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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2011

GEII to Public

Inspection

A For the 2011 calendar year, or tax year beginning MAY 1, 2011 andending APR 30, 2012
B Check if C Name of organization D Employer identification number
applicable:
change: | OBAKKI FOUNDATION USA
2‘;5_",,3@ Doing Business As 98-0644703
Lui ) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
K 201-135 WEST 7TH AVE 604-669-9790
renenc®dl " City or town, state or country, and ZIP + 4 G _Gross receipts $ 968,543.
[ Jaeete=- | VANCOUVER, BRITISH COLUMBIA, V5Y 1L8 CAN H(a) Is this a group retum
Penrg I E Name and address of principal office:- TREANA PEAKE for affiliates? [ lYes No
201-135 7TH AVENEUE, VANCOUVER, BC, V5Y 1L8 |Hp)Ameal afiiates included?_lves [_INo
|_Tax-exempt status: [ X1 501(c)(3) L] 501(c) ( ) (insertno) L 4947@@)(1)or [_1527]  1f *No," attach a list. (see instructions)
J Website: pr WWW . OBAKKTIFOUNDATION.ORG H{c) Group exemption number B>

K_Form of organization: lj] Corporation Trust ]_] Association | | Otherp

| L Year of formation: 200 9] M State of legal domicile: DC

[Part 1] Summary

T CHILDREN AND ADULTS IN

o | 1 Briefly describe the organization's mission or most significant activities: TO _ASS
§ LOCAL VILLAGES OF DEVELOPING NATIONS IN BEQAMING SELF-SUFFICIENT
!f-, 2 Checkthisbox P |_lifthe organization discontinued its operations or disposed ore than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part Vl,line1a) . .. W™ 3 4
o | 4 Number of independent voting members of the goveming body (Part V1, line 1b) - 4 4
$| 5 Total number of individuais employed in calendar year 2011 (Part V. 5 0
£ | 6 Totalnumber of volunteers (estimateifnecessary) . AP QA W 6 6
E 7 a Total unrelated business revenue from Part Vill, coumn (C), lig®2 = == A& 7a 0.
b Net unrelated business taxable income from Form 990-T, line 338 .. MW . . ..............c..c...... 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part Vil line 1h) @ GG QA ... 129,667. 905,689.
5|9 Program service revenue (Part Vill, ne2g) . A O\ ... 0. 0.
E—_’ 10 Investment income (Part VIil, column (A), lines 3 0. 0.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, @9¢c, 10c,and 198 = = = 0. 1,987.
12 Total revenue - add lines 8 throug Ilne12) ......... 129,667. 907,676.
13 Grants and similar amounts paid (F@X1X, column (A).SqEelyY»” . . ... 0. 15,000.
14 Benefits paid to or for members (8t IX, column (A)aline 4) 0. 0.
@ | 15 Salaries, other compensation, el IX, column (A}, lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Pa 11e) 0. 0.
§- b Total fundraising expenses (Part IX [ 2 0.
"1 17 Other expenses (Part IX, column (A), lindSUMEPPTd, 111-24e) .. 0.] 1,099,463.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 0. 1,114,463,
19 Revenue less expenses. Subtract line 18 fromline 12 ......................................... 129, 667. -20 a . 187,
g% Beginning of Current Year End of Year
8520 Total assets (PartX, N€ 16) ... 161,383. 255,176.
<o 21 Total liabilities (Part X, iNe 26) ..o 0. 300,580,
2..’. 22 Net assets or fund balances. Subtractline 21 fromline20 ........................................ 161,383. -45, 404.
[Part Tl TSignature Block

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

’ Signature of officer

Sign Date
Here JAKE WIEBE, TREASURER
Type or print name and title
Print/Type preparer's name Prepargr's signature )& Date Check L_JI PN

Paid  [LYDIA AHN o 12/13/12] grompops [P01279623
Preparer |Firm'sname p VSH, PLLC Fim'sENy 45-4122247
Use Only {Firm's address o, 2200 RIMLAND DR., STE. 205

BELLINGHAM, WA 98226 Phoneno. 360-734-8715
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... ... ... ... [XTves [ INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) OBAKKI FOUNDATION USA 98-0644703 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part Il ..............ccooiiiiiii i E]
1 Briefly describe the organization's mission:

TO ASSIST CHILDREN AND ADULTS IN LOCAL VILLAGES OF DEVELOPING NATIONS
IN BECOMING SELF-SUFFICIENT WHILE SUPPORTING THEIR FUNDAMENTAL RIGHTS
TO HEALTH AND EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on

the PHOF FOM 990 OF 990-EZ? ...\ oo eeseee e es e eee s [ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E]Yes IX] No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,092,208. including grants of ) (Revenue$
DRILLING WATER WELLS AND REHABILITATING EXISTING BOREHOLES TO PROVIDE
CLEAN WATER TO THE PEOPLE OF SUDAN.

4b  (Code: ) (Expenses $ 15,000 15,000- ) (Revenue$ )
PROVIDING SUPPORT TO THE P, R AMBEOON THROUGH CLEAN WATER
PROJECTS, FOOD PROGRAMS, 1 RASTRUCTURE TO ORPHANAGES AND
SCHOOLS, AND PROVIDING EDUER JPPLIES TO LOCAL SCHOOLS.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Totai program service expenses P> 1,107,208.
Form 990 (2011)

132002
02-08-12



Form 990 (2011) OBAKKI FOUNDATION USA 98-0644703  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIB A ||| .. . ... ettt ettt ee e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete SChedul C, Part 1 . . ... . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... ..o, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partitl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedufe D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part i . et ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, "émplete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily {ilitricted endowments, permanent
endowments, or quasiendowments? /f *Yes," complete Schedule D, Part vV WA . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then co e D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipme i " complete Schedule D,
PartVl o SRR A Y. A 11a X
b Did the organization report an amount for investments - other se ne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PRl AW 11b X
¢ Did the organization report an amount for investments - progea &8 Brt X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete SgUUE gt VI 11c X
d Did the organization report an amount for other asse or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part [l N ! 11d X
e Did the organization report an amount for other liabi complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolj 2 e tax year include a footnote that addresses
the organization’s liability for uncertai B 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts XI, Xil, and Xl S TR ISR HES 11111 eeeeseesseesessssseseees e oeeee s eeeeeesereeeeees 12a| X
b Was the organization included in con: nt audited financial statements for the tax year?
If "Yes, " and if the organization answ , then completing Schedule D, Parts XI, Xll, and Xli! is optional X
13 Is the organization a school described in s )(1){A)@)? If "Yes," complete Schedule E X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? ... . . X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f *Yes, " complete Schedule F, Parts 1and IV ..o 14b)| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Partslland v . . . 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part il | ||| ... .. ._......ooooo————— e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 990 (2011)
132008

01-23-12



Form 990 (2011) OBAKKI FOUNDATION USA 98-0644703 page4
a Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Tand Il e 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U .|| ___\\\\\\ooo oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GOTO NN 25 | | | . ettt r e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-EXBMPY DONAST | ettt ettt e e e s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . .. ... . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part| o e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifgll person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 o EZ? If “Yes," complete
R O ST 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee sated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Partif 26 X
27 Did the organization provide a grant or other assistance to an officer, dij @, substantial
contributor or employee thereof, a grant selection committee membg or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 4G A e 27 X
28 Was the organization a party to a business transaction with one of arties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and g
a A current or former officer, director, trustee, or key em, e Schedule L, PartlV . 28a X
b A family member of a current or former officer, direc 3 If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directd c@bloyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, S Part IV 28c| X
29 Did the organization receive more than ibutis? If "Yes," complete Schedule M 2| X
30 Did the organization receive contributj istorica Or other similar assets, or qualified conservation
contributions? /f "Yes," complete Sciililule M 30 X
31 Did the organization liquidate, termi ease operations?
If "Yes," complete Schedule N, Part NG\ M e 31 X
32 Did the organization sell, exchange, dis! er more than 25% of its net assets?/f "Yes, " complete
S ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! X
34 Was the organization related to any tax-exempt or taxabie entity?
If "Yes," complete Schedule R, Parts Il II1, IV, and V, N T e X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? . e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, fiN€ 2 | ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine2 . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O L. 38 | X
Form 990 (2011)
132004

01-23-12



Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2011) OBAKKI FOUNDATION USA 98-0644703 Page5
[Part V]

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZ@ WINNEIS? . .. ... . ... it tn et e eesen e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. . 4a | X
b If "Yes," enter the name of the foreign country: » CANADA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyearz .~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shfler transaction?. . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... .. .. P PSRUUUOTOO ..
6a Does the organization have annual gross receipts that are normally greater than $100, 000 d did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement ributions or gifts
were nottaxdeductible? L R .. S, 6b
7 Organizations that may recelve deductible contributions under g
a Did the organization receive a payment in excess of $75 made partly as a ly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the go8 Bs provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose ofa 5 Bl property for which it was requ:red
tofile FOom8282? ... . . A NN, 7¢ | X
d If "Yes," indicate the number of Forms 8282 filed duglilf the year WA ¥ | 74 |
e Did the organization receive any funds, directly ori ms on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums{ikectly or indirecjill on a personal benefit contract? ... ... ... . 7t
g If the organization received a contributio y, did the organization file Form 8899 as required? | 79
h If the organization received a contrib other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining i d section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund ma organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaln
a Did the organization make any taxable SeCtON 49667 . e 9a
b Did the organization make a distribution to paonor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIii, linet12 10a
b Gross receipts, included on Form 890, Part Vlii, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. . 13b
c Enterthe amountofreservesonhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanationin Schedule O ... 14b
Form 990 (2011)
132005

01-23-12



Form 990 2011) OBAKKI FOUNDATION USA 98-0644703  page6
ovemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear .. . . 1a 4
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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&y @MPIOYEE? . . et et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’sassets? 5 X
6 Did the organization have members or StoCKNOIJEIS? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? AN e ereereesreernrenrs |78 X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) mbers, stockholders, or
persons other than the goveming body? .. ... ..o Y 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken difillg the year by the following:
a Thegoveming body? ... ... W 8a | X
b Each committee with authority to act on behalf of the govemingbody? ===~ ™ = gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, ached at the
organization’s mailing address? If “Yes, " provide the names and addgdls in SSl\dule O 9 X
Section B. Policies (This Section B requests information about pq i by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliglagg?2 = N 10a X
b If "Yes," did the organization have written policies and ganne be activities of such chapters, affiliates
and branches to ensure their operations are consistg i pti pmpt purposes? 10b
11a Has the organization provided a complete copy of t| mbers of its governing body before filing the form? [ 11a | X
b Describe in Schedule O the process, if any, used by
12a Did the organization have a written confli X
b Were officers, directors, or trustees, and k X
¢ Did the organization regularly and c
in Schedule O how this was done X
13 Did the organization have a written X
14 Did the organization have a written doc X
15 Did the process for determining compensal 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 . 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dUring the YERI? . . . e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] Own website ] Another's website [_—Z] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

JAKE WIEBE - (604)-669-9790
#201-135 WEST 7TH AVE., VANCOUVER, BC, V5Y 1L8 CANADA
T3Z008
01-23-12 Form 990 (2011)




Form 990 (2011) OBAKKI FOUNDATION USA 98-0644703
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl oo

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® 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.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Page 7

(A) ®) © (©) ) )
Name and Title Average | o oot cfe‘;fgg‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week e Cne e o use) m from related other
{describe | £ he organizations compensation
hours for % . = ordg@llization (W-2/1099-MISC) from the
related é g i g (w-2/3b9-MISC) organization
organizations| = | 5 L and related
in Schedule g 2|15z s organizations
0) HE P
(1) TREANA PEAKE
PRESIDENT 30.00(X 0. 0. 0.
(2) RYAN PEAKE
VICE PRESIDENT 5.00 X 0. 0. 0.
(3) LORI SIMEUNOVIC
SECRETARY 5. X 0. 0. 0.
(4) JAKE WIEBE
TREASURER 15. X X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) OBAKKI FOUNDATION USA 98-0644703 pPage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) ©) (D) (E) 3]
Name and title Average (donot chpegf;'f‘iggmm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer nd a director/irustes) from from related other
(describe | = the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 8 | £ g g and related
in Schedule [ 2 | & | |2 g2 5 organizations
O |E|2|g|5 =6l
1b Sub-total .. . 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Sectio > 0. 0. 0.
d_Total (add iines tband1c) ... M Y > | 0. 0. 0.
2 Total number of individuals (inciuding but not limit: those listed abgie) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former er, director, ordaistee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schadule{gllor such individ et 3 X
4  For any individual listed on line 1a, is um of rep e compensation and other compensation from the organization
and related organizations greater than 07 If 2, " complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or a sation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule Jforsuchperson ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) (C)
Name and business address Description of services Compensation
RURAL WATER AND SANITATION SUPPORT AGENCY, PRILLING WELL
P.0O. PRIVATE BAG, RUMBEK, SOUTH SUDAN, BOREHOLES 285,781.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2011)
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Form 990 [201 1) OBAKKI FOUNDATION USA 98-0644703 Page9
art Statement of Revenue
(A (B) ) (D)
Total revenue Related or Unrelated exggc\ilgguf?om
exempt function business tax under
| revenue revenue Sg%l?g? 55115
gg 1 a Federated campaigns 1a
g g b Membership dues 1b
AT ¢ Fundraising events 1c
'F,_E d Related organizations 1d 528,631.
":;:‘,E, e Govemment grants (contributions) 1e
2 e £ All other contributions, gifts, grants, and
22 similar amounts not included above 1 377,058.
:E 6 . . ' ST e 7 4 4 7 7
s-g g Noncash contributions included in lines 1a-1f. $ i .
O] h Total. Addlinesta-1f ... »| 905,689,
Business Code
_3 2a
ig
£s| o
gl e
L3 f All other program service revenue
1 g Total.Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similaramounts) »
4  Income from investment of tax-exempt bond proceeds P>
S5 Royalies ...
(i) Real {ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental incomeor(oss) ... NN . . . | 4
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ...
d Netgainor(loss) .......... X .../ . . |
g 8 a Gross income from fundraising e
g including $
2 contributions reported on line 1c). See
[
5 PartIV,line 18 _ a| 60,867,
g b Less:directexpenses ... bl 60,867,
¢ Net income or (loss) from fundraisingevents  .............. > 0.
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less retums
andallowances ... a
b Less: cost of goods sold b
¢_Net income or (loss) from sales ofinventory .............. | <
Miscellaneous Revenue Business Code
11 a FOREIGN EXCHANGE GAIN 624230 1,987. 1,987.
b
c
d Alotherrevenue . . . ...
e Total. Add lines 11a-11d 1,987.
12 Total revenue. See instructions. . 907,676. 1,987. 0. 0.
E?zusqz Form 990 (2011)



orm 990 (2011)

[PariX[S

OBAKKI FOUNDATION USA

98-0644703 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthis Part IX  ...................cocooiiiimioiiiieioiieeeeeeeeeeeeeernn, [
Do not include amounts reported on lines 6b, Total e()l(genses Program service Managgr?\)ent and Fmsing
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuais outside the
United States. See Part IV, lines 15 and 16 ___ 15,000. 15,000.
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. =
8 Pension plan accruals and contributions nclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... ;
11 Fees for services (non-employees):
a Management . ...
b Legal ... 706.
¢ Accounting .. ... 1,589,
d Lobbying ...
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other . 16,100.
12 Advertising and promotion
13 Office expenses. ... . . & 3,568.
14 Information technology ... =
15 Royalties | ...
16 Occupancy 7,435,
17 Travel ..o e 5,937.
18 Payments of travel or entertainment expensé
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization
23 InsuranCe ... ...,
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a WELL DRILLING AND REHAB 1,039,856.] 1,039,856.
b AUTOMOBILE EXPENSE 11,149. 11,149.
¢ CUSTOMS AND IMMIGRATION 7,660, 7,660.
d BANK CHARGES 4,761. 4,761.
e All other expenses 702. 503. 199.
25 Total functiona! expenses. Add lines 1 through 24e 1,114,463.] 1,107,208. 7,255. 0.
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)

132010 01-23-12

Form 990 (2011)



OBAKKI FOUNDATION USA

98-0644703 Page 11

Form 890 (2011)
[Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - NON-NtereStDEANNG ...............cccccoooovvvovrrooooeseseeoeeeeseeeoooooo 161,373.] 1 32,289.
2 Savings and temporary cash investments ... 2
8  Pledges and grants receivable, Net ... 10.[ 3 184,307.
4 Accounts receivable, Net ... ... 0.] 4 16,200.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L ... .. e 5
6 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’ beneficiary organizations (see instructions) ... 6
§ | 7 Notesand loans receivable, met ... 7
& | 8 Inventoriesforsale OFUSE .._................cc.oooovoiooeoeeoee oo 0. s 13,580.
9 Prepaid expenses and deferred charges 0. o 8,800.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ) 10a
b Less: accumulated depreciation =~ | 10b 10¢c
11 Investments - publicly traded securities R 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
Intangible assets ) ) . 14
Other assets. See Part IV, line 11 e 15
] Total assets. Add lines 1 through 15 (must equal line 34 161,383.] 16 255,176.
17  Accounts payable and accrued expenses 0.] 17 170,580.
18 Grants payable 18
19 Deferredtevenue ...~ Ae-ug N 19
20 Tax-exempt bond liabilities R 20
@ |21 Escrow or custodial account liability. Complef] 21
'_E' 22 Payables to current and former officers, direc
ﬁ highest compensated employees, ete Part Il
- ofScheduleL ... ... MF TV N 22
23 23
24 Unsecured notes and loans p 24
25 Other liabilities {including feder:
parties, and other liabilities not in
Schedule D ... . 0. 25 130,000.
___| 26 Total liabilities. Add lines 17 through 25 0.] 26 300,580.
Organizations that follow SFAS 117, check here P LXJ and complete
4 lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ... 161,383.[ 2 ~259,491.
B |28 Temporarily restricted net assets 28 214,087,
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> E] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds .. 32
Z (33 Totalnetassetsorfundbalances 161,383.| a3 -45,404.
134 Totalliabilities and net assetsffund balances ... ... ... .. .......... 161,383.] 34 255,176,
Form 990 (2011)
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Form 990 (2011) OBAKKI FOUNDATION USA 98-0644703 Page12
| Eart Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question i this Part X1 ..................cooiiiiiiiiiiiieieiiieeeeeeeeeeeeeeeeeeen D
1 Total revenue (must equal Part VIll, column (&), line 12) 1 907,676.
2 Total expenses (must equal Part IX, column (A), ine 25) ... ... ... 2 1,114,463.
3 Revenue less expenses. Subtract ine 2 from linet 3 -206,787.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 161 ,383.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 -45 ’ 404.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ............ccc..voiiiiiieiieieiiceiieeeeieieeeee e eevveeens l_.X_]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash ,Il Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. . 2a X
b Were the organization's financial statements audited by an independent accountant? . . | X
¢ 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? 2| X
If the organization changed either its oversight process or selection process during the tafilivear, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements fi e year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis D Both consolidated
3a As aresult of a federal award, was the organization required to undergo an audit or forth in the Single Audit
Act and OMB Circular A-1337 _ e W N X
b If "Yes," did the organization undergo the required audit or audits? | [ go the required audit
or audits, explain why in Schedule O and describe any steps takgfundergogi@h audits. ... 3b
Form 990 (2011)
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2—01 1

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

Department of the Treasury 4947(a)(1) nonexempt charitable 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
OBAKKI FOUNDATION USA 98-0644703
a eason 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 11, check only one box.)

1
2
3
4

0 ®0 O

© o

10

10

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 conjunction with a hospital described in section 170(b){ 1{Al(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 govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

A community trust described in section 170(b)(1}A}vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from co
activities related to its exempt functions - subject to certain exceptions, and (2) nom
income and unrelated business taxable income (less section 511 tax) frol
See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for puf

butions, membership fees, and gross receipts from
than 33 1/3% of its support from gross investment
quired by the organization after June 30, 1975.

1 An organization organized and operated exclusively for the be b of, or to carry out the purposes of one or

more publicly supported organizations described in section bn 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete li
al_]Typel b Typen d ] Type Il - Other

e ] By checking this box, | certify that the organizati or indirectly by one or more disqualified persons other than
foundation managers and other than one or mq ations described in section 509(a){1) or section 509(a)(2).

f If the organization received a written determing itis a Typel, Type ll, or Type lll

supporting organization, check this box e s ]

g Since August 17, 20086, has the org o i o trlbutlon from any of the followmg persons?
(i) A person who directly or in i ogether with persons described in (i) and (jii) below, No

the govemning body of the flibported organizghion? e

(i) Afamily member of a pers@ildescribed in () Slbve? e,
(i) A 35% controlled entity of Mor(above? s

h Provide the following information al ed organization(s)

Otarostamputss | N i o s, (it | (Ao

organization (described on lines 1-9 - \ " y 1 (I )organlzed in the support
above or IRC section governing document?| (i) of your suppo U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-E7) 2011 OBAKKI FOUNDATION USA 98-0644703 page2
- Support Scﬁe% ule for Organizations Described in Sections 170(b)(1){A)(iv) and 170[B)(T){(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 510,395.| 129,667.| 905,689. 1,545,751,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 510,395.] 129,667.] 905,689.] 1,545, 751,

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

coumn(y , 917,062.
6 _Public support. Subtract line 5 from line 4. 628,689.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 cYRb09 (dP2010 (e) 2011 {f) Total
7 Amountsfromlined 510W395.] 129,667.| 905,689.] 1,6545,6751,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carnied on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in PartIV) 1,987. 1,987.
11 Total support. Add lines 7 through 10 1,547,738,
12 Gross receipts from related activities, et inst 8) e R R e e sme b s ettt e ben e 12 |
13 First five years. If the Form 990 is for the or 's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, checkthisboxandstophere ... ... i | 3
Section C. Computation of Fu5°ilc §upport Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column ®) ... 14 %
15 Public support percentage from 2010 Schedute A, Part I, line 14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. ... ... »[ ]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ... ... >

17a 10% -facts-and-circumstances test - 2011. 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 IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton .. .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



Schedule A (Form 990 or 990-EZ) 2011 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =~

5§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

excead the greater of $5,000 or 1% of the

amount on line 13 for the year

CAddlines7aand7b ... ...

8 Public support syntpctiine 7¢ from fipe s.\
Section B. Total Support

Calendar year (or fiscal year beginning in) »|  (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...
13 Total support(add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

CheCk this DOX ANd SHOP OTe . o i i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisisisisiiesiessiiitisiiesiiiiiiiiscs [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) ... ... ... 15 %
16 _Public support percentage from 2010 Schedule A, Part Il line 15 ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column {f) divided by line 13, column{f)) ... ... ... ... . 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ..
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................. » |:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 OBAKKI FOUNDATION USA 98-0644703 pages
- Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part II, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FOREIGN EXCHANGE GAIN

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



OBAKKI FOUNDATION USA 98-0644703

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2011

** Do Not File **
*** Not Open to Public Inspection ***

s Total E
Contributor’s Name Contribzt ions Conh)fi‘:)istl:%ons
100,000. 69,045,
878,972. 848,017.

Total Excess Contributions to Schedule A, Part II, Line 5 917,062.

123171 05-01-11


Obakki Adminstrator


Schedule B Schedule of Contributors R
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
OBAKKI FOUNDATION USA 98-0644703

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private f

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes fogi

General Rule

X1 For an organization filing Form 890, 990-EZ, or 990 he year, $5,000 or more (in money or property) from any one
contributor. Complete Parts I and II.

Special Rules

E] For a section 501(c)(3) organizatio
509(a)(1) and 170(b)(1)(A)(vi) and
of the amount on (i) Form 990, P:

et the 33 1/3% support test of the regulations under sections
e contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
rm 990-EZ, line 1. Complete Parts | and Il.

orm 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 Clusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, ll, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 930-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. .. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

Page 2

Name of organization

Employer identification number

OBAKKI FOUNDATION USA 98-0644703
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 Person [X]
Payroli D
$ 252,857. Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(@ () (d)
No. Total contributions Type of contribution
_2 Person
Payroll E]
100,000. Noncash [ |

(a)
No.

(@)
No.

(Complete Part || if there
is a noncash contribution.)

(d)

tributions Type of contribution
Person [X]
Payroli D
528,631. Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll E]

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(@) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

() (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll E]

Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

‘Name of organization

Employer identification number

OBAKKI FOUNDATION USA 98-0644703
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a
No. ®) FMV (or(:z’.timate) (d)
;r:rl:ll Description of noncash property given (see instructions) Date received
_ 1
$ 63,934. 10/01/11
(@
No. (b) FMV (or(:)stimate) ()
::r'tnl Description of noncash property given (see instructions) Date received
(a) )
f:::‘ Descrintion of () h v FMV (or estimate) Dat (@ ived
_ ption of noncash property given (see instructions) ate receive
$
(a)
No. b) NV (or it (@
from Description ifnoncash prop. !or estimate) Date received
Part | {see instructions)
$
(a)
No. ®) FMV (or((e:)stimate) ()
::rr:\l Description of noncash property given (see instructions) Date received
$
(a)
(c)
No. () . (d)
" FMV (or estimate) i
;r::l Description of noncash property given (see instructions) Date received
$

123453 01-23-12
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Obakki Adminstrator


Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 4

‘Name of organization

OBAKKI FOUNDATION USA

Employer identification number

98-0644703
(8], of organizations that fotal more than 31,000 for the

a Exclusively Tenigious, charifable, efc., individual coniributions To secfion C
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I, enter
the total of excilusively religious, charitable, etc., contributions of $1,000 or less for the year. nter tis information once)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Ff’r:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I'?r:r'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’raor'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE D Supplemental Financial Statements Y
(Form 980) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury . . pe
Internal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
OBAKKI FOUNDATION USA 98-0644703

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ...
4 Aggregate valueatendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L_._] Yes L_._] No
I Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [___l Preservaliih of an historically important land area
Protection of natural habitat of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contri form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements =~ 2a
b Total acreage restricted by conservationeasements N 2b
¢ Number of conservation easements on a certified historic sty 2c
d Number of conservation easements included in (c) acq not on a historic structure
listed in the National Register f............in o W soesenaracn v q | 2d
3 Number of conservation easements modlfled trans Sluished, or terminated by the organization during the tax
year p
4 Number of states where property subje :
5 Does the organization have a written i - D ttonng. inspection, handling of
violations, and enforcement of the cqiifervation easerggpts itholds? ... Llves [InNo
6 Staff and volunteer hours devoted t: g, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in mon d enforcing conservation easements during the year P> $
8 Does each conservation easement re i above satisfy the requirements of section 170(h){(4)(B)())
and section 170MNAYB)IN? . .. S e [dves [Ino
9 [n Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part1il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 8990, Part VIll, line 1 . ... .. ..

(i) Assetsincluded in Form 880, Part X e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . » $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051

01-23-12



Schedule D (Form 990) 2011 OBAKKI FOUNDATION USA 98-0644703 page2
I Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d L] Loan or exchange programs
b [:] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... L] Yes [_JnNo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes l:] No

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

Amount
€ Beginning balanCe ... ... e ic
d Additionsduringtheyear . e, 1
e Distributions during the year S e
f Endingbalance . ... A - v ; if
2a Did the organization include an amount on Form 990, Part X, line 2172 Lives L_INo
b _If "Yes," explain the arrangement in Part XIV.

I Part V | Endowment Funds. Complets if the organization answered "Yes"
{a) Current year {b) Prior year

99(Part 1V, line 10.
ars back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Other expenditures for facilities

and programs e
f Administrative expenses ..~
g End of year balance R

2 Provide the estimated percentage of the current ye d balance (lin , column (@) held as:

[+ I - B+ B -

a Board designated or quasi-endowment %,
b Permanent endowment p» %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and{iik should equal
3a Are there endowment funds not in th session of rganization that are held and administered for the organization
by: Yes | No
() unrelated organizations | TSEEE et 3a(i)
(i) related Organizations || e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land |,
b Buildings
¢ Leasehold improvements
d Equipment s
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) o i » 0.
Schedule D (Form 990) 2011

132052
01-23-12



98-0644703 page3

Schedule D (Form 990) 2011 OBAKKI FOUNDATION USA

Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives . ... . .. ...
{2) Closely-held equity interests
(3) Other

A

(B)

©

()]

(B

(3]

Q)

H

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
[Part Vil investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

U]

@)

()

@

6)

6

@

)]

©

(10

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, lin

(a)

ription

(b) Book value

a
@

@)

@

O]

€
()

@

(]

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

29 DUE TO ZERO-G MUSIC

100,000.

@ DUE TO OBAKKI DESIGNS

30,000.

@

©)

©)

@

)]

)]

(10)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

130,000.]

2. FIN 48 (ASC 740).
132053
01-23-12

Schedule D (Form 990) 2011



Schedule D {Form 990) 2011 OBAKKI FOUNDATION USA 98-0644703 Page4
| Part X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 907,676.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1 ,114, 463.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -206,787.
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 6
7 7
8 8
9 9
10 10 -206,787.
Il | Reconciliation of Revenue per Audited Fmanclal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... . 1 1,032,676.
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12:
a Netunrealized gainsoninvestments 2a
b Donated services and use of faciltes 2b 125,000.
¢ Recoveriesofprioryeargrants ... |2
d Other (Describe in Part XIV.) . L . ; — 2d
e Add lines 2a through2d _ _ e 1 2e 125,000.
3 Subtractline2efromlinet . 3 907,676.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b : 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Forms90, Part [ 4P72) Q. @ 5 907,676.

ents With Expenses per Return
1 1,239,463,

I Part XI|I| Reconciliation of Expenses per Audited Fing

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ling
Donated services and use of facilites =~
Prior year adjustments
Otherlosses . ...
Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e fromline1 . . & . N
4 Amounts included on Form 990, Pai
Investment expenses not included
Other (Describe in Part XIV.)
c Addlinesdaandd4b .. . . % 4c 0.

Total expenses. Add lines 3and 4. (This m Form 990, Part I, lin@ 18.) .o 5 1,114,463.
] Part XWI Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

125,000.

®© a o oo

2e 125,000.
3 1,114,463.

w

-3

Schedule D (Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States SR

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2 0 1 1
Part IV, line 14b, 15, or 16. to Publlc

Department of the T Open to Publl

Inz“ alm;;\v enue% err:a::ry P> Attach to Form 990. P> See separate instructions. In: tion

Name of the organization

OBAKKI FOUNDATION USA

Employer identification number

98-0644703

[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [X] Yes |:| No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
8 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (4] thal
~ offices ggg{g"ﬁs& (by type) (e.g., fundraising, program is a program service, efo’g?gg:res
in the region | independent services, investments, grants to describe specific type .
contractors | recipients located in the region) of service(s) in region '";;ffé"!e"ts
in region gion
PROVIDING SUPPORT TO THE
PEOPLE IN CAMEROON
[SRANTS TO RECIPIENTS THROUGH DEVELOPMENT
CAMEROON 0 0 JLOCATED IN REGIO PROJECTS., 15,000,
RILLING WATER WELLS AND
ILITATING BOREHOLES
OVIDE
SOUTH SUDAN 1 CLEAN WATER. 1,092,000,
3a Subtotal 1 4 1,107,000,
b Total from continuation
sheetstoPart! 0 0 0.
¢ Totals (add lines 3a
and3b) ... 1 4 1,107,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

132071
01-28-12



Schedule F (Form 990) 2011 OBAKKI FOUNDATION USA 98-0644703

Page 2
_ Part i _ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . 4 _III_
Part Il can be duplicated if additional space is needed.
1 ; Amount of (h) Description (i) Method of
b) IRS code section P f Amount Mannerof | (9) Amoun p
(a) Name of organization ( h EIN (if apolicabl (c) Region (d) Purpose o (€) Amoun @ ) nero non-cash of non-cash valuation (book, FMV,
an (if applicable) grant of cash grant [cash disbursement| ,cqistance assistance appraisal, other)
PHILANTHROPIC WORK IN
[,OCAL COMMUNITIES,
ODRPHANAGES, AND
CAMEROON {SCHOOLS . 15,000.CASH PAYMENT 0. FMV
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 > 1
3__Enter total number of other organizations or entities ... | 2 1
Schedule F (Form 990) 2011

132072
01-23-12



Schedule F (Form 990) 2011 OBAKKI FOUNDATION USA 98-0644703 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
. . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

132073
01-23-12

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 OBAKKI FOUNDATION USA 98-0644703

Page 4

Foreign Forms

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 fife Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOMM 926) || ...
Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form5471) . .
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "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)

Did the organization have an ownership interest in a foreign partnership during the tax y@R? /f *Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons act Wl Certain

Foreign Partnerships. (see Instructions forForm8865} "Nyl 0
Did the organization have any operations in or related to any boycg
"Yes," the organization may be required to file Form 5713, Interg® Report (see Instructions
for Form 5713)

[:] Yes

D Yes

[:] Yes

E] Yes

D Yes

E] Yes

IX]NO

mNo

[X]No

lz]No

IX]NO

IX]NO

132074
01-23-12

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011~ OBAKKI FOUNDATION USA 98-0644703 pages
a Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: OBAKKI FOUNDATION USA HAS AN AGREEMENT IN

PLACE WITH THE GRANT RECIPIENT WHICH ALLOWS THE ORGANIZATION APPROVAL OF

PROJECTS UNDERTAKEN WITH GRANTS AWARDED AND REQUIRES THE GRANT RECIPIENT

TO PROVIDE SEMI-ANNUAL FINANCIAL AND PROJECT STATUS REPORTS.

ADDITIONALLY, THE AGREEMENT REQUIRES THE GRANT RECIPIENT TO PROVIDE

UNLIMITED ACCESS TO RELATED PROJECTS AND FINANCIAL RECORDS.

SCHEDULE F, PART I, LINE 3: EXPENDITURES ARE AC@RUNTED FOR AS GRANTS ARE

AWARDED.

132075 01-23-12 Schedule F (Form 990) 2011



SCHEDULE G Supplemental Information Regarding OMS No. 16450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
apetiert of the Treeeury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen:t o Fublic
> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization Employer identification number
OBAKKI FOUNDATION USA 98-0644703
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:] Mail solicitations e [:] Solicitation of non-govemment grants
b [:] Intemet and email solicitations f L—:J Solicitation of govemment grants
c [:] Phone solicitations g L—:J Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? [:] Yes E] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) D v} Amount paid . :
(i) Name and address of individual y G025 1 ) s receipts | 1 Tar reraimen iy | (i) Amount paid
or entity (fundraiser) ) Activity ok activity fundraiser . | 10 (0r retained by)
contributions? listed in col. () | Ordanization
Total s | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12



Schedule G (Form 990 or 990-E7) 2011 OBAKKI FOUNDATION USA 98-0644703 page2
Part ll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
zgg':]['.‘ll\ilgN NONE (add col. (a) through
col. (c))
9 (event type) (event type) (total number)
c
[
8|1 Grossreceipts .. ... 60,867. 60,867.
2 Less: Charitable contributions ...
3 Gross income {line 1 minus line2) ... 60,867. 60,867.
4 Cashprizes ...
@ |5 Noncashprizes . . . .. .........
L%'- 6 Rent/facility costs
g 7 Foodandbeverages . .. . ... .. .. ..
8 Entertainment .
9 Other direct expenses . 60,867.] 60,867.

10 Direct expense summary. Add lines 4 through @ incolumn(d) = 4N = & > |¢ 60,867,

11 Net income summary. Combine line 3, column(d), andline10.__ 4% W& ... ... .. .V ... » 0.
a aming. Complete if the organization answered "Yes" 990, PV, line 19, or reported more than

$15,000 on Form 990-EZ, iine 6a.

Pull tabs/instant . (d) Total gaming (add

[M]
2 progressive bingo {e) Other gaming col. (a) through col. (¢))
14

1 GroSSrevenuUe ..............................
w2 Cashprizes ... .
3
&
8 3 Noncashprizes ... ... M .
B9 .
£14 Rentfacilitycosts
A

5 Otherdirectexpenses ... &

L_Ives % |L__| Yes % [L_I Yes %

6 Volunteerlabor . o D No D No D No

7 Direct expense summary. Add lines 2through Sincolumn(d) . > |( )

8 Net gaming income summary. Combineline 1, columnd, andline7 ... ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L Ives [_JNo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... L lves [L_INo
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 OBAKKI FOUNDATION USA 98-0644703

Page 3
11 Does the organization operate gaming activities with nonmembers?________________ T Tves TiNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e CJyes [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s TACHIY ... ... et .. | 18a %
b AN OULSIE TACHIItY | .. .. . ittt ee e e ereeen 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:] Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

E] Director/officer :} Emg diendent contractor

17 Mandatory distributions:
a Is the organization required under sta
retain the state gaming license?

m Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsoc complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p> Attach to Form 930 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
OBAKKI FOUNDATION USA 98-0644703

]'P_Fr_ﬂ]—Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?

a) Name of disqualified person b) Description of transaction
(a) q P (b) p Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section4958 ... . e S -
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .- T
['EE__]HT Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes" on Form 990, Part IV, line EZ Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢} Original principal | (d) Bal {e)In (3 Aé)g)ar%vg? (g) Written
person and purpose the organization? amount default? cgm ttee? | agreement?
To From es No Yes No Yes No
Total ... WA WA | 2K
Grants or Assistance sted Persons.
Complete if the organization ans orm 990, Part IV, line 27.
(a) Name of interested person b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-E2) 2011 OBAKKI FOUNDATION USA 98-0644703 page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of ((;) S?iggt'i‘gn‘?;
person and the organization transaction transaction r%venues?
Yes No
ZERO-G MUSIC INC. SEE PART V 100,000.LOAN X
OBAKKI DESIGNS SEE PART V 30,000.[LOAN X

| Part V_ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

SCHEDULE L, PART IV

BUSINESS TRANSACTIONS BETWEEN THE ORGANIZATION AN ENTITY OF WHICH

CURRENT OFFICERS AND DIRECTORS WERE OFFICE TORS, OR DIRECT AND

1

INDIRECT OWNERS:

ENTITY: ZERO-G MUSIC INC.

DESCRIPTION OF TRANSACTION: ; SEKKI "FOUNDATION USA

LOAN AMOUNT: $100,000

PURPOSE OF LOAN: TO F

ENTITY: OBAKKI DESIGNS

DESCRIPTION OF TRANSACTION: LOAN TO OBAKKI FOUNDATION USA

LOAN AMOUNT: $30,000

PURPOSE OF LOAN: TO FUND CURRENT OPERATIONS

132132 Schedule L (Form 990 or 990-EZ) 2011
01-18-12



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 201 1
| Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internai Revenue Service » Attach to Form 990. _ Inspection
Name of the organization Employer identification number
OBAKKI FOUNDATION USA 98-0644703
[Partl | Types of Property
(a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart . ... ...
2 Art-Historical treasures ... ...
3 Art-Fractionalinterests . . ...
4 Books and publications ... ... _ -
5 Clothing and household goods X 1,154. |[SUBSEQUENT SALE
6 Carsandothervehicles ... ... .
7 Boatsandplanes ... ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures R
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... B
18 Collectibles ... 1 21,833. SUBSEQUENT SALE
19 Foodinventory ... .. ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts _— 48
23 Scientific specimens ... &
24 Archeological artifacts . =~ WA _
25 other » (VIP TICKETHA ) [ X 33 48,490, EUBSEQUENE SALE
26 Other » (MUSIC LESSO 1 3,000. [SUBSEQUENT SALE
27 Other P
28 Other P ( ) |
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part iV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIJING PEMOU? ... eeeee e er e s e eeeeeee e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDUHONS? ..o oo oo es e eeeeeeeeeeeeereesennees 32a X
b If "Yes," describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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Schedule M (Form 990) (2011) OBAKKI FOUNDATION USA 98-0644703 Page 2
- Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE

NUMBER OF ITEMS RECEIVED IN PART 1, COLUMN (B).

132142 01-23-12 Schedule M (Form 990) (2011)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OBAKKI FOUNDATION USA 98-0644703

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHILE SUPPORTING THEIR FUNDAMENTAL RIGHTS TO HEALTH AND EDUCATION.

FORM 990, PART VI, SECTION A, LINE 2: TREANA PEAKE, PRESIDENT AND RYAN

PEAKE,VICE PRESIDENT ARE MARRIED TO EACH OTHER.

FORM 990, PART VI, SECTION B, LINE 11: THE ORG ZATION'S FORM 990 IS

PREPARED BY AN OUTSIDE ACCOUNTING FIRM. THE FO 90 IS REVIEWED BY THE

CY AND THEN THE

TREASURER AND THE FOUNDATION'S BOOKKEEPER

TREASURER AND PRESIDENT REVIEW FORM 9 RE SUBMISSION. THE

FORM 990, PART VI, SECTION B THE ORGANIZATION HAS A POLICY IN

PLACE WITH FORMAL DOCUMEXNS FOR THE DISCLOSURE OF AND RELATED

ACTIONS TAKEN FOR POTENTIAL, ACTUA] OR THE APPEARANCE OF CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: OFFICERS DO NOT RECEIVE

COMPENSATION FROM THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE MADE AVAILABLE TO

THE PUBLIC ON REQUEST.

FORM 990, PART XII, QUESTION 1:

EXPLANATION FOR CHANGE IN ACCOUNTING METHOD FROM PRIOR YEAR

THE ORGANIZATION CHANGED TO THE ACCRUAL METHOD OF ACCOUNTING FOR THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

OBAKKI FOUNDATION USA 98-0644703

PURPOSE OF HAVING A GAAP AUDIT OF THE ORGANIZATION'S FINANCIAL

STATEMENTS. THIS CHANGE DID NOT RESULT IN ANY CHANGES TO PRIOR YEAR

BALANCES.

990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR THE FINANCIAL

STATEMENTS .

e Schedule O (Form 990 or 990-EZ) (2011)



SCHEDULE R Related Organizations and Unrelated Partnerships

OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes" to Form 980, Part IV, line 33, 34, 35, 36, or 37. Ouamm..‘ucc_mo
Department of the Treasury R -
Intenal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OBAKKI FOUNDATION USA 98-0644703
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(@ (b) {c) (d) (e) N
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partii Identification of Related Tax-Exempt Organizations (Complete if the d

organizations during the tax year.)

*Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

@) on () | © . 5 0 i mS»_SAmr?xé
Name, address, and EIN Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes | No

OBARKKI FOUNDATION CANADA
201-135 WEST 7TH AVE |SAME AS OB NDATION
VANCOUVER, BC, CANADA V5Y 1L8 Usa CANADA X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011
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01-23-12 LHA SEE PART VII FOR CONTINUATIONS



Schedule R (Form 990) 2011 OBAKKI FOUNDATION USA 98-0644703  page2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) ®) (c) (d (e U] (@ (h) ® 1) (k)
Name, address, and EIN Primary activity nw_w.ﬂ_m Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Code V-UBI  {General or|Percentage
of related organization (state or entity (related, unrelated, income end-ofyear Lo aiocations7| 2MOUNt in box  [managingf ownership
foreign excluded from tax under, assets 20 of Schedule |Partner

country) sections 512-514) Yes | No | K-1 (Form 1065) lvedNo

Identification of Related Organizations Taxable as a Corporation or

Part IV st (Complete if organization answered "Yes" to Form 890, Part |V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) () (d) (e) U] (9) (h)
Name, address, and EIN rimary 8 Legal domicile] Direct controlling | Type of entity Share of total Share of Percentage
of related organization (stato or entity {C comp, S corp, income end-of-year | ownership
foreign or trust) assets
country)
OBAKKI DESIGNS
201-135 WEST 7TH AVE
VANCOUVER, CANADA V5Y 1L8 ESIGN CANADA N/A I CORP N/A N/A N/A
ZERO G MUSIC INC
201-135 WEST 7TH AVE
VANCOUVER, CANADA V5Y 1L8 SIC PUBLISHING CANADA N/A C CORP N/A N/A N/A

132162 01-23-12
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Schedule R (Form 990) 2011 OBAKKI FOUNDATION USA

98-0644703  pages

PartV  Transactions With Related Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, 1ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? el
a Receipt of (i} interest (ii) annuities (ifi) royafties or (V) rent from a Controlled @ntity 1a X
b Gift, grant, or capital contribution to refated OFGANIZAtIONS) ____.._.____...............ccc.oocceiiicceiieo oo oo oo oo ooeo oo eeoeeseseseeess oo eeeeeeoeeeeeee e | | X
¢ Gift, grant, or capital contribution from related organization(s) ... e 1c | X |
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e | X
f Sale of assets to related organization(s) .. . X
g Purchase of assets from related organization(s) == u.nl
h Exchange of assets with related organization(s) ... ... .. ... X
i Lease of facilities, equipment, or other assets to related organization(s) X
i Lease of facilities, equipment, or other assets from related organization(s) 1j X
k Performance of services or membership or fundraising solicitations for related organization, 1k Wnl
| Performance of services or membership or fundraising solicitations by related organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization{g) % im| X _
n Sharing of paid employees with related organization(s) ... ... ... JdFe. n X
o Reimbursement paid to related organization(s) forexpenses M N 10 X
P Reimbursement paid by related organization(s) forexpenses . ... N . . e 1p X
q Other transfer of cash or property to related organization(s) . 489 "V Nl e 1q X
r_ Other transfer of cash or property from related organization{s) [ ... .........¢. ... ir X
2 _If the answer to any of the above is "Yes," see the instructio must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-1) amount involved
(1) OBAKKI FOUNDATION CANADA ¢ 528,631.FMV
(2) OBAKKI DESIGNS E Hoo~ooo._~q=<
@ ZERO G MUSIC E uo,ooo._wzd
(4)
(5)
16)

132163 01-23-12
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98-0644703  Pages

OBAKKI FOUNDATION USA

Schedule R (Form 990} 2011
PartVl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) ®) (c) (d) >~,3__ U] (@ (h) @M 10)] )
Name, address, and EIN Primary activity Legal domicile _ummﬁ__wahzma m__ﬁou_m _Sa_mm Sec. Share of Share of c_muﬁﬂ. onam .<.%m_ 20 General orlPercentage
( i related, unrelated, 501(0)3) f. amount in box 20|managing :
of entity (state or foreign excluded from tax or m.w . total end-of-year of Schedule K-1 | parner? | ownership
country)  lunder section 512-514) [yes/ no income assets (Form 1065) fyes|no

Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 OBAKKI FOUNDATION USA 98-0644703 pages
- Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

OBAKKI FOUNDATION CANADA

PRIMARY ACTIVITY: SAME AS OBAKKI FOUNDATION USA

IO
01-23-12 Scheduie R (Form 990) 2011



