] OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury .
Internal Revenue Senvice | B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable: | © Name of organization Tanzania Life Project D Employer identification number
(] Address change Doing Business As 68-0611130
[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] Initial return 12 6th Street NE #108 763-493-9107
D Terminated City or town, state or country, and ZIP + 4
] Amendedreturn  jOsseo, MN 55369 G Gross receipts $ 99,773
[ Application pending | F Name and address of principal officer: jJames J. Vanderheyden H(a) Is this a group retumn for affiiates? [ Yes [/] No
12 6th Street NE # 108, Osseo, MN 55369 H(b) Are all affiliates included? [ Yes [] No
|__Tax-exempt status: 501(0)3) L] s01c)( )< (nsertno) []4947@nyor []527 If “No,” attach  list. (see instructions)
J Website: B> tanzanialifeproject.org H(c) Group exemption number B>
K Form of organization: Corporation D Trust D Association D Other P> LL Year of formation: 2005 l M State of legal domicile: ~ MN
Summary
1  Briefly describe the organization’s mission or most significant activities: To assist the poor rural communities in Tanzania,
- Africa with life's basic necessities to become healthier, better educated, and more self-sustaining. We drill wells for clean water,
2 set up water distribution systems, provide HIV/AIDS assistance, upgrade schools and furnishings, bring in electricity, support
‘é’ startup of small business activities, and help establish income generating activities.
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 7
@ | 4  Number of independent voting members of the governing body (Part Vl, line 1b) . . . . 4 0
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
';3 6  Total number of volunteers (estimate if necessary) P 6 7
7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . 115,461 99,773
g 9  Program service revenue (Part VIll, line2g) . . . . v o8 m @ W 0 0
é 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) s s s = 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 115,461 99,773
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
o 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
2| b Total fundraising expenses (Part IX, column (D), line25) »
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . .. 124,345 93,320
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 124,345 93,320
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -8,884 6,453
3 § Beginning of Current Year End of Year
$5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 9,130 15,583
;3; 2 Total liabilities (Part X, line26) . . . . e 0 0
= Net assets or fund balances. Subtract line 21 from Ime 20 S o® w5 9,130 15,583

m 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. Declaratlon of preparer (oth?than officer) is bay on all information of which preparer has any knowledge.

Vo i | L8R ydRy L8, 2077

Sign } Signaflire of officer d ' Date
Here ) JaAmcs J; Vawocan€ysen | cyam swo Frya 2Eg

Type or print ‘name and title

" Print/T; P 's si
Paid nt/Type preparer’s name reparer's signature Date Gheck [] if PTIN
Pre parer self-employed
Use Only Firm's name » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return wit instruct '
y h the preparer shown above? (see instructions) . . . . . . . . . . . . []Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)



Form 990 (2010) Page 2

Statement of Program Service Accomplishments _
Check if Schedule O contains a response to any questionin thisPartttt . . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:

To assist the poor rural communities in Tanzania, Africa with life's basic necessities to become healthier, better educated, and more
“self-sustaining. We drill wells for clean water, set up water distribution systems, provide HIV/AIDS assistance, upgrade schools and
furnishings, bring in electricity, support startup of small business activities, and help establish income generating activities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . O 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? « . i ;i 4 w oW om o 6 s s & W om o w5 s e o @w o ® ® s & & 5 ow & o s [JYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 53,815 including grantsof$ ) (Revenue$ )
Dodoma Area Projects
These projects all happen in the small villages surrounding the larger city of Dodoma, Tanzania, in central Tanzania. These villages
are Mtumba, Chisichili, Chikola, Kisima cha Ndege, and Matumbulu. We are currently benefitting some 17,000 people directly and
another 10,000, indirectly. We drill very deep wells (500 feet), and purchase and construct associated pump house, submersible
pump, reservoirs, distribution lines, and distribution points. We provide agriculture support by furnishing a used tractor and
associated farm implements, plus seeds and fertilizers, to assist the villagers to establish a means to avoid their typical starvation
problems, especially when it does not rain. We have also upgraded school classrooms, and supplied books to several schools.

We support women's economic development and empowerment with seminars and "seed" money to assist women to borrow larger
amounts from microfinance organizations to begin small businesses. We also bring electrical service to these villages and run
power down to the school buildings, etc. This program is run and managed by our office staff in Dodoma (discussed below).

4b (Code: ) (Expenses $ 20,000 including grantsof$ ) (Revenue$ )
HIV/AIDS Program 7
We were in our third year of joint partnership with the Abbott Fund of the Abbott Labs of Chicago, lllinois, to furnish support to
150 HIV/AIDs victims and 100 orphans of victims during the past year of 2010. The area being served is the Mtumba Warde including
the villages of Mtumba, Vikonje, and lhumwa - all surrounding the large city of Dodoma. We are furnishing soft drugs, diagnosis,
referrals, counseling and nutritious foods plus school needs for the orphans. We are also now furnishing blankets and mosquito
nets, bedsheets, and mattresses. This program is run out of our office in Dodoma (discussed below) by our management there, plus
field individuals including a coordinator, 3 nurse supervisors, and 3 direct victim contact people. This program is reviewed in detail
by Abbott Fund individuals who assure that all operations are what the government of Tanzania wants and what Abbott Fund desires
as well.

4c (Code: ) (Expenses$ 15936 including grantsof$ ) (Revenue$ )
Local NGO (non-profit orgn. in Tanzania)

To operate more efficiently, we had our colleagues establish a local NGO in 2006, named the Tanzania Life Project (T), as opposed to
our name of Tanzania Life Project (in USA). In 2007 we opened a small office in the central city of Dodoma, to be near the villages
that we serve. In 2008, we had our first full year of operations there. We have since expanded to a larger office where we have now
been operating for several years. We have 2 local Tanzania people working out of that office to implement all of the projects
discussed above. This entails engaging local service agencies to drill the wells, build reservoirs, etc., as well as managing all of the
finances and other activities surrounding all of these projects. We have 3 separate bank accounts to keep separate the main
functions of office management, project management, and HIV/AIDS Management. The office staff reports monthly to us on all
of these accounts and actions taken, including bank statements, ledger sheets, and receipts.
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 89,751

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . : i W oW ; s ® ® I 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . L. .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part il . 5
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. .o 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X Ilne 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV T N T 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . e e e e
11 If the organization’s answer to any of the following questions is “Yes then complete Schedule D, Parts VI,
VII, VIll, 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 VI . 11a v
b Did the organization report an amount for investments—other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. .. . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and Xl 12a v
b Was the organization included in consolidated, mdependent audlted flnanCIaI statements for the tax year7 If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any .
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 ¥4
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
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 I (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part vm line 9a7
If “Yes,” complete Schedule G, Part Il B 19 v
20a Did the organization operate one or more hospitals? If "Yes 2 complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il i s v o@mo@m om B 20 v
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 Schedule J . e e e .o 23 v
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 25 . . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? A . e e e e e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeal’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | v B s 253 v
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 v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transactlon wuth one of the followmg partles (see Schedule L;
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ,
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organlzatlon IquIdate terminate, or dissolve and cease operatlons'? If "Yes, " comp/ete Schedule N,
Part | o = . 31 v
32 Did the organlzatlon sell, exchange dISpOSe of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part I 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedu/e R Parts I/ II/
IV,and V, line 1 . . 34 v
35 Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)? : 35 v
-@ Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,line2 . . . . ... [JYes [No
36 Section 501(c)(3) orgamzatlons D|d the organlzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . S 36 v
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 partnershlp for federal income tax purposes’7 If “Yes,” complete Schedule R,
Part VI . 37 /
38 Did the organization complete Schedule (0] and prowde explanatlons in Schedule 0 for Part Vl llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2010)



Form 990 (2010) .

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? :
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o
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)? . e .
b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? ;
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . s s @ ® ow s 5. s @ o® e
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e .
d If “Yes,” indicate the number of Forms 8282 filed during the year
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .. . ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ; 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnltttes 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 pard to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ireu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 reserves on hand 13c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? ‘ ; 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) . Page 6
Z1a@"ll 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 to any questionin thisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

ia
b
2

W

~NOoO O s

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

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

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?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
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? .
Does the organization have members or stockholders? . .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? : R .
Are any decisions of the governing body subject to approval by members, stockholders or other persons’7
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .

O bW
ANANER

10a
b

11a

Each committee with authority to act on behalf of the governlng body? ¢ a 8b | vV

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

Yes | No

Does the organization have local chapters, branches, or affiliates? . . . 10a v

If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

Has the organization prowded a copy of this Form 990 to all members of its governlng body before f|l|ng the

form? i 11a v

13
14
15

16a

Describe in Schedule O the process, lf any, used by the organlzatlon to review th|s Form 990

Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
rise to conflicts? . . . . . e R 12b| v
Does the organization regularly and consnstently monitor and enforce compllance with the polrcy’? If “Yes,”
describe in Schedule O how this is done. . . . § ® o®m % 3 @B @ T e B 12¢c| v

Does the organization have a written whistleblower pollcy’7 . .

Does the organization have a written document retention and destructlon pollcy'? . .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . :

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) s s s

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? v B s

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  Minnesota

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[v] Own website O Another’s website [¥] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Ellyn Hosch, Secretary, 436 Sheridan Ave. So. Minneapolis, MN 55405; 612-377-4864

Form 990 (2010)



Form 990 (2010) Page 7
I3 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVit . . . . . . . . . . . . . . [
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per g ey compensation |compensation from amount of
week g“ ala % E 3 @:‘:' E from related other
(describe | F5|E| 8| 2|& 2|3 the organizations compensation
hours for g 5|9 g_ ?\; o | ° | organization | (W-2/1099-MISC) from the
related | S| B k) g (W-2/1099-MISC) organization
organizations '@ g 3 3 and related
in Schedule 2l a 2 organizations
0) 8 3
Q
(1) James J. Vanderheyden 4G b 0
Chair & Founder v v ¢
(2) Daniel J. Vanderheyden — 8 B
Vice-Chair v v .
(3) Ellyn Hosch
1
Secretary s v v ¢ i o
(4) Don R. Mattson
Treasurer T2 v v ¢ 0 9
(5) Lisa J. Vanderheyden 1
Director v 9 . 9
(6) Richard Moher 3
Director v 0 a g
(7) John Allgaier 1 o
Director v ¢ 9
)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)



Form 990 (2010) Page 8

Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o= = oy compensation |compensation from amount of
week AR g s;-: 35| 9 from related other
(describe §'§ E & o] %§ % the organizations compensation
hoursfor | 25| & é fa';g ~ | organization (W-2/1099-MISC) from the
related | 25| 8 g|”s (W-2/1099-MISC) organization
organizations| G | & o -] and related
in Schedule 2l a % organizations
0) 3 §
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . > 0 0 00

2  Total number of individuals (including but not limited to those listed above
reportable compensation from the organization » 0

-~

who received more than $100,000 in

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

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? I/f “Yes,” complete Schedule J for such
individual .

& 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

Section B. Independent Contractors

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

(A) (B) ©)

Name and business address Description of services Compensation

None

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

Form 990 (2010)



Form 990 (2010) Page 9
Pa Statement of Revenue
- (B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
v , . . - revenue 512,513, or 514
8 2 1a Federated campaigns . . . | 1a 0 .
g 3 b Membershipdues . . . . | 1b 0 \
4 E| ¢ Fundraisingevents . . . . | ic 0 .
% 5 d Related organizations . . . | 1d 0f - ‘
g E e Government grants (contributions) | 1e 0}
Sy f Al other contributions, gifts, grants, v
_3 g and similar amounts not included above | {f 99773 .
Eo| o Noncash contibutions incuded inlnes 121§ '
O h Total. Addlinesta-1f. . . . . . . . . » 99773 .
2 Business Code .
§ 2a 0
-3 b 0
.% c 0
3| d 0
E| o 0
§ f All other program service revenue . 0
a g Total. Addlines2a-2f . . . . . . . . . p 0 L .
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 0
4  Income from investment of tax-exempt bond proceeds > 0
5 Royaltes . . . . . . . . . . . . . » 0 7
(i) Real (ii) Personal | - -
6a Gross Rents
b Less: rental expenses ,
¢ Rental income or (loss) . .
d Netrentalincomeor(oss) . . . . . . . b 0
7a  Gross amount from sales of (i) Securities (ii) Other \ . . .
assets other than inventory
b Less: cost or other basis . -
and sales expenses .
¢ Gainor (loss) . . . o
d Netgainor(loss) . . . . . . . . . . b» 0
- i o )
§ 8a Gross income from fundraising » o
g events (not including $
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g
g b Less:directexpenses . . . . b . L
¢ Netincome or (loss) from fundraising events . » 0}
9a Gross income from gaming activities. -
SeePartlV,line19 . . . . . 4 .
b Less:directexpenses . . . . b .
¢ Netincome or (loss) from gaming activities . . » 0 "
10a Gross sales of inventory, less
returns and allowances . . . g }
b Less:costofgoodssold . . . b -
¢ Netincome or (loss) from sales of inventory . . B 0
Miscellaneous Revenue Business Code .
11a
b
c
d All other revenue ;
e Total. Add lines 11a-11d .
12 Total revenue. See instructions.

Form 990 (2010)



Form 990 (2010)

Iy Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

|
Program service

(€)
Management and

@)
Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses penses
1  Grants and other assistance to governments and .
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Othersalariesandwages . . . . . . 0 0 0 0
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . i ow ® w6 0 0 0 0
11 Fees for services (non-employees):
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting . 0 0 0 0
d Lobbying . . . . . . . . . . . . 0 0 0 0
e Professional fundraising services. See Part IV, line 17 of _ 0
f Investment management fees 0 0 0 0
g Other e 0 0 0 0
12  Advertising and promotion 0 0 0 00
13  Office expenses 3569 0 1184 2385
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel e e e e e e 0 0 0 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest i s 0 0 0 0
21  Payments to affiliates . L. 0 0 0 0
22  Depreciation, depletion, and amortization 0 0 0 0
23 Insurance . e e s e o m e 0 0 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) _ ,.
a Dodoma Area Projects 5,81 53,815 0 0
b  HIV/AIDS Projects 20,000 20000 0 0
¢ Local NGO 15,936 15936 0 0
d 0 0 0 0
e 0 0 0 0
f All other expenses 0 0 0 0
25 Tot_al functional expenses. Add lines 1 through 24f 93320 89751 1184 2385
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this liné
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

AL WN =

Assets
o O o~

11
12
13
14
15
16

Cash—non-interest-bearing ;
Savings and temporary cash mvestments A
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former offlcers dlrectors, trustees key

employees, and highest. compensated employees. Complete Part Il of
Schedule L
Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) -

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

9.130

15,583

HWIN|=

Less: accumulated depreciation 10b

 |o|o|~|o

10c

o|lojo|o

Investments—publicly traded securities
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets

Other assets. See Part IV, I|ne 11 : =
Total assets. Add lines 1 through 15 (must equal llne 34)

11

12

13

14

15

o|o|C|lo|o (o

16

15,583

17
18
19

N2

Liabilities

SR

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and dlsquallfied persons.
Complete Part Il of Schedule L . .

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

23

38N

31

Net Assets or Fund Balances

L8R

Organizations that follow SFAS 117, check here > |:| and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets ;

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 check here > . and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . ;

Total liabilities and net assets/fund balances .

2

yicoco.o
RRN

31

0
0
0
0

oc|lojo|©

9,130

32
33
34

15,583

Form 990 (2010)



Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X| 0O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 99,773
2 Total expenses (must equal Part IX, column (A), line 25) 2 93,320
3 Revenue less expenses. Subtract line 2 from line 1 3 6,453
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 9,130
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33,
column (B)) . w B wm . 6 15,583
I Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi O

OD‘?

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.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2010)



SCHEDULE A . OMB No. 1545-0047

{Form 990 or 890-E2) Public Charity Status and Public Support

Gompiete if the organizatien is 2 ion 501{c}(3} organization or a section
Department ot the T 4947(a}{1} nonexempt charitable trust. Open to Public
s ey P Attach to Farm 990 or Form SO0-EZ. » See separate instructions. Inspection
Name of the organization Employer idemtification number

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

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

[7] A church, convention of churches, or association of churches described in section 170{b)1HA)).

[] A school described in section 170{b){(1){A)ii). (Attach Schedula E)

[ A hospital or a cooperative hospital service organization described in section 170{bJ{1}{A)i#).

] A medical ressarch arganization operated in conjunction with a hospital described in section 170(b)(1){A)i). Enter the

hospital’s name, city, and state:
[ An organization operated for the benrefit of a college or university owned or operated by a governmental unit described in
saction 170(b)}(1}{A)iv). (Complete Part 1.}

[1 A federal, state, or locat governmaent or governmental unit described in section 178(b)(1){A}{v).

7] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1}{AMvi). (Complete Part il.)

8 [ A community trust described in section 170(b}{(1HANvi). (Complete Part 11}

9 [ An organization that normally receives: (1) more than 33'4% of its suppart from contributions, membership fees, and gross
receipts from activities related 1o its exernpt functions—subject to certain exceptions, and {2) no more than 3%/:% of its
support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). {Complete Part fil.)

10 [ ] An organization organized and operated exclusively to test for public satety. Ses section 509(a){4).

11 [ An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{a){(2). See section
500(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a [ Typel b (0 Typell e [ Type ill-Functionally integrated d 1 Type Ut-Other
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type i supportlng
organization, check thisbox . . . - . C e e e e . . O
g  Since August 17, 2006, has the orgamzatmn aocepted any gnft or contnbu’slon from any of the
following persons?

WA -

(1]

- O

{§ A person who directly or indirectly controls, either alone or together with persons descrbed in ( i) and Yes | No
{iii} below, the goveming body of the supported organization? . . . 11gli} <
{ii) A family member of a persen described in (i) above? . . . e e e e e e e e 11g(ii) v
{fi}} A 35% controliad entity of a person described in (i} or (i abave’? e e e e e e e o 11g{FE, v
h Provide the following information about the supported organizationis).
i} Name of supported {ii} EIN {iif) Type of organization | 6w} Is the crganization v} Did you notify {vij s the {vii} Amount of
organization {described on lines 1-9 | incol. f} listed in your |  the organization i | organization in col. support
above or (RC section | Governing document? cot. i} of your i3] orgamzad in the
oo ions) support? 8.7
Yes Mo Yes No Yes No
(A}
(B}
€}
o}
E}
Total
For Paperwork Reduction Act Netice, see the Instructions for Car. No. 11285F Schedule A {Form 990 or 890-E7) 2010

Farm 990 or D90-F27.



Scheduie A (Form 900 or $90-E2) 2010 page 2
Support Schedule for Organizations Described in Sections 170{b){1}{A}{iv) and 170&)(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 [It. if the organization fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

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

1

6

Gifts, grants, contrimgions, and
membership fees received. (Do not 68,160 13,779 138,038 115,461 93773 535,211
include any "unusual grants."} . . .

Tax revenues levied for the
organization’s benefit and either paid o o [ [s] o /]
to or expended on its behaif

The value of services or facilities

furmnished by a governmerttal unit to the o ] 0 0 0 0
organization without charge . . . .
Total. Add lines 1 through 3. . . . 8,160 113,779 138,038 115,461 997173 536,211

The portion of total contributions by
each person (other than a
govemmental unit or  publicly

242,823
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline1t, columnff). . . .
Public support. Subtract line 5 from line 4. 292,388

Section B. Total Support

Calendar year (or fiscal year beginning in} P | (a} 2006 {b) 2007 fc} 2008 {d} 2009 fe) 2010 () Total

7 Amounts fromiined . | . 68,160 113.779 138,038 115,461 99773 535,211
8 Gross income from interest, dlwdends,
payments received on ssourities loans,
. . s 0 ] 0 0 ] 0
rents, royaities and income from similar
sources . . . . .
9 Net income from unrelated business
activities, whether or not the business e o [+ [+ ] 1]
is regulariy carried on -
10  Other income. Do not include gain or
joss from the sale of capital assets [} 1] o 0 0 (/]
{Explainin Partiv.)) . . .o
11 Total support. Add lines 7 through 10 535,211
12  Gross receipts from related activities, etc. (see instructions) []
13  First five years. If the Form 980 is for the organization’s first, sacond thlrd fourth, or ﬁﬁh tax year as a section 501(c}(3)
organization, check his box and stophere . . . . L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, colurmn (f) . . . . 14 55 %
15  Public support percentage from 2009 Schedule A, Partil, fine 14 . . . 15 60 %
16a 33'3% support test—2010, if the organization did not check the box on Ime 13 and hne 14 IS331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33:% support test—2009. If the organization did not check a box on line 13 or 16a, and Eme 15 is 33':s% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A e
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organfzatlon quallﬁes as a publicly Supported
organization . . . - . - . .. » O
b 10%-facts-and-circumstances test—2009. if the organization did net 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 IV haw the organization mests the “facts-and-circumstances” test. The organization qualifies as a pubhcly
supported organization . . . . | S|
18  Private foundation. if the orgamzahon d(d not cher_:k a box on ime 13 163 !Gb 17a or 17b check thls box and see
mstructions . . . L L L L L L L e e e e e e e e e e e e e e e e

Schedute A Form B500 ar 990-EZ) 2010



Schedule A (Ferm 890 or 930-E7) 2018

Page 3

Support Schedule for Organizations Described in Section 509{a}{2}

{Complete only if you checked the box an line 9 of Part | or if the organization failed to qualify under Part |,
If the organization fails to qualify under the tests listed below, please complete Part 0

Section A. Public Support

Galendar year (or fiscal year beginning in) » | (a) 2006 b} 2007 {c} 2008 {d) 2002 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, marchandise
sold or sewices performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . .
3  (ross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . .
5 The value of services or facilities
fumished by a govemmentat unit to the
organization without charge .
6 Toetal. Add lines 1 through 5. -
7a Amounts inctuded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .
8 Public support (Subtract llﬁe 7c from
line 6 . . 0
Section B. TatalSupport
Calendar year (or fiscal year beginning in) » | (4} 2008 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts from line 6 L. L.
10a Gross income from inferest, dividends,
payments received on securities foans, rents,
royalties and income from simifar sources |
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .
¢ Addines10aand i0b . . . .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or net the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV} . .
13 Total support. {Add lines 9, 100 11
and12) . . . . . 0
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e L. .. . A
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2010 {line 8, column (f) divided by line 13, column (f)) - L 15 %
16  Public support percentage frorn 2009 Schedule A, Part li, line 15 .. - | 16 %
Section D. Computiation of Investment income Percentage
17  lnvestment income percentage for 2010 (ine t0c, column () divided by line 13, column @) . 17l %
18  Investment income percentage from 2009 Schedule A, Part 1l, line 17 . T %
19a 33'=% support tests—2010. if the organization did not check the box on line 14 and ime 15 is more than 33's%, and line
17 is not more than 33'19%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%:%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as & publicly supporied organization W [}
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » [

Schedule & (Forvn 930 or 990-E2) 2010



Schedule A (Form 930 or 930-E7) 2010 Page 4
LCldEE  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, Iine 17a or 17b; and Part [}, line 12. Also complete this part for any additional information. (See
instructions).

No infarmation is required here!

Schedule A (Form 880 or 990-E2} 2010



SCHEDULE O OMB No_ 15450047

(Form 990} Supplemental Information to Form 990

Complete to provide information for responses fo specific questions on

Farm 990 or to provide any additional information. Dnen o Public

Dapartment of the Treasury ! -
Intemal Aoverue Servics * Attach to Form 990, Inspection
Name of the drganization Emplayer identification number
Tanzania Life Project 68 | 0611130
Part Vi A-2

The foliowing board relationships exist on the Board of Directors of the Tanzania Life Project:

James J. Vanderheyden Chair, Founder i
Daniei J. Vanderheyden Vice Chair - Son of James J. Vanderheyden
_Lisa J. Vanderheyden Director - Daughter of James J. Vanderheyden

Part Vi -9 Home Addresses of Board Members:

Daniel J. Vanderheyden Eilyn Hosch __._Don R. Mattson e
17535 46th Ave. No. _435 Sheridan Ave. 80. - 12 6th SfreetNE#3291
Plymouth, MN 55446 Minneapolis, MN 55405 Osseo, MN 55363 =~
John Aligaier RichardMoher Lisa ). Vanderheyden
19005 3istPlaceNorth 3480 Clive Lane North 1751546th Ave. No.
Plymouth, MN 55447 Plymouth, MN 55447 Plymouth, MM 55446 =~~~

For Privacy Act and Paperwark Reduction Act Notice, see the Inatructions for Form 990. Cat. No. SH56IC Schedule O (Form 990} 2009



Schedule O fForm 996) 2009 Page 2
Name of the organization Employer identification humber

Schedule O (Form 990) 2009



Schedule G (Forri 990} 2609

Page 3

General Instructions

Section references are to the intemal
Revenue Code unless otherwise noted.

Purpose of Schedule

An organization should use Schedule C
(Form 980), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
940, and to explain the organization’s
operations or responses to varicus
questions. It allows arganizations to
supplement information reported on
Form 980.

Who Must File

All organizations that file Form 990 must
file Scheduie O (Form 990). At a
minimum, the schedule must be used to
answer Fonm 930, Part WA, lines 11A and
19, if an organization is not required to
file Form 990 but chocses to do so, it
must file a complete return and provide
all of the information requested,
including the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedute O {Form 990) as needed.

Compiete the required information on
the appropriate line of Form 990 or its
schedules prior to using Schedule O
(Form 9290).

Identify clearly the specific part and
line(s) of Form 890 or its schedulels) to
which each response relates. Follow the
part and line sequence of Form 980 or
the part and line sequence of its
schedule(s}.

Late return. if the return is not filed
by the due date (including any extension
granted), use a separate attachment to
provide a statement giving the reasons
for not filing on time. Do not use this
schedule to provide the late-filing
staternent.

Amended return. If the organization
checked the Amended return box on
Form 990, line B, use Schedute O (Form
990) to list each part or schedule and
line item of the Form 990 that was
amended.

Group return. If the organization
answered “Yes™ to Form 990, line H(a)
but *No” to line H{b}, use a separate
attachment to list the name, address,
and EIN of each affiliated organization
included in the group retumn. Do not use
this sehedule. See the instructions for
Form 990, /. Group Return,

Parts Wi, V, V1, Vil, and X]. Use
Schadule O {Form 990) to provide any
narrative information required for the
following questions.

1. Part M, Staterment of Program
Service Accomplishments.

a. “Yes™ response to line 2.

b. “Yes” response to line 3.

¢. Other program services on line 4d.

2. “No” response to Part V,
Statemenis Regarding Other IRS Filings
and Tax Cempiiance, line 3b.

3. Part Vi, Governance, Management,
and Disciosure.

a_Material differences in voting rights
in line 1a.

b. “Yes” responses to lines 2 through
Fh.

¢. “No” responses to lines Ba, 8b, and
106,

d. “Yes” response 1o line 9,

€. Description of process for review of
Form 940, if any, in response to line
11A.

f. “Yes” response to line 12¢.

g- Description of process for
determining compensation on knes 15a
and 15b.

h. if applicable, in response to line 18,
an explanation as to why the
organization did not make any of Forms
1023, 1024, 990, or 930-T publicly
available.

i. Description of public disciosure of
documents in response to line 19,

4. Part Vi, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employses, and
Independent Contractors.

a. Estimate of average hours per
week, if any, devoted to related
onganizations for which compensation
was reported in columns (B) or (F).

b. Description of reasonabis efforts
undertaken in regard to column {E).

§. Part Xi, Financiaf Statements and
Raporting.

a. Change in accounting method or
description of other accounting method
used on fine 1.

b. Change in committee oversight
review from prior year on line 2¢.

¢. “No” response to line 3b.
Schedule E (Form 990 or 990-EZ). If
applicable, use Schedule O (Form 990}
to explain a “Yes” rasponse to linss 8a
or 6b or a “No™ response to line 7. If
additional space is needed, use
Schedule O (Form 930) to explain a “Ng”
response to line 3, 4a, 4b, 4c, or 4d, and
a “Yes” response to line 5a, Bb, 5e, 5d,
5., 5f, &g, or 5h.

Scheduie G (Form 990 or 990-E2). If
applicable, use Schedule O (Form 990)
te describe the custody or control
amrangement and payments of
fundraising expenses or reimbursements
as required in Part 1, tine 2b, columns
(i} and (v}, respectively.

Schedule K (Form 990}. If applicable,
use Schedule O (Form 990) to describe
the organization’s use of alterative
12-month reporting periods with respect
to bond issues reported on Schedule K
(Form 990).

Schedule | (Form 890 or 990-EZ). Use
Schedule O (Form 990) if additional
space is needed to report information
required by Schedule L {Form 990 or
990-EZ).

Schedule R (Formy 990). if applicable,
use Schedule O (Form 890) to provids
the group exemption relationships
deseribed on Schedule R (Form 990),
and to describe the method used to
detenmine the amount{s) reparted on
Schedule R (Form 990}, Part V, line 2.
Other. Use Schedule O (Form 990) to
provide narrative explanations and
descriptions in response to other
specific questions, The narrative
provided should refer and relate to a
particular line and response on the form.

A Do not inciude on Schedule O
{Form 990) any social security
LRI Aumber(s), because this
schedule will be made available for
public inspection.
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