution of contributions:

ALL BOARD OF DIRECTORS

9 WATERHOUSE STREET CAMBRIDGE, MA 02138

D. Individual(s) responsible for custody of financial records:

TODD CRONAN, TREASURER

9 WATERHOUSE STREET CAMBRIDGE, MA 02138

26. If you answer "Yes" to any of the following, attach a list of related individuals with names, business, and
residence addresses of related parties. Are any officers, directors, trustees, or employees related by blood,
marriage, or adoption to:

A. Any other officer, director, trustee, or employee? Yes [ | No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract
with organization? Yes [ | No

C. Any supplier or vendor providing goods or services? Yes[ | No

27. If you answer "Yes" to any of the following, attach full written explanations, including reasons for actions,
and copies of all relevant documents. Has organization or any of its present officers, directors, executive
personnel, trustees, employees, or fundraisers:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or are such
proceedings pending in this or any other jurisdiction? Yes [_| No

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? Yes [ | No

C. Entered into any legally enforceable agreement such as a consent agreement, an assurance of
voluntary compliance or discontinuance with any district attorney, Office of Attorney General, or
other local or state governmental agency? Yes [ ] No

475812 05-01-14 Page 50f 6 Form BCO-10 Revised (7/2009)
5
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THE TANZANIAN CHILDRENS FUND, INC. 74-3087284
I certify that the information provided in this registration, including all statements and documentation, is true and
correct. | understand that the falsification of any statement or documentation is subject to criminal penalties for
unsworn falsifications pursuant to 18 PA. C.S. § 4904.

Date
Signature of Chief Fiscal Officer
TODD CRONAN, TREASURER
Type or Print Name and Title of Chief Fiscal Officer
Date

Signature of Another Authorized Officer

Type or Print Name and Title of Another Authorized Officer

Checklist

[] Original Registration Statement
Properly Signed and Dated

A Copy of Form IRS 990 Return and
Required Schedules Signed and
Dated by an Authorized Officer
Form BCO-23, if Required

Applicable Financial Statements

M ML

Registration Fee and any Late Filing
Fees

]

Additional Filings, if an Initial
Registrant

475813 05-01-14 Page 6 of 6 Form BCO-10 Revised (7/2009)
6
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THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

Form BCO-10 All Professional Solicitors Statement 1

Name and Address Phone Number

NONE

Contract Begin Date Contract End Date Solicit Date

7 Statement(s) 1
11070907 807196 Tanzania7284 2014.04020 THE TANZANIAN CHILDRENS FUN TANZANI1



THE TANZANIAN CHILDRENS FUND,

74-3087284

Form BCO-10

Professional Fundraising Counsels Statement

2

Name and Address

NONE

Contract Begin Date

Contract End Date

Phone Number

Service Date

Form BCO-10 Officers, Directors, Trustees and Executives Statement 3
Name and Address Title
INDIA HOWELL EXECUTIVE DIRECTOR
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138
Name and Address Title
TODD CRONAN TREASURER
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138
Name and Address Title
SALLIE BEAR SECRETARY
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138
Name and Address Title
JIM SCHUBAUER DIRECTOR
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138
Name and Address Title
MARGARET BACON BOARD CHAIR
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138
Name and Address Title
ROB ROSSER DIRECTOR
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138
Statement(s) 2, 3

11070907 807196 Tanzania7284
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THE TANZANIAN CHILDRENS FUND, INC. 74-3087284

Name and Address

PETER LEON MMASSY
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138

Name and Address

JODY DRAKE
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138

Name and Address

LINDA HAYES
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138

Name and Address

ELEANOR DOAR
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138

11070907 807196 Tanzania7284

Title

DIRECTOR

Title

DIRECTOR

Title

DIRECTOR

Title

DIRECTOR

9 Statement(s) 3
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