m 990

Under section 501(c), 527,

Return of Organization Exempt From Income Tax

or 4847{a)(1) of the Intemal Revenue Code (except private foundations)

| OMB No. 1545-0047

2019

— PDonotentersodalaoe\ﬁtynumbONMﬂisfomasitmybemadepubﬁc. Open to PAuinC
Internal Revenus Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year inni , 2019, and ending _ 20

B Check if applicable: | C Name of organization Tanzania Life Project D Employer identification number
[ Address change Doing business as Tanzania Life Project 68-0611130

D 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 #108 763-493-9107

[] Final retumterminated |  City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum G Gross receipts $ 224,653

F Name and address of principal officer:
James J Vanderheyden, Chair and Co-founder

[] Application pending

Hifa) Isthis a group retum for subordinates? [Jyes [INo
H{o) Are all subordinates included? [Ives ClNo

1 Tax-exempt status: 501(c)3) ] s01(e) ( )« (nsertno)  []4s47@@)1) or 1527

If “No,” attach a list. (see instructions)

J  Website: > tanzanialifelproject.org

Hic) Group exemption number »

X Form of organization: [/] Corporation | | Trust [ ] Association [] Other® [ Vear of formation: 2005 _| 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,
8 Afﬂca;gwim_ife.sbas'cneoessmes\obecgmeheammbeswfsduc-mandmOLeselfsgsw_mnﬂ We drill very deelp wells for ___
£ clean water, set up water distribution systems, SUPPOT- men's and women'sempowerment and startup of smal businesses: ...
E| 2 Check this box » [1if 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, line 1a) . . % 3 10
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
8| 5 Tota number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
'% 6 Total number of volunteers (estimate ifnecessary) . - - + - - * v - - 6 10
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 o T 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) . 219,472 224,653
£| 9 Program service revenue (Part Vill, line 29) U s
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .
11  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) . .
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 219,472 224,653
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . 2017,5 219,023
14 Benefits paid to or for members (Part IX, column (A), lined) . . . - - -
o |15  Salaries, other compensation, employee penefits (Part IX, column (M), lines 5-10)
§ i6a Professional fundraising fees (Part 1X, column (A), line 11€)
E b Total fundraising expenses (Part IX, column (D), line25) » o
17  Other expenses (Part IX, column (A), lines 11a-11d, 1 14-24¢) . . - - - 604 5865
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 213,572 224,888
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . - - ssooi -235
5 g Beginning of Current Year | End of Year
§i 20 Total assets (Part X, line 16) 14210| 13975
21 Total liabilities (Part X, line26) . . . . - - - - - - 0
line 21 from line 20 14,21 13,975

33 22 Net assets or fund balances. Subtract
Signhature Block

Undupenaliesofperiury,ldedarathatl

examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declarati G preparer {other than officer) is based on all information of which preparer has any knowledge.
& } = L lm-/bdm.m’ (Z, CnZo
gn Si cer
Here ; ) el
T it name and title
Paid int/Type preparer’'s name Preparer's signature Date Check D i PTIN
self-employed
Preparer Firm’ > Firm's EIN P>
's name
Use only Firm'’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . []Yes [INo
Cat. No. 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2019) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartil . . . . . . . . . . . . . [

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 deep wells for clean water, set up water distribution systems, support the startup of small business
activities, and help establish income generating activities. We are also involved in setting up empowerment seminars for men and
women separately. Cutural improvements have occurred because of this emphasis for both.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [ENo
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? . . . . . . . . . ... ... ... . . . .. [OYes [@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 $ 98,982 including grants of $ ) (Revenue $ )
Banyibanyi and Iwondo Villages
In 2018, we started the large Banyibanyi village and completed one section of the village which we called Banyibanyi Low at a cost of
$127,000. In 2019, we completed the remaining segment of the village at a cost of $78,493. Banyibanyi has 8,000 people.

Also, as an earthquake had destroyed a reservoir in lwondo, a village we had serviced a few years ago, we built a new reservoir
at a cost of $20,489. Thus in 2019, we spent $78,493 + $20,489 on these 2 villages for a total of $98,982

4b (Code: ) (Expenses $ 103,618 including grants of $ ) (Revenue $ )
Zepisa Village
Our 16th village of Zepisa was initiated this year. We had the misfortune to hit a "dry well" on our first 2 attempts to drill for water.
Finally,on the third try, we did hit a good aquafer and so were able to complete the well itself. We also had funds allowing us to
lay the pipes from the well to each of the 2 sites for reservoirs. We also funded the building of the 1st reservoir. In 2020 we hope to
build the second reservoir and add another $100,000 worth of pipes and distribution points.

4c (Code: ) Expenses$ - 16,423 including grants of $ ) (Revenue $ )
NGO Office
This amount funded our local NGO (non-profit) office in Tanzania. To operate more efficiently, our Tanzania friends established a local
NGO in 2006, named the Tanzania Life Project (T) to differentiate their organization from ours in the USA named the Tanzania Life
Project. In mid 2015, we funded completing a new office building for them. We have 3 local Tanzania people working out of that
office to implement all of the projects described in para 4. 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 these projects. They have separate bank
accounts to keep separate the main functions of office management, and project management. The office staff reports monthly
to us on all of these accounts, and actions taken including bank statements, ledger sheets, and receipts for all expenditures.

Cost for the office itself was at $12,829 plus misc. vehicle repairs, etc. at another $3594 for a total of $16,423

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $219,023

Form 990 (2019)



Form 990 (2019)
gl Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons) .
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 | . .

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 . .o

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 98-197? If “Yes,” complete Schedule C, Part Il

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? /f
“Yes,” complete Schedule D, Part |

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 I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

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, Part IV . .

Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . Lo . .

Did the organization report an amount for investments—other securities in Part X, I|ne 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consohdated mdependent audlted f|nanc|al statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts | and IV.

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 Schedule F, Parts Il and IV ..

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 Ill and IV. o
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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, I|ne 9a’?

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? /f “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

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 |, Parts | and Il .

Yes | No
1 O
2 | O
3 O
4 O
5 O
6 O
7 O
8 O
9 O
10 O
11a O
11b O
11c O
11d O
11e O
11f O
12a ]
12b O
13 O
14a| O
14b O
15 | O
16 O
17 O
18 O
19 O
20a ]
20b O
21 a0

Form 990 (2019)



Form 990 (2019)
gl Checklist of Required Schedules (continued)

Page 4

Yes | No
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 Schedule |, Parts | and Ill T 22 O
23 Did the organization answer “Yes” to Part VI, 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 23 O
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 25a .. 24a O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron'7 . 24b O
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c O
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year’) . 24d O
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 Schedule L, Part | . 25a O
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 | . e e e e 25b O
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 O
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 O
28 Was the organization a party to a business transaction with 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, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a O
b A family member of any individual described in I|ne 28a'7 If “Yes " comp/ete Schedu/e L, Part IV . 28b g
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e 28c a
29 Did the organization receive more than $25,000 in non- cash contrlbutlons’? lf “Yes complete Schedule M 29 g
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 O
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” comp/ete Schedule N, Partl 31 a
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . 32 O
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 O
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” comp/ete Schedule R, Part I, 1,
or IV, and Part V, line 1 .. 34 O
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) 35a O
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, line 2 . 35b a
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 36 a
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
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? S ic | O

Form 990 (2019)



Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a O
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 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 a
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).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a g
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b O
c 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 as charitable contributions? . . . . 6a a
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b
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? . . . e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e .. 7c
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the 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 theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 .. 9b
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 facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a O
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . . . 15 O
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 O
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6
il  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 on Schedule O. See instructions.

1a

a
b
9

10a
b

11a

Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . [0
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a
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 on Schedule O.
Enter the number of voting members included on 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? 2 | O
Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 O
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 O
Did the organization have members or stockholders? 6 o
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . .. .. . 7a O
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . . 7b a
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e 8a | O
Each committee with authority to act on behalf of the governing body’7 e 8b | O
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 on Schedule O . . . 9 | O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . . . 10a a
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 a
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| O

12a

13
14

15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| O
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e 12c| O
Did the organization have a written whistleblower pollcy’7 e C e e 13 | O
Did the organization have a written document retention and destructlon pollcy’7 e . 14 | O

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| O
Other officers or key employees of the organization . . . e e 15b| O
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e e 16a O
If “Yes,” did the organization follow a written poI|cy 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
18

19

20

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 (1024 or 1024-A, 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.

[0] Own website [] Another’s website [0] Uponrequest [] Other (explain on Schedule O)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

James J. Vanderheyden, 12 6th Street NE # 108, Osseo, MN 55369

Form 990 (2019)



Form 990 (2019) Page 7
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 . . . . e
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), regardless 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 employees, if any. See instructions for definition of “key employee.”

e |ist 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.

See instructions for the order in which to list the persons above.
[0] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
@ . ®) (do not chzcolflrg%rr]e than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ocslslol=lez]m from thg from relqted compensation
(list any c2|2 =2 _g g Q organization organizations frpm Ithe
hours for | 5 g_ F18 o |5 2 (3D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
rellatefl g5 §' - .(3 ?5 § = related organizations
“oon | £lx| |3| 3
dotted line) | & | @ 3
3 o]
g
(1) James J. Vanderheyden 40
Chair & Co-Founder U U 0 0 0
(2) catherine Trescony 11/2
Vice-Chair U U 0 0 0
(3) Mary Vanderheyden 11/2
Secretary g g 0 0 0
(4) John Vanderheyden 11/2
Treasurer U U 0 0 0
(5) John Allgaier 11/2
Director U 0 0 0
(6) cindy Johnson 11/2
Director U 0 0 0
(7) Bob Brickweg 11/2
Director U 0 0 0
(8) Mark Setterstrom 11/2
Director U 0 0 0
(9) Sam Claassen 11/2
Director U 0 0 0
(10) Henry Croll 11/2
Director U 0 0 0
(11)
(12)
(13)
(14)

Form 990 (2019)
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Page 8

E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
) B, D E F
W ) ®) (do not check more than one ©) © ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=lez]= from the from related compensation
(istany (53 |2|2|2|2&]8 organization organizations from the
hours for | 5 g_ F18 | -co—’ g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |5 | 3 ?5 ndl related organizations
organizations g o 3 g g
below ﬁ E 3 3
dotted line) 2| e @
[0} [
®© T
Q
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal | 2
c Total from continuation sheets to Part Vil, Section A | 2
d Total (add lines 1b and 1c) . | 4

-~

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

who received more than $100,000 of

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e

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? If “Yes,” complete Schedule J for such
individual .

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

Yes | No
3 O
4 O
5 O

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 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 »

Form 990 (2019)
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Page 9

elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

O
(D)

Revenue excluded
from tax under
sections 512-514

8 »| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
4 €| ¢ Fundraising events . 1c
£ T| d Related organizations . id
o2 e Government grants (contrlbutlons) 1e
g £
5 7] f All other contributions, gifts, grants,
s ’g and similar amounts not included above | 1f
28| 9 Noncash contributions included in
"g T lines 1a—1f . ... |19 (8 224 653
O ® h Total. Addlinesta-1f. . . . . . . . . . P 224,653
Business Code
8 2a
2 b
£ d
)
B¢ o
a f All other program service revenue . . 0 0 0 0
g Total. Add lines2a-2f . . . . .. 0
3 Investment income (including d|V|dends interest, and
other similaramounts) . . . . . . . . . . » 0
4  Income from investment of tax-exempt bond proceeds P 0
5 Royaltes . . . . . . . . . . . . . . » 0
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(oss) . . . . . . . . » 0
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses 7b
2 ¢ Gain or (loss) . 7c
E d Netgainor(oss) . . . . . . . . . . . » 0
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr_'t-éa"c-)ﬁnlif\_é
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundra|smg events . . P 0
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming act|V|t|es ... P 0
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . . . & 0
g Business Code
o ¢ 11a
Eg| v
58
o T d All other revenue e 0
= e Total. Addlines1fa-11d. . . . . . . . . » 0
12 Total revenue. See instructions . . . . . . » 224,653

Form 990 (2019)
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1 dV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Total e(ngenses Prograsr?)service Managé(r%)ent and Funcslrba)ising
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, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16 219,023 219,023
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part v, I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 5865 0 1819 4046
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 224,888 219,023 1819 4046
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 » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ... 14,210, 1 13,975
2  Savings and temporary cash investments . o 2 0
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net o C e e e e o 4 0
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o 6 0
2| 7 Notes and loans receivable, net o 7 0
§ 8 Inventories for sale or use . o 8 0
< | 9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a
b Less: accumulated depreciation . . . . . |10b 0| 10c 0
11 Investments—publicly traded securities o 11 0
12  Investments—other securities. See Part IV, line 11 o 12 0
13 Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . . o 14 0
15  Other assets. See Part IV, Ilne 11 . o 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 14,210/ 16 13,975
17  Accounts payable and accrued expenses . o 17 0
18 Grants payable . o 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond liabilities . 0 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons o 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24  Unsecured notes and loans payable to unrelated third parties 0 24 0
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 . o 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 0
2 Organizations that follow FASB ASC 958, check here > |:|
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 27
% 28 Net assets with donor restrictions . 28
5 Organizations that do not follow FASB ASC 958 check here > IEI
'-'; and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 0 29 0
“é 30 Paid-in or capital surplus, or land, building, or equipment fund o 30 0
2 31 Retained earnings, endowment, accumulated income, or other funds . o 31 0
% | 32  Total net assets or fund balances . .o 14,210 32 13,975
Z | 33 Total liabilities and net assets/fund balances . 0 33 0

Form 990 (2019)
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Ta® (l Reconciliation of Net Assets

Page 12

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

O

©ONOO A WON=

'y
o

g @ Ul Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

224,653

Total expenses (must equal Part IX, column (A), line 25)

224,888

Revenue less expenses. Subtract line 2 from line 1

-235

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) -

14,210

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO|IN(O(GHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

o oo |o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

Y
o

13,975

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

2a

3a

Accounting method used to prepare the Form 990: [0] Cash [JAccrual  []Other

Yes | No

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? .

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

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

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

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

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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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 audlt or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No. 1545-0047

2019

990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. | Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization _ Employer identification number

Tanzania Life Project i 68-0611130

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)({1){A)(j)-

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990]or 990-EZ).)

3 [1A hospital ora cooperative hospital service organization described in sectio 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: [

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described i
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 1?0@)(1){A){v).

7 An organization that normally receives a substantial part of its support ffOl'l‘Ll a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part I1.) | :

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part II) ‘

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) oqerated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: T i

10 [ An organization that normally Féceives: (1) more than 337s% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exbept'ons, and (2) no more than 3315% 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 Iil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(:!;){1) jor section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting orgar?ization and complete lines 12e, 12f, and 12g.

a [ Typel.A supporting organization operated, supervised, or controlled by fts s{gpported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a ma;ijoritﬁy of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and

b [] Typell. 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 supporied
organization(s). You must complete Part IV, Sections A and C. !

¢ [ Type Hl functionally integrated. A suppoerting organization operated in qonnécﬁon with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Typelll 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 P, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type i
functionally integrated, or Type Ili non-functionally integrated supporting Organization.

f  Enter the number of supported organizations . . . . . . . . . . . 0 . . . . . . f:’

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the drganization (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) docufnent?, instructions) instructions)

Yes No
@) |
B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Catl, No. 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019

Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support |
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 | {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and ‘ !
membership fees received. (Do not
include any “unusual grants.”) . 192993 182978 189667 219472 224653 1009762
2 Tax revenues levied for the | ]
organization’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 . :
Total. Add lines 1 through 3. 192993 182978 189667 219472 224653 1009763
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .
6  Public support. Subtract line 5 from line 4
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 . (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 i % 192993 182978 189667 219472 224653 1009763
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from '
similar sources . v o o o«
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on £ s §
10 Other income. Do not include gain or |
loss from the sale of capital assets |
(Explain in Part V1. . o wa
11 Total support. Add lines 7 through 10 . 1009763
12 Gross receipts from related activities, etc. (seein: T 50 ow
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 stop here i . w RN I
Section C. Computation of Public Support Percentage ,
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column )] 14 51.1 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 N T 15 52.0 %
16a 33'3% support test—2019. If the organization did not check the box on line 13, and line 14 is 3373% or more, check this
box and stop here. The organization qualifies as a publicly supported organization b o 2 & 5 5 @ o5 @ 3 >
b 33's% support test—2018. If the organization did not check a box on line 13 or 164, and line 15 is 33's% or more, check
this box and stop here. The organization qualifies as a publicly supported orga niza?ion ; - > ]
17a 10%-facts-and-circumstances test—2019. If the organization did not check a bq)x 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 meets the “facts-and-circumstances” test. The rganization qualifies as a publicly supported
organization . . >
b 10%-facts-and-circumstances test—2018. 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-circumstence%” test, check this box and stop here.
Explain in Part VI how the 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, 1?a, or 17b, check this box and see
instructions .. f > ]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 }

Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under P
If the oryanization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Sopport
Calendar year (or fiscal Year beginningin) » | (a) 2015 (b) 2016 {c) 2017 | (d) 2018 {e) 2019 A Total
1 Gifts, grants, contribution®, and membership fees [
received. (Do not include an\“unusual grants.”) /
2 Gross receipts from admissioRs, merchandise I ‘
sold or services performed, or Tecilities
furnished in any activity that is related to the
organization’s tax-exempt purpose\. . .
3 Gross receipts from activities that are ot an
unrelated trade or business under sectidg 513

4  Tax revenues levied for the
organization’s benefit and either paid t
or expended on its behalf . . . . N ;

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

6 Total. Add lines 1 through 5. . . . N\ J

7a  Amounts included on lines 1, 2, and 3 \
received from disqualified persons

Page 3/

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

¢ Addlines7aand7b . . . . . . A

8  Public support. (Subtract line 7c from
line 8.) . e om owom g
Section B. Total Support ,
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (CMC 17 (d) 2018 (e) 2019 (f) Total
9 Amountsfromline6 . . . . . . Vi N
10a  Gross income from interest, dividends, ' \
payments received on securities loans, rents, 5
royalties, and income from similar sources . N

b Unrelated business taxable income (less / :
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b hY

11 Net income from unrelated business | \
activities not included in line 10b, whether \
or not the business is regularly ed on %

12 Other income. Do not inclugé gain or
loss from the sale of capitdl assets
(Explain in Part V. . e

13  Total support. (Add#nes 9, 10c, 11, \
and 12.) ’

.

14 First five years/If the Form 990 is for the organization’s first, second, third, 1ourtl;1, or fifth tax year as a sectioT(c)(S)

organization, gheck this box and stop here > ]

Section C. Computation of Public Support Percentage | ] N
15  Public sypport percentage for 2019 (line 8, column (f), divided by line 13, colunn @ . . . . . |15 \ %
16 Public,gjﬁport percentage from 2018 Schedule A, Partlll,line15 . . . . |. . . . . . . [1e \%
Section D¥ Computation of Investment income Percentage | N
17 Iptestment income percentage for 2019 (line 10c, column (f), divided by line 13, col;;Jmn . . . |17 %
Investment income percentage from 2018 Schedule A, Part lll, line 17 . i 18 %

33'5% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33%3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization . W |
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 3313%, and
line 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization B O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, :check this box and see instructions B []
’ ! Schedule A (Form 990 or 980-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Tanzania Life Project 68-061130

Part VI A-2

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

James J. Vanderheyden Chair, Co-Founder

Catherine Trescony Vice Chair - daughter of James Vanderheyden

John Vanderheyden Treasurer - son of James Vanderheyden

Mary Vanderheyden Secretary - Daughter-in-law of James Vanderheyden

Part VI A-9 Home Addresses of the Board Members are as follows:

Catherine Trescony John Vanderheyden Mary Vanderheyden

11648 Oakview Ct. 801 W. 5th Street # 1704 801 W. 5th Street # 1704
Champlin, MN 55316 Austin, TX 78703 Austin, TX 78703

James Vanderheyden John Allgaier Cindy Johnson

12 6th Street NE # 108 2570 Keller Road 3702 Dunbar Knoll

Osseo, MN 55369 Long Lake, MN 55356 Brooklyn Park, IMN 55443
Robert Brickweg Mark Setterstrom Sam Claassen

11114 Radisson Court 4770 Northbrook Ct. N. 776 Hilltop Ct.

Burnsville, MN 55337 Stillwater, MN 55082 Mendota Heights, MN 55118
Henry Croll

3703 Blackhawk Lake Ct.

Egan, MN 55122

Part VI 11b - Form Review

We are committed to have a board review to be conducted annually at our Spring Board Meeting, which is held in mid-April as in prev. years.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

Tanzania Life Project 68-0611130

Part VI - 12¢ - Conflict of Interest

In January each year, each board member must update his/her conflict of interest statement. All are kept on file.

Part VI-1A & b Compensation Determination

Both sentences are accomplished quite easily, as none of the board receives any compensation at all.

Part VI - 19 Documents Available to the public

Our organization is certified as a member of the Charities Review Council. We have their seal on our website. When you click on it, their

website comes up with all of its 27 accountability standards which we have met. It states the annual form 990 programs and expenses and

the 3-year average charity expenses. Also, it states that we comply by having a written policy & Procedure to address the conflict of interest

issue. We also meet 12 other governance issues as well. It also gives a 3-year average snap shot of our form 990's for the 3 latest years on

their files. In addition, all of our form 990's appear on our website which is tanzanialifeproject.org. We also have annual reports, which show

our history by year of all we have acccomplished. Each of those has a tally of expenses for each year illustrating where the money goes.

Again, all of this is available on our website.

Schedule O (Form 990 or 990-EZ) (2019)
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Page 3

General Instructions

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

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/Form990.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Don’t use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule O (Form 990 or 990-EZ).
At a minimum, the schedule must be used
to answer Form 990, Part VI, lines 11b and
19. If an organization isn’t required to file
Form 990 or 990-EZ but chooses 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
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-E2).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return isn’t filed by the
due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time.
Don’t use this schedule to provide the
late-filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
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 return. Don’t use this
schedule. See the instructions for Form
990, I. Group Return.

Form 990, Parts Ill, V, VI, VII, IX, XI, and
XIll. Use Schedule O (Form 990 or 990-E2)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part lll, Statement of Program Service
Accomplishments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board’s
authority to executive committee in line 1a.

c. “Yes” responses to lines 2 through
7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12c.

h. Description of process for
determining compensation, in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the Other box or didn’t make any
of Forms 1023, 1024, 1024-A, 990, or
990-T publicly available.

j- Description of public disclosure of
documents, in response to line 19.

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

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part Xl, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

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

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

c. “No” response to line 3b.

Form 990-EZ, Parts |, Il, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions.

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part Il, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services,
in response to Part Ill, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization
didn’t report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

d. “No” response to line 44d.

Other. Use Schedule O (Form 990 or
990-EZ) 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.

Don’t include on Schedule O
A (Form 990 or 990-EZ) any social

security number(s), because this
[ZVUL] schedule will be made available

for public inspection.



SCHEDULE F
(Form 990)

OMB No. 1545-0047

2019

Open to Public
Inspection
Employer identification number

68-0611130

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

Tanzania Life Project
Partl

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?

[JYes []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 offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

(1) Sub Sahara

Program Services

Maintain NGO Office

16,423

(2) Clean Water Services 202,600

3

4)

(6)

(6)

()

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

(17)
3a Subtotal

b Total from continuation
sheetstoPart| . . . . 0

¢ Totals (add lines 3a and 3b) 219,023
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

219,023

Cat. No. 50082W



Schedule F (Form 990) 2019

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizatio
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is neede

1

(a) Name of (b) IRS code
organization section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(r
of nol

Q)

Sub Sahara

Maintain NGO Office

16,423

ACH Transfer

None

N/A

2

Clean Water Services

202,600

ACH Transfer

None

N/A

@

4

Total

219,023

(5)

(6)

@

@

©

(19

(11)

(12)

(13

(14

(15

(16)

2

3

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




Schedule F (Form 990) 2019
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Ye

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

() Amount of
noncash
assistance

(@)1
of nonc

Q)

2

3

4)

(5)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)




Schedule F (Form 990) 2019 Page 4
2T\ 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 [0INo

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately 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; don't file with Form990) . . . . . . . [JYes [0] 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 Form5471) . . . . . . . . . . . . . . [dYes [0l 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 forForm8621) . . . . . . . . . . . . . . . . . . . . . . [Yes [EINo

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) . . . . . . . . . . . . . . . . . [dYes [0INo

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [dYes [0INo

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, 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. See instructions.

All monies are transferred from the Tanzania Life Project account in the USA, to accounts in a Dodoma, Tanzania bank with 2 accounts being

monitored monthly via bank statements and ledger sheets plus receipts for all expenditures. These accounts are a Management Account

and a Project Account, and belong to the licensed NGO called the Tanzania Life Project (T). All expenditures are expensed in the region and

the accounting method is cash. The management account keeps track of the expenses to maintain the NGO office. The project account

receives all of the money for the Clean Water Sources. All of these bank statements and ledger sheets and receipts are sent via email to the

Tanzania Life Project office in Osseo, Minnesota. Tight control is the dominant feature here.

Schedule F (Form 990) 2019



