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* Short Form | omBNo 1545-1150

Return of Organization Exempt From Income Tax
-om 990-EZ g b

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 0
{except black lung benefit trust or private foundation)

-~ P Sponsonng organizattons of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined In section 512(b)(13) must file Form 990 (see instructions)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to Public
Department of the Treasury at the end of the year may use this form Inspection
Intemal Revenue Service P The orgamzation may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginni_ng , 2010, and endin , 20
B check f apphcable C Name of organization D Employer identification number

| | Name change DOROBO FUND FOR TANZANIA, INC. 41-1875830
- Ioimial return Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number

| | remminaton 750 SOUTH SECOND STREET 412 (612 ) 343-8860
- Amended retum City or town, state or country, and ZIP +4

F Group Exemption

Application pending MINNEAPQLIS, MN 55401-2363 Number §»
G Accounting method CashlLlAccrual Other (specify) P H Check » L_] if the organization1s not
| Website: » DOROBOFUND.ORG required to attach Schedule B
J Ceoremtoavs [ xIso19@ | [s01(0)( ) @ nsertno)| Tasar@myor | [527 |  (Form 990, 990-EZ. or 990-PF)
K Check P if the organization is not a section 509(a)(3) supporting organization  and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 890 return 1s not required through Form 990-N (e-postcard) may be required (see Instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II,

Iine 25, column (B) below) are $500,000 or more, file Form 990 nstead of FOrm990-EZ ~ , . . . . . . . v v v v v i i e » $ 135,332.
iclsdll Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part | )
Check If the organization used Schedule O to respond to any questioninthisPart! . .. ... .........
1 Contnibutions, gifts, grants, and similar amounts receved . . . . . . L . i h e e e e e e 1 135,307.
2 Program service revenue including government feesand contracts . L. ... ... 2
3 Membership dues and asseSSMents . | . . . . . . .. ... i . e e 3
4 INVeSIMENtINCOME |, ., . v v v v v v e s e e e et e st e e ATCH.1....[ 4 25.
§ a Gross amount from sale of assets other than inventory | | | | 5a
b Less costor other basis and sales expenses _ . . . . ... ... 5b
€ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . ... ... 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S| smoo ca |
4 b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceed $15,000) | 6b
C Less drrect expenses gaming and fundraising events | | 6¢c
d Net income or (loss) from gaming and fundraising events (add hines 6a and 6b and subtract
10T ) et e e e 6d
7 a Gross sales of inventory, less retumns and allowances , , . .|. . . CEN/ICH
b Less costofgoodssold , , ., ... ........... ol o =
€ Gross profit or (loss) from sales of inventory (Subtract line 7b c@ ’me 7a) L. 8 .. LTe
8  Otherrevenue (describe in Schedule ©), , . . . . .. .. INTH JUN 2.0 2011 O .. L8
9 Total revenue. Add lines 1,2, 3,4, 5¢c,6¢c, 7c,and 8 . . e N Q. pl 9 135,332.
10  Grants and similar amounts pard (hstin Schedule O) _ ,  } . . @GD,E - - : ... p10 150,616.
11 enctispadworormemsers . QL CUT )
@ |12  Salares, other compensation, and employee benefits |, ., ., . ... . ... .. ......... 12 0.
g 13  Professional fees and other payments to independentcontractors . . . . . . . . .t i v h . 0. 13 2,300.
<Gr-g 2114 Occupancy, rent, utiities, and mantenance , , ., . . . . . . . v i ittt e e 14
@@3 W 115  Pnnting, publications, postage, and shippIng . . . . . . L. L e 15 18.
16  Other expenses (describe n Schedule O) | . . . . ... ... ... ATCH 2 ... ... 16 1,244.
D‘; 17 Total expenses. Addlines 10through 16 . . v v v v v v o v v v e e e e e e e e e »| 17 154,178,
1 o | 18 Excessor (defict) for the year (Subtractine 17 fromtine @) . . ... L. L. ... 18 -18,846.
- E 19 Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree with
- 2 end-of-year figure reported on pror years return) . . . . . . . s e e e e e e 19 115, 886.
L% g 20  Other changes In net assets or fund balances (explain in Schedule ©) |, . . . . . ... ... ..... 20
= 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . .. . ... ... »| 21 97,040.
‘% For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2010)
Q) sa
Q/3E1008 0 030
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Form 990-EZ (2010) ! ‘ 41-1875830 Page 2
Balance Sheets. (See the Instructions for Part II.)

Check f the organization used Schedule O to respond to any questioninthisPartll . . . ... .. ... ... ..... |:]

{A) Beginning of year {B) End of year

22 Cash, savings, and nvestments | . ATTACHMENT. 3........ 115,886. 22 97,040.
23 landandbuddings L. 23
24 Other assets (describe in Schedule O) . . . . . ... ... ... ... 24
25 Totalassets L 115,886. |25 97,040.
26 Total liabilities (describe in Schedule O) . ... ... ... 26
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) 115, 886. 27 97,040.
Statement of Program Service Accomplishments (see the instructions for Part lll ) Expenses

Check If the organization used Schedule O to respond to any guestion in this Part lll

What 1s the organization's pnmary exempt purpose? ATTACHMENT 6

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 ATCH 4 & ATCH 6 - ORGANIZATIONS PRIMARY EXEMPT PURPOSE & GRANTS
(Grants $ 150,616. ) If this amount includes foreign grants, check here . . . . . . . > | ||28a 150,616
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I | 29a
30
(Grants $ ) If thus amount includes foreign grants, checkhere . . . . . . . > [—l 30a
31 Other program services (attach schedule) . . . . . ¢ & o v v o it i i it ot e e e e e e e e e e e e e e
(Grants $ ) i this amount includes foreign grants, checkhere . . . . . . . » I ‘ 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . v v o v i v v i e s .. > | 32 150,616.

=LA List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV

(b) Title and average

(c) Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
ATTACHMENT 5 -0- -0- -0-

JSA
OE1009 0 030
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Form 990-EZ (2010)



Form 990-EZ (2010) ' . 41-1875830 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in th is Part V D
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS?If "Yes,” provide a detalled
description of each actvity In Schedule O . . . . . . .. .. 33 X
34 Were any significant changes made to the orgamizing or governing documents? If "Yes' attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the 34 X
change on Schedule O (SE@INSIIUCHIONS) + « + & v v v v ¢ & 4 s i e e et e b v o m s v e e e e e e e e e
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? , . . . ., . ... ... ...... 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year?If "Yes,"complete applicable parts of Schedule N, . . ... ... ... ... .. ........ 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P L37a| I
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . e, 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were N d.
any such loans made 1n a pnor year and still outstanding at the end of the tax year covered by this return? | |, |[38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved ., . . . .. 38b
39 Section 501(c)(7) organizations Enter
a Inmhation fees and capital contnbutions included onneS | L. L. 3% ’ ”
b Gross receipts, included on line 9, for public use of club facihbes . _ . . . ... ... 39% -
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit J -
transaction during the year, or did it engage in an excess benefit transaction n a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? if "Yes," complete Schedule L,Part! . . ... ........ 40b X
¢ Section 501(c)(3) and 501(c)(4) organmizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | L L e > ‘
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization | . L ... ..., > :
e All organizations At any time durning the tax year, was the organization a party to a prohibited tax shelter . B
transaction? If "Yes,"complete Form 8886-T _ . . . .. .. ... ... ... ... .. .. ..., 40e X
41 List the states with which a copy of this return 1s filed pMN
42a The organization's books are in care of »SUSAN BOREN Telephone no » . 612-343-8860
Located at »750 SOUTH SECOND STREET, #412 MINNEAPOLIS, MN ZIP+4» 55401 ~ -
b At any time during the calendar year, did the orgamzatlon have an mterest n or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securiies account, or other financial Yes | No
BCCOUM ) e e e e e e e e e e 42b X
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US? = . 42c X
1f "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere, . ... ...... | 4 D
and enter the amount of tax-exempt interest receved or accrued during the tax year . . . . . . . | 4 L43i
Yes | No
44a Dd the organizaton maintain any donor advised funds during the year? If "Yes," Form 990 must be | _ . :
completed instead of Form 990-EZ | | | | . ... L e 44a X
b Did the organization operate one or more hospital facilites during the year? If "Yes," Form 990 must be | -
completed Instead of FOrm 900-EZ . . . . . . . . . .. . e e e e e e e e 44b X
¢ Did the orgamzation receive any payments for indoor tanning services during the year? ., . . . . . .. .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an I O
explanation n Schedule O . . . . . . . i i e e e e e e e e e e e ek e e ee e 44d
Form 990-EZ (2010)
JSA
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Form 990-EZ (2010) . . 41-1875830 Page 4

Yes | No
45 s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? 45 X
a 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," Form 990 and Schedule R must be completed instead of Form
B90-EZ . L ittt e e e e e 45a X
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl ... ... .. .. .. ... ....... 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51
Check If the organization used Schedule O to respond to any question inthispartVl . .. ... ........ M
Yes | No
47  Dd the organization engage in lobbying activities? If "Yes," complete Schedule C, Partitl . .. . .. ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)1)? If "Yes,” complete ScheduleE | ., . . .. 48 X
49 a Dd the organization make any transfers to an exempt non-chartable related organizaton? |, . . ... .. 49a X
b If"Yes," was the related organization a section 527 orgamization? . . . . . . L. . e e e 48%b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter “"None "
(b) Title and average {¢) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week |employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE ]
f Total number of other employees paid over $100,000 |, = . _ . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE ]
d Total number of other iIndependent contractors receiving over $100,000 | . . . . | 2
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . . .. ... ... ... .. ..., » Xves [INo

Under penalties of perury, | declare that | have exarmned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign
Here

) disan A, Onen_ | 6/15/11

Signature of officer Date
SUSAN S. BOREN TREASURER

Type or pnnt name and title

Print/Type preparer's name Preparerg signature Date Check D . PTIN
zald JACKIE V. BORSTNER 44‘( /l,éw 6/14/11 sene_(_:emp,oyeld P00292219
U:pg’r:; Frmsname B DVORAK BORSTNER ASSOCIATES B.A. FsEN B 20-2243134
Firm's address 425 189TH AVENUE NE CEDAR, MN 55011 Phone no
763-413-5096
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . v o v v v v v v v v v u. »[Xlves [ INo

JSA
0E10310 030

Form 990-EZ (2010)
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o 590.£2) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt chantable trust Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DOROBO FUND FOR TANZANIA, INC. 41-1875830

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

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

=] 10 O L

[~ W=
Ao

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state =~
An organization operated for the benefit of a college or university owned or operated by a governmental umit described In
section 170(b)(1)(A)(iv). (Complete Partll )

A federal, state, or local government or governmental unit described in  section 170(b)(1){(A)(v).

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

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part Ii )

An organization that normally recewves (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to s exempt functions - subject to certain exceptions, and (2) no more than 33 13% 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). (Compiete Partlll)

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

An orgamzation 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 that describes the type of supporting organization and complete lines 11e through 11h

a ‘:] Type | b |:] Type ll c [:l Type Il - Functionally integrated d |:| Type I} - Other

By checking this box, | certify that the organmization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) Yes | No
and (m) below, the governing body of the supported orgamwzation? . . ... ... 1g(1) X
(i) Afamily member of a person described in (1) above? L. 11g(m) X
(iii) A 35% controlled entity of a person descnbed In (1) or (n) above? ... ... ... 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization (iv) 1sthe | {v) Did you notify (vi) Is the (vn) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section col () sted in incol (jof [ col (1)organized
(see instructions)) Y roment> | your support? intheUs ?
Yes | No Yes No Yes No
(A)
()
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 ' '

41-1875830 Page 2

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
Partlll If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginningin) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

L]

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ¢ v 0ol
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hnes1through3 . . ... ..
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included N
on lne 1 that exceeds 2% of the amount
shown on Iine 11, column (f), . . .. . .
6 Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amountsfromlned .. ........
8 Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS , | | . . ., ... vt v e s an
9 Net income from unrelated business
activites, whether or not the business
s regularly carmedon . . . . .. ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ......
11 Total support Add lines 7 through 10 . . . M % .
12 Gross receipts from related activities, etC (SEE INSITUCIONS) « v v v v v v v o v v v v v e e e e e e e e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, checkthisboxand stophere . . . . . . o i i i it i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partll, e 14 . . . . . . . . .. . . . . ... 15 %
16a 33113 % support test - 2010. If the organization did not check the box on line 13, and line 14 Is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation ., . . .. ... ... .. v . .... >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........ | 4
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and Iine 14 15 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “"facts-and-circumstances” test The organization qualifies as a publicly supported
OFgaNIZALON L L L . L L L it e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OFanIZation . . . . . L L .. it e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SHUCHONS | . . L L L L e e e e e e e »[ ]
Schedute A (Form 990 or 990-EZ) 2010
Jsa

0E1220 1 000
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JSA

Schedule A (Form 990 or 990-EZ) 2010 ‘
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failled to qualify under Part ||

41-1875830

Page 3

if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admussions, merchandise

sold or services performed, or facilties

furmished n any activity that 1s related to the

organization's tax-exempt purpose |
Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L. L., ...
The value of services or facihties
furmnished by a governmental unit to the
orgamization without charge
Total. Add lines 1 through 5
Amounts included on lnes 1, 2, and 3

receved from disqualified persons . . . .
Amounts ncluded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . . ¢ v v oo

Addlnes7aand7b . . . . . ... ..
Public support (Subtract ine 7c from
INE6) & v o v v o v i e v o et v v e

(a) 2006

(b) 2007 (c) 2008

{d) 2009

(e) 2010

(f) Total

71,886

143,497

135,307

586,553

156,322 79,541

71,886

156,322, 79,541

143,497

135,307

586,553,

3,100

1,000.

2,000

6,100

3,100

1,000

2,000.

6,100

580,453

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromline6 . . . . ... ....
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v & » = s s o v = o s = » »

Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975
Add nes 10aand 106 .,

Net income from unrelated business
activites not included n line 10b,
whether or not the business is regularly
carmed ON - = v ¢ ¢ s e e 4w ow s o= ok

Other income Do not include gain or
loss from the sale of capital assets
(Explammn PartIlV) . ., ., .......
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

(a) 2006

(b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

71,886

156,322 79,541

143,497

135,307

586,553

431

253 173

i6

25

898

431

253 173

16

25

898

72,317

156,575 79,714

143,513

135,332

587,451.

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2009 Schedule A, Part Ill, line 15

98.81%

98.97 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part i}, ine 17

17

.15%

18

.25%

33113 % support tests - 2010. [f the orgamization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organmization qualifies as a publicly supported organizaton P
33 13 % support tests - 2009 |If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported orgamization P
Private foundation. If the organmizatton did not check a box on line 14, 19a, or 19b, check this box and see Instructions b

0E41221 1 000

19034G 714D

vV 10-~-6.3

Schedule A (Form 990 or 930-EZ) 2010




41-1875830
Schedule A (Form 990 or 990-EZ) 2010 ‘ ' Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10,
Partll, ine 17a or 17b; or Partlll, ine 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2010
0E 1225 2 000

19034G 714D Vv 10-6.3




SCHEDULE O | omeNo 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspecti°n

Name of the organization Employer identification number

DOROBO FUND FOR TANZANIA, INC. 41-1875830

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 25.
TOTAL 25,

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES

BANK SERVICE CHARGES 141.
STATE FILING FEE 25.
ADMINISTRATIVE SUPPORT 1,078.
TOTAL 1,244.

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 89, 635. 79,785.
SAVINGS 26,251. 17,255.
TOTALS 115,886. 97,040.
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010)

OE1 2;759 000
19034G 714D V 10-6.3
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Dorobo Fund For Tanzania, Inc. 41-1875830
Form 990, Part III — Primary Exempt Purpose & Achievements

Purpose

The primary objective of the DFTI will be to work at the community level to develop and carry out
both conservation and education projects that will build capacity within the local villages of
Tanzania, East Africa. The underlying principle is that local communities must first understand
the implications of their role in the custodianship of the protected areas of Tanzania and secondly
be taught the leadership skills to participate in the on-going discussions and decisions about land
use. DFTI will provide a vehicle for people interested in preserving wilderness and providing
appropriate natural environments for Tanzania’s wildlife to contribute to projects that are locally
administered.

Projects will be in Tanzania, conducted by local conservationists, educators and schools.
DFTI is being formed to support two types of projects: community centered conservation and
leadership education. In both cases, projects funded from other sources have been underway for
several years that now require continuing support and new projects are anticipated. All projects
have been and will continue to be administered by Dave, Michael and Thad Peterson who have
been working for many years on projects designed to (1) offset negative trends which are
jeopardizing the integrity of National Park ecosystems and (2) help educate future Maasai tribal
leadership who will ultimately have to devise viable alternatives to the historical pastoral lifestyle
of their people. The Petersons also own and operate Dorobo Safaris and Tours, Ltd., a local
business that conducts safari tours in Tanzania.

Community centered conservation

Since 1991 the Petersons have been working with the approval of the Tanzania’s Wildlife Division
on two community-based conservation projects. Each is a small-scale attempt to set a precedent
where wildlife and natural resource conservation can become a part of the land use/resource option
mix available to local communities who are credited historically with custodianship of the most
famous protected areas found in Tanzania (Tarangire and Serengeti National Parks). Currently
projects initiated by the Petersons are also underway in: Oldonyo Sambu Wilderness, Soitorgoss
Wilderness, The Yaida Valley, South Maasai Steppe and the Mzombe River. Oldonyo Sammu
Wilderness area was established in 1994 in partnership with Maasai village of Emboreet to the east
of Tarangire National Park. This wilderness is a critical part of the Tarangire ecosystem. All of
the projects share the objective of combining business and community interests with conservation
as the underlying outcome.

Education for Leadership

Since 1994 the Petersons have been working with Endulen Osotua Prep School (founded in 1988)
and with OSEREMI (Oloirien Secondary Education Route and Eradication of Maasai llliteracy) to
prepare Maasai students to be able to attend further education so that they can educate the
communities from which they come. These projects educate young Maasai men and women to
assume leadership roles for their people who have become increasingly marginalized and
impoverished. The education of future leaders is integral to the success of community centered
conservation projects. Funding will be used to build school classrooms and provide basic training
needs such as books, etc. In 2005, education was expanded to include an Orphans project. This
project focuses on the education, training and counseling for Orphans to learn to live
independently, become self confident and create a promising future for themselves.

ATTACHMENT 6




