om 990 Retum of Organization Exempt From Income Tax |- 2ple sy
Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public, Open to Public
g?f mﬂ"ﬁ'ﬁm&,ﬁm » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year bﬂinning , 2017, and ending
B Check if applicable: JC Name of organization Tanzania Life Project D Employer identification num
] Address change ]| Doing business as 68-0611130
D Name change Number and street {or P.0. box if mail is not delivered to street address) Roomy/stite E Telephone number
[ initiat retum 12 6th Street NE #108 763-493-9107
[ Final returnterminated]  City o town, state or provines, country, and ZIP or foreign postal code
[ Amended retum 9 G Gross receipts $
O Application pending |F Name and address of principal officer: Hia) Is this a group retum for subordinates? [ves No
James Vanderheyden 12 6th Street NE # 108, Osseo, MN 55369 H{b) Are all subordinates included? (] Yes [INo
1 Tax-oxempt status: 501(c)(3) [ sot6e) ¢ ) 4 (insert no) [ 4047a)(t) or [ 527 If “No," attach a list. {see instructions)
J__ Website: »  wwwi.tanzanlalifeproject.org H(c} Group exemption number »
K Form of organization: [¥] Corporation [ Trust [] Association [] Other » [ 'L Year of formation: 2005 | M State of legal domicile: __ MN

Simmary

1 Briefly describe the organization’s mission or most significant activities: Yo assist the poor rural communities in Tanzania
§ Africa, with life's basic necessities to become healthier, better educated, and more self-sustaining. We drill very deep wells for
g clean water, setup water distribution systems, support women's empowerment, and support startup of small businesses. ...
§ 2  Check this box» []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part Vi, line 1a) . . 3 8
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
.g 8 Total number of individuals employed in calendar year 2017 (Part V, line 2&) 5 0
: 6 Total number of volunteers (estimate if necessary) . 6 8
5 7a Total unrelated business revenue from Part Viil, column (C) IIne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 C 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 182,978 189,667
9  Program service revenue (Part Vill, line 2g) .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 182,978 189,667
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 183,182 189,852
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~1 0)
16a Professional fundraising fees (Part IX, column (A}, line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 4187 5765
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A}, line 25) . 187,369 195,617
19  Revenue less expenses. Subtract line 18 from line12 . . . . . -4391 5590
5 Beginning of Current Year End of Year
gi 20 Totalassets(PartX,line18) . . . . . . . . . . .. ... 14,261 8.311
'§ 21 Total liabilities (Part X, line 26) . . . . e e 0 0
23 Net assets or fund balances. Subtract line 21 from hne 20 e e 14,261 8,311

Signature Block

Under penaktss of perjury, | declare that & dxamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration pfﬁvepater {other than officer) is based on all information of which preparer has any knowledge.

) e N | ¢ -13—+>F
Sign Signature of officer T T Date
Here

‘p/i)e rint name and title
Pai d Prirk/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use or“y Fim's name  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]Ne

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 20179



Form 990 (2017) Page 2
Z1eq1l] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPat it . . . . . . . . . . . . . ;|

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

- 0 e O 2 o 5 e s e S e e e e e v i e

rtup_of small business

activitiess, and_help establish income generating activities. We are also involved in setting up women's empowerment seminars

to assist the women to better understand their rights. We are now holding seminars for the men also, as they had requested it!

2

3

4

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 e e e e .

If “Yes,” describe these nhew services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . h e e e e e R

If “Yes,” describe these changes on Schedule O.

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 revenus, if any, for each program service reported.

[OYes [INo

[OYes [KINo

4a (Code:

) (Expenses $ __

As noted last year, we made considerable pragress with setting up a new water system for them in 2016. This was our 12th village

o o e e e s o e 0 5 1 o 0 S e e e e e e o e i 2 o 0 e

since we began in 2005. They have 3600 people, s ¢ had drilled the deep well, constructed the pump

e e - o e v e o e o e o e e 1 o e e T -

house, and paid for many lines of pipes, such as the line fram the well to the site of the reservoir, and anather ling from the reservoir___

e e e o o e e e o e o e s e O et e 0 -

I ___47rp000includinggrantsof$ ) (Revenue$

e e o 2 o e et 5 B 01 e R e e A 8 0 e 2 e e o e e

er. We also funded builldiing the reservoir on the hill.

0 funded the 14 distribution points thro qa.h_qu.t.!b.e_\_r!!':a:ﬁ.ea_A.t_t*:te..gp.o.c.l_usion of this village, we have now brought

clean water to 50,101 cumulative since we began in_2005.

.................... e e i e o o 0 2 1 e e 2

) (Revenue $ )

v e i e

_______ ) Expenses $ _ I

In 2017, we realized that a few of our previous villages we had finished, had bad malfunctions with their engines. A study revealed

Pt A AR SRS, o o s e e e o 0 0 0 AL P e e o o

49,200 including grants of $

——— o e e o 2 oo e e o e o e o e o e 4 1 o 4 05 5 T e R 0 1 o o

them with new engines from a higher quality manufacturer in India.

The villages involved here were Iwando, Isangha, and lgandu. _The total population for these villages is Just over 29,000. And so you

e o P e 8 0

e o e et o o o ——— 4 e A A

All the villagers are most pleased that we did come back and take care of them, as we had made a set of bad purchases with the

———. - A2 ARt - e o o ot o o O 0 e e B 8 B T

Chinese engines.

) Expenses $ 74,400 including grants of $

o e i e o o o o e e o e e e

Ngutoto Village - Tanzania

e

We had much difficulty finding a good site for drilling the well here. Qur firsta ttempt was a "dry hole” - no water found. Wasted
money. Seeking a better hydrogeologial company, the next attempt was successfulll. In addition to drilling the successful_well,

we also built a pump house, purchased a sgbn;ersible _eun;p;gnd still_ had money to pay for the big long line of pipes from the

e e e e e i R e e o o e o e e e e o -

well to the site of the reservoir. Doing a survey is a very important thing we did to locate the site of the reservair and the disposition

- i e o e e s

AL ALEL P L A - - ——————— i e e e e 1 B 0 e o 5 2 e e A

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

{Expenses $ 19,252 including grants of $ ) (Revenue $ )

de Total program service expenses » 189.852

Form 990 (2017



Form 990 (2017) _ _
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(8) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . .

Is the organization required to compiete Schedule B, Schedule of Contnbutors (see mstructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actiwties, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C
Part Il . Coe . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | P
Did the organization receive or hold a conservation easement lnciudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e . Ce e e
Did the organization report an amount in Part X, hne 21 for escrow or custodlal account iiabilrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporaniy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi
VI, VHiI, IX, or X as applicable.

Did the organization report an amount for land, bundings, and equipment in Part X, line 10? If “Yes,
complete Schedule D, Part Vi .

Did the organization report an amount for mvestments—other secunties in Part X, irne 12 that is 5% or more
of its total assets reported in Part X, line 167 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 167 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 total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D PartX
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? /f "Yes," complete
Schedule D, Parts Xi and XiI

Was the organization included in consoiidated mdependent audited fmanciai statements for tha tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)i)? 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 X, 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 ll 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 lll and IV. .
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 VIII, lines 1¢ 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 Vlll ilne Qa?

If “Yes,” complete Schedule G, Part il . e e e e . ..

Yes | No

11a

11b

11d

11e

11f

12a

12b

<SS IS IS NS IS IS IS

13

14a| v

14b| v

16

16

17

< KKK

18

19 v

Form 990 (2017)
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Form 990 (2017) .
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21
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 27 If “Yes,” complete Schedule I, Parts | and Ill . 22
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e . 23 v
24a Did the organization have a tax-exempt bond issue wrth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outs’candlng at any time during the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 28a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . - . . 25b v
26 Did the organization report any amount on Part X, llne 5 6 or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . . o 26 v
27 Did the organization provide a grant or other assistance to an offrcer, dlrector, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions): . .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 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 off icer, dlrector, trustee, or key employee (or a famrly member thereoﬁ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part IV 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
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 orgamzatron llqwdate, terminate, or dissolve and cease operatlons? If “Yes, ” complete Schedule N,
Part | 31 v
32 Did the organrzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets'? If ‘Wes,
complete Schedule N, Part Il 32 v
83 Did the organization own 100% of an entity drsregarded as eeparate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax—exempt or taxable entlty? If “Yes,” complete Schedule Fl Part 1l III
orlV, and Part V, line 1 . .o - . 34 v
36a Did the organization have a controlled entrty withrn the meaning of sectlon 51 2(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any trensactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
836 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 . . . 36 v
87 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatnon :
and that is treated as a partnership for federal income tax purposes? If "Yes, complete Schedule R,
Part Vi . 37 v
38 Did the organlzetlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl lrnes 11b and
1972 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (20179



Form 990 (2017) - _ - _
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

(4]

g

Poc? o beof o

T

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
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
repottable gaming (gambling) winnings to prize winners? . e e

Enter the number of employees reported on Form W-3, Transmrttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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)? . .o

If “Yes,” enter the name of the foreign country | 2
SFe;Agstructrons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
( .

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . R

If “Yes,” did the organization include with every solicitation an express statement that such contrrbutions or
gifts were not tax deductible? .

Organizations that may receive deductible contnbutions under seotlon 170(c)

7
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 e e
b If “Yes,” did the organization notify the donor of the vaiue of the goods or services provrded? .
¢ Did the organization sell, exchange, or otherwise drspose of tangibie personal property for which rt was
required to file Form 82827 . e e e e e
d If “Yes,” indicate the number of Forms 8282 fi ied durrng the year . . . . . . . . I 7d |
® Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facrlitres . 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 fromthem)) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiiing Fon'n 990 in Ileu of Form 10417
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 s 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 0
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
¢ Enterthe amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanning services durmg the tax year?
b If “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O

Form 990 (2017



Form 990 (2017) Page6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . . 0O

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent 1b
2  Did any officer, director, trustee, or key employee have a family retationship or a business: relationship with
any other officer, director, trustes, or key employee? . . . . 21y
8 Did the organization delegate control over management duties customarﬂy performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 6
7:

8

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wrrtten actions undertaken during
the year by the following:
a The governing body? . .
b Each committee with authority to aot on behalf of the governmg body? .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

v
v
v
v
v
v

the orgamzatuon s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 \lv
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures governmg the actwlties of such ohapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. E
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂtcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy? If "Yss, ”
describe in Schedule O how this was done . . . . C e e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy‘? Coe b e e e e e e e 181V
14 Did the organization have a written document retention and destruotlon pollcy? R 14 | v

15 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?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct:ons)
16a Did the organization invest in, contribute assets to, or parhcupate ina jomt venture or similar arrangement
with a taxable entity during the year? . . C .o
b If “Yes,” did the organization follow a written pollcy or procedure requrrtng the organizatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizatlon s exempt status with respect to such arrangements? . .o Coe .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  Minnesota
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
[Z]1 Ownwebsite [ ] Another's website  [Z] Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

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

Form 990 (2017



Form 990 (2017) _ _ _ 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 linein thisPartVitt . . . . . . . . . . . . . O
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.

o 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.

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

« List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
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.

o 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.

o 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A . ®) (do not check more than one ] ® )
Name and Title Average | box, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
woek (list an: — = from related other
hours for §_§. El 8 k) _§_ : the organizations compensation
related | X2 | F| § orgenization | (W-2/1099-MISC) from the
organizations| & & | & 23 (W-2/1098-MISC) organization
below dotted| < % g and related
line) § g 3 organizations
g
g
(1)_James J. Vanderheyden 40
Chair & Co-Founder v v ol 0 0
(2)__ catherine Trescony 11/2
Vice Chair v v 0 0 0
(3)__Mary Vanderheyden 11/2
Secretary v v 0| 0 0
(4)__John P. Vanderheyden 11/2
Treasurer v v 0 0 0
(5)__ John Aligaier 11/2
Director v 0 0 0
(6)__Rick Moher 11/2
Director v 0 0 0
{7)_Cindy Johnsan 11/2
Director v 0 0 0
{8)..Bob Brickweg 1172 ‘]
Director v 0 0 0
(9)
(19)
{11)
{12)
(13)
{14)

Form 990 2017



Form 990 (201 ) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated mloym (continued)
©
Position
) } ®) {do not check more than one ©) ® ®
Name and title Average | box, unless person isbothan |  Reportable Reportable Estimated
hoursper | officer and a director/trustee) | compensation |compensation from amount of
week (list an = - from related other
hours for ig z & %; the organizations compensation
related | 5 F % 2 organization | (W-2/1099-MISC) from the
organizations| 3.% : é 3 (W-2/1099-MISC) organization
bbelow dotted] < g and related
line) E g § organizations
g E
g
{15)
(16)
{n
(18)
(19)
{20)
(21)
22)
(29)
(24)
(25)
1b Sub-total . . . . N
¢ Total from continuatlon sheeis to Part VIl SectlonA A &
d Total(addlines1tband1c). . . . . . »

2  Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of

reportable compensation from the organization »

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 e e e e e

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If "Yes, " complete Schedule J for such
individual . .

5 Did any person listed on hne 1a receive or accrue compensatnon from any unrelated orgamzatton or mdivndual
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. Report compensation for the calendar year ending with or within the organization's tax

year.

A (8)
Name and business address Description of services

€)
tion

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

Form”990 (2017



Form 990 (2017) . Page 9
Statement of Revenue
Check if Schedule O contains a re:

onse or note to any line in this Part VIl .
| (B)

Total menue

excluded from tax
under sections
512-514

Federated campaigns .
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢c
Related organizations . . . | 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f 189,667
Noncash contributions included in fines 1a-1f: $ '
Total. Add lines 1a~1f .

-0 Q00U

———————————————————

Business Code

All other program service revenue .
Total, Add lines 2a-2f . . . . »
Investment income (including ledends, mterest
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P

Royaltes . . . . . . . . . . . . . W
(i) Real (il) Personal

Program Service Revenue
“Ye=+0a00chd

o h

Gross rents

Less: rental expenses
Rental income or (loss)
Net rentalincomeor(oss) . . . . . . . W
Gross amount from sales of (i) Securities (iiy Other
assets other than inventory
Less: cost or other basis
and sales expenses .
¢ Gain or (Joss) .

d Netgainor{oss) . . . . . . . . . . W

daoocd

-2

$ | 8a Gross income from fundraising
g events (not including $
é of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . a
§ b Less: directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . a
b Less: directexpenses . . . b
¢ Netincome or (loss) from gammg activites . . P>
10a Gross sales of inventory, less
retuns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .o
@ Total. Add lines 11a~11d . L. >
12 Total revenue. See instructions. . . . . » 189,667

Form 990 (2017)



Form 990 (2017)

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).

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,
8b, 9b, and 10b of Part Vil

) (A)
Total expenses

Program service

€)
Managfment and

Funénl')a)ishg'

expenses ons
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21 . ol 0
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 189,852] 189,852
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 0 0 o 0
6  Compensation not included above, to d|squahf|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0| 0 0
8 Pension plan accruals and contributions (lnclude ;
section 401(k) and 403(b) employer contributions) o 0 0 0
9  Other employee benefits . 0| (1] i) 0
10  Payroll taxes . . 0 0| 0| 0
11 Fees for services (non-employees)
a Management of 0| 0| 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundraismg services. See Part IV Ilne 17 0 - 0
f Investment management fees . . 0 0
g Other. (if line 11g amount exceeds 10% of line 25 column
(A amount, list line 11g expenses on Schedule O} . 0 0 0 0
12  Advertising and promotion 0 0 0 0
13 Office expenses 5,765 [1) 2402 3363
14  Information technology 0 1) 0 0
16 Royalties . ) 0 0 0
16  Occupancy 0| 0 0 0
17 Travel . 0) 0| 0
18  Payments of trave! or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest .o 0 0 0 0
21 Payments to affiliates . . 0] 0) 0 0
22  Depreciation, depletion, and amortlzatlon 5‘ 0| 1] 0
23 Insurance . 0 0
24  Other expenses. Itemize expenses not covered "
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) : o ,
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d v 0 0 0 0
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 195,617 189,852, 2402, 3363
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 (2017



Form 990 (2017)

Page 11

Balance Sheet

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

O

A
Beginning of year

(B)
End of year

AH O =

[+ ]

i

9

10a Land, buildings, and equipment: cost or

Cash—non-interest-bearing .

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from current and former offcers d|rectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneﬁcuary
organizations (see instructions). Complete Part Il of Schedule L .

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

other basis. Complete Part VI of Schedule D | 10a

8,311

BN |-

27
28
29

Net Assets or Fund Balances l

Organizations that follow SFAS 117 (ASC 968}, check here > D 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 (Asc 958), check horo P E] and

complete lines 30 through 34.

b Less: accumulated depreciation . . . . 10b 0
11 Investments—publicly traded securities 0
12  Investments—other securities. See Part IV, line 11 0
13  Investments—program-related. See Part IV, line 11 . 0
14 Intangible assets . 0
15  Other assets. See Part IV, lme 11 .. 1 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 14,261] 16 8,311
17  Accounts payable and accrued expenses . A 0
18  Grants payable . 0
19 Deferred revenue . 0
20 Tax-exempt bond habllltles 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0
22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L
ﬁ 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Comp!ete Part X
of Schedule D . . e P
26  Total liabilities. Add lines 17 throu h 25

0

30 Capital stock or trust principal, or current funds . . 1]

81  Paid-in or capital surplus, or land, building, or equipment fund . . ol 81 0
82 Retained earnings, endowment, accumulated incoms, or other funds . o] 32 0
33 Total net assets or fund balances . . 14,261 33 8,311
34 Total liabilities and net assets/fund balances . 14.261] 34 8311

Form 990 (2017



Form 990 (2017)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. ... O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 189,667
2 Total expenses (must equal Part IX, column (A), line 25) 2 195,617
3  Revenue less expenses. Subtract line 2 from line 1 3 -5,590
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 14,261
6 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X ||ne
33 column(B) . . . . e e e e e R 10 8,311

Financial Statements and Reporting

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

2a

Accounting method used to prepare the Form 990: [7] Cash [JAccrual ~ []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? .

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:

[Jseparate 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 in
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 audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

v

3b

Form 990 (2017)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) | ots it the organization is a section 501(c)3) organization or a section 4947(a){f) nonexempt charitable tust. @(@ 1 7
Depertment of the Treasury » 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 _ 68-0611130
MOn 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)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [ A medical research organization operated in conjunction with a hospital desctibed in section 170(b)(1){A)(iii). Enter the
hospital's hame, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il

6 [] Afederal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated 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:

10 [ An organizafion that normally receives: (1) more than 3313% of Its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 83113% 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 lil.)

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

12 [J 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(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [J Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

(&)

f Enter the number of supported organizations . . . . . . . . . . I::]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (if) EIN {iii) Type of organization | (iv} Is the organization | {v) Amount of monetary (vi) Amount of
. (described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)
(B)
©
©)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedula A (Form 990 or 990-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 156,652 188,571 192,993 182,978 189,667 910,861
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support, Subtract line 5 fromline 4 |

910,861

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

7
8

10

11
12
13

Amounts from lined . . . . 156,652 188,571 192,993 182,978 189,667 910,861
Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . -
Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see mstructlons)
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
orgamzahon, check this box and stop here . . e e e T &

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 8, column (f) divided by line 11, column(®) . . . . 14 51.9 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . . 16 46.2 %
16a 3313% support test—2017. If the organization did not check the box on Iine 13 and Iine 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &Y
b 331a% support test—2016. If the organization did not check a box on line 13 or 18a, and hne 15 is 33‘/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organization . . .
b 10%-facts-and-circumstances test—2016 If the organizatxon dld not check a box on Ilne 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... 0O
18  Private foundation. If the orgamzatlon did not check a box on hne 13 16a, 16b 17a, or 17b check th|s box and see
|nstruct|ons...................................Pg

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the orgenization Employer identification number

Tanzania Life Project 68-0611130

Part il - Para 4 - item d

e et e ey -4

This amount funded our lacal NGO (non-profit) office in Tanzania. To operate more efficiently, our Tanzania friends established a local NGO

o Y e o o e e 0 1 095 0 . D D B 5 0 e O R R e o S o 2 e o

in 2006, named the Tanzania Life Project (T) to differentiate their organization from ours in the USA named the Tanzania Life Project. In

om0 o o P B O 5 e o e 0 o o o Ao 0 o ot o e o O B 0 e 0 5 05 P -

mid 2015 , we funded completing a new office building for them. We have 3 lacal Tanzania people working out of that office to implement

- ———— " e 0 o e o 1 1 o g e = e ————————— e K o e e e R e - e e

...... o e e B e S e D e o e e e e

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 acounts to keep separate the main

5 e o e e o S 2 o o o e 2 i 09

e o e e o e e e 1 T s e e o s o o e 1 e e o o e o e 0 0 o o 5 o e A 2 e e e B e Y B 0 2 B B 9 0 0 0 B R 8

including bank statements, ledger sheets, and receipts for all expenditures. Vehicle repairs amounted to $4000 this year.

A A A LA A AAR MABA A LS S m—————— -

Part VI A-2

James J. Vanderheyden Chair, Co-Founder

Catherine Trescony Daughter of James Vanderheyden

Jahn Vanderheyden Son of James Vanderheyden

Mary Vanderheyden Daughter-in-law of James Vanderheyden

Part VI - Home addresses of Board Members:

Catherine Trescony John Vanderheyden James Vanderheyden

11648 Oakview Ct. 801 W 5th Street #1704 12 6th Street NE # 108

Champlin, MN 55316 Austin, TX 78703 Osseo, MN 55369

Mary Vanderheyden John Allgaier Rick Moher

801 W, 5th Street # 1704 2570 Keller Road 100 Second St. NE # 540

Austin, TX 78703 Long Lake, MN 55356 Minneapolis, MN 55413Tanzania Life Project

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E2Z) (2017)

Page 2

Name of the organization Employer identification number
Tanzania Life Project 68-0611130

Part VI - Home Addr: of board members continued

Cynthia Johnson Robert Brickweg

3702 Dunbar Knoll ' 11114 Radisson Court

Brooklyn Park, MN 55443 Burnsville, MN 55337

PartVl _11b - Form Review

We_are committed to have a board review to be conducted annually at our Spring Board Meeting,

e o e e o e o e = e 0 0 o o o 2 0 0

PartVi - 12¢ - Conflict of Interest

o e e O e e o e O = B e 0 e 0 B B o 20

A

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

e e B 5 9 08 1 B

Part Vi- Documents available to the public

A N e e e e e e e v o i 5 o .0 00 . 0 e 4 0 05 o 0 0 0 0 e 00 0 = 0 i s 2 2 e S S S S e Sm = e S mmin S oy e

et v o 5 e R e 0 T S e e 3t 0 o B

ve have met. It states the annual form 990 programs and expenses and

-t e

having a written policy & procedure to address the canflict 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

....... o e o i e

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

S - o o o o 0 ot

o

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

Our IRS form which indicates we are a tax exempt 501 (c)(3) organization also appears on our website.

Schedule O {Form 990 or 990-EZ) (2017)



SCHEDULE F

Statement of Activities Outside the United States

| omB No. 1545-0047

(Form 990) 2 @ 1 7
> Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Depertmert of the Treasury . > Attach to Form 990 ] Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
: 68-0611130

Tanzania Life Project
IEII General Information on Activities Outside the United States. Complete if the

Form 990, Part IV, line 14b.

organization answered “Yes” on

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? .

[ZYes [INo

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.)

() Region

(bertmber of
offices inthe
region

{c) Nn:mber 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)

describe specific type of
service(s) in the region

{f) Total
expenditures for
and investments

in the region

(1) Sub Sahara

Program Services

Maintain Local NGO Office

@

19,252

Clean Water sources

170,600

3

()

)

()

U]

@

©

(10)

(11)

(12)

(13)

(19

(15)

(16)

(17

3a Sub-total . PR
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

189,852

Cat. No. 50082W

[]
189852

Schedule F (Form 990) 2017



Page 2

Schedule F (Form 990) 2017
Grants and Other Assistance to Organizations or “Entities Outside the United States. Complete if the organization answered “Yes" on Form 990,

Part 1V, line 15, for any recl_pient who received more than $5,000. Part Il can be duplicated If additlonal space Is needed.
1 (e)Name of {d) Purpose of {f Manner of @ Method of
organization ucuon and El grant cagh valuation
(i applic disoursement {oook, FMV,
appraisal,
Maintain NGO Office 19,252|ACH Bank Transfer Book
Clean Water Sources 170.;];H ;a;k Trans;r Book
[Total 189,852}

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

3___Enter total number of other organizations or entities

1

[}
Schedule F (Form 990) 2017




Schedule F (Form 980) 2017 - - _
Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered “Yes” on Form 990, Part 1V, line 16.

quas

Part lll can be duplicated if additional space Is needed.

{a) Type of grant or assistance

{b) Region

(e) Number of
recipients

{e) Amount of
cash grant

(o) Manner of
~ cash
dighursement

A Amount of
noncash
agsistance

Description
ofng’goamag‘manoo

Method of
mvduuh’on

(book, FMV,
appreisal, other)

(L]

(C]

@

©

@®

©

(19

(11)

(12)

(13)

(14

{15)

(18)

an

{18)

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017

XM Foreign Forms

1

Page4

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 Form 926) . . e e

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 Form 990)

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 §471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). e e e e . o

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, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e e

[ Yes 71 No

[ Yes No

[ Yes No

[ Yes [7] No

[ Yes [ No

[ Yes 7] No

Schedule F (Form 900) 2017



Schedule F (Form 990) 2017 Page D

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column ( (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il {accounting method); and
Part Ili, column (¢) (estimated humber 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 belng_

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

——— e e o e ' e e o m——— ——— Y e e e e - i o e o e

and a Project Account, and belong to the licensed NGO called the Tanzania Life Project {T)._All expenditures are expenses In the region and

e T e N e e o S e et s e P e 3 0 e e e e . o o . 4 5 O e 0 T 0 B o e i 2 o o ————

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

............... e e 0 o e s o 0 o o AR+ e s e o ek S ———-—————

o S e o e 0 A o v o e e o e SR
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