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Bepartment of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

P~ Do not enter social security numbers on this form as it may be made public,
P _Information about Form 990 and its instructions is at www.irs.gov/form980.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning  MAY 1, 2015

andending APR 30, 2016

B Checkif C Name of erganization D Employer identification number
applicable:
Addresss
change OBAKKI FOUNDATION USA
things | Doing business as 98-0644703
reiuen Number and street (or P.0. box if mail is not dalivered to strest address) Room/suite | E Telephone number
it 400-341 WATER STREET 604-669-9790
537 | Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 551,356,
ren—?|_VANCOUVER, BC CANADA V6B 1BS H(a) Is this a group retumn
[_Jferie® | £ Name and address of principal officer: TREANA PEAKE for subordinates? . [ IYes [X]No
pending | SAME AS C ABOVE H{b) Aro all subordinates inclucea?__|Yes L__INo

| Tax-exempt status: [ X1 501(c)(3) [ ] 504(c) (

) (insertng.) [ 1 4947(a)(1)or [ 527

If "No," attach a list. (see instructions)

J Website: > WWW . OBAKKTIFOUNDATION. ORG

Hic) Group exemption number P

K_Form of organization: E Corporation |:| Trust D Association D Other p»

| L Year of formation: 20 0 9] M State of legal domicile: DC

|Part1| Summary
@ | 1 Briefly describe the organization’s mission or most significant activites: TO ASSIST CHILDREN AND ADULTS IN
% LOCAL VILLAGES OF DEVELOPING NATIONS IN BECOMING SELF-SUFFICIENT
g 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Numberof voting members of the governing body (Part VI, line1a) . . .. 3 3
S 4  Number of independent voting members of the governing body (Part Vi, finetb) ... 4 3
% | 5 Total number of individuals employed in calendar year 2015 {Part V, line2a) .. 5 0
£| 6 Totalnumber of volunteers (estimate if necessary) .o 6 10
§ 7a Total unrefated business revenue from Part VIll, column {C), fine 12 . 7a 0.
b Net unrelated business taxable income from Form Q90 T, 08 B4 .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine 1h) . . 811,094. 536,550.
| 9 Program service revenue (Part Vill, fine2g) 0. 0.
é 10 Investment income (Part VIll, column (&), lines 3,4, and 7d) .. 0. 696.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) 24,733, 14,110.
12 Total revenue - add fines 8 through 11 {must equal Part VI, column (A), fine 12) ... 835,827, 551,356.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) 25,502, 11,417,
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) . 36,032. 43,198,
g | 16a Professional fundraising fees (Part IX, column {A), line 1) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 19,800
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11524e) 503,506. 514,815.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y 565,040, 569,424,
19 Revenue less expenses. Subtract line 18 from e 12 o 270,787, <18,068.>
Eg Bepinning of Current Year End of Year
@&l 20 Total assets (Part X, line 16) 226,413, 240,956.
ftfg 21 Total liabilities (Part X, line 26) 430,500. 463 ,511.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20 <204 ,487.> <222,555.>

|__art Il | Signature Block

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

Sign } Signaturs of officer Date
Here JAKE WIEBE, TREASURER
Type or print name and title
Print/Type preparer's name [ %ﬂarer' signature Date Gk [ |1 PTIN
Paid CHRIS SULLIVAN M 11/22/16 ;:e"_empmm P00856297
Preparer |Firm'snamz g VSH, PLLC Firm'sENg 45-4122247
Use Only |Firm'saddressp,. 2200 RIMLAND DR., STE. 205
BELLINGHAM, WA 98226 Phonano.360-734-8715

May the IRS discuss this return with the preparer shown above? (see instructions)

E]Yes DNO

532001 12-16-15

LHA For Paperwork Reduction Act Naotice, see the separate instructions.

Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) OBAKKI FOUNDATION USA 98-0644703 Page?2
[ Part 11}:| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany line in this Part Il .. D
1 Briefly describe the organization's mission:

TO ASSIST CHILDREN AND ADULTS IN LOCAL VILLAGES OF DEVELOPTNG 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 prior Form 890 0r 990-EZ7 e [ Jves (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?_ [:lYes EZ] No

If "Yes," describe these ¢hanges on Schedule O.

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

4a (code: ) (Bxpenses § 319,223, including gramts of $ 7,996. } (Revenue s 6,824, )
DRILLING NEW WATER WELLS AND REHABILITATING EXISTING BOREHOLES TO
PROVIDE CLEAN WATER TO THE PEQPLE OF SUDAN. COMPLETED VARIOUS
AGRICULTURAL PROJECTS AND HELPED TO FUND CONSTRUCTION OF A SCHOOL IN

AMEDICHI.

4b  (code: ) (Expenses § 3 ; 415. including grants of § 3 . 415. ) {Revenua 3 )
CONTINUED PROVIDING OPERATIONAL SUPPORT FOR SEVERAL ORPHANAGES IN

CAMEROON.

4c  (Coae: ) (Expensas 5 inciuding grants of ) (Revenue 3 )

4d Other program services (Describe in Schedule G.)
(Expenses S ineluding grants of § ) (Flevenue 3 )
4e Total program service expenses B 322,638,

Form 990 (2015)

532002
12-16-15



Form 990 (2015) OBAKKT 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)?
H"Ye8," COMPIBIE SCREUUIB A | .ot ettt s e ee s 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part 1 e 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 "Ves," complete SChedle C, PArt Il | ............cccoooieoe oo e et es e ee et ras 4 X
5 Is the organization a section 501(c)(4), 501{c){5}, or 501(c){E} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-192 If "Yes," complete Schedule C, Part Il . ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complate 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? If "Yes," complete Schedule D, Partif . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PArHE oottt et e e e ee et st r e et ettt e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account lizbility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArtIV | ..o ar s et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule B, Part V' ] X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE et et vt ee s ee s et es e oot h sttt e e e e et ettt e ee et e rene e 11a X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule O, Part VIl 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 /f “Yes,” compiete Schedule D, Part IX . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 17 | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schadule D, Parts XIANG XIL ...ttt ettt et eae 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xil is optional ... 12b X
13 is the organization a school described in section 170(b)(10A)i)? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | 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 mare? If *Yes," complete Schedule F, Parts Fand IV | ... t4b | X
15 Did the crganization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts l and IV 15 X
16 Did the organization report on Part X, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines B and 117 If "Yes, " complate Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part il | .ot e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,*
complete Schedule G, Part M oo 19 X
Form 990 (2015)
532003

12-16-15



_90(2015) OBAKKI FQUNDATION USA 98-0644703  paged

t IV:] Checklist of Required Schedules {continued)

Yes | No
£0a Did the organization operate one or more hospital facilities? /¢ 'ves," complete Schedule H .o ’Ea X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A) ine 17 If *Yes, " complete Schedule loPartsiandil | o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 if Yes, " complet Schedule |, Parts Jand M ... . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
DO 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 If "Yes,* answer lines 24b through 24d and complete
oo OQUIONC IO, GO 1O MM 25a ..t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the
o  OUEIMPLDONAS? ot 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501{c)3), 501(c){4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Schedule LoPart! e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-£27 If "Yes," complete
U Ly P 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
e 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
ooy of ese persons? f Ves, " complete Schedule L Part ... ... 27 X
28 Was the organization a party to a business transaction with one of the fellowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parety 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complste Schedule L Partiv 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family mermber thereof) was an officer,
directer, trustee, or direct or indirect owner? If "Yes,” complete Schedule Lo Part IV e 28¢ X
29  Did the organization receive mare than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
o IONST f V88, COMPUELS SCHETUE M ...t 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
it o COMPISLE SCHEGUS Ny PAIL ...t oo 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
DUNOUI N PO ot 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f * Yes," cornplete Schedule B Partl e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, i, or iV, and
DI |ttt 3 | X
35a Did the organization have a controlled entity within the meaning of section SN 35a X
b f"Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part Vi, fine2 ... 35b
36 Section 501(e)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
i o COMPUELD SONECLE £y PBIL B 2 ..ot 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 A Partvi 37 X
38  Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 fiters are reauired to complete Sedule O uviiiiiii 38 ;| X
Form 990 (2015)
532904

12-16+15



Form

990 (2015) OBAKKI FOUNDATION USA 98-0644703 Pageb

Part V: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nate to any line 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 ib 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PHZE WINNBEST | .. . ittt et e ettt ettt e e ee et ee e e et st e et ee et en e 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 thisreturn ... . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? 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 [f *Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O e 3b

d4a 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 fareign country: » CANADA , SOUTH SUDAN
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 888B:T2 | | ...t e s et eee e een 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deduCtiDIE? || e ettt ettt esee e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of §75 made partly as a coniribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOHilE FOIM B2B27 ... ittt sttt ettt es et et en s e en et ettt L st Aa bt St st ettt e et ee et 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year ... . i, i 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . e X
T Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? ... i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gh
10 Section 501(c){7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome from members or shareholders ila
b Gross income from other sowrces (Do not net amounts due or paid to other sources against
amounts due or received from tham.) | 11b
12a Section 4947{a){1) non-exempt charitable trusts. is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 1o issue qualified health plans | 13k
c Enterthe amount of reserves onhand | ... ... . e, 13¢
14z Did the crganization receive any payments for indeoor 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 explanation in Schedule O 14b
Form 990 (2015)
532005

12-16-15



Farm 990 (2015) OBAKKI FOUNDATION USA 98-0644703  Pageb

Part VI-| Governance, Management, and Disclosure For each "Yes" respanse to lines 2 through 7b below, and fora "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 ornote to any lineinthisPart VI . E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year 1a 3
If there are material differences in vating rights among members of the governing hody, or if the governing
body delegated broad authority 10 an executive committee or similar comrritiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a busingss relationship with any other
officer, director, trustee, or key @MPIOYEET | || ... ..ottt 2 | X
3 Did the organization delegate contrel 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 =z
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 p,4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or StoCKNOITEIST | . . oottt 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
more Members OF the GOVEIMING BDOUY T e e e e e eee e ors s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
Persons other than the GOVEIMING BOBY? | . ... .c.ooooo oo oeeeeeeeeeereoss oo oo eosees s eeeeeoeeoeee oo oo 7b X
8  Did the organization contemperaneously docurnent the meetings hald or written actions undertaken during the year by the following:
a The QOVEIMING DOAY? || .ot e e s e e e s e tee et e ee ettt e e 8a | X
b Each committee with authority to act on behalf of the governing Dody T gb | X
9 lIs there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule © ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? | 41a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? J/f "No, " go to line 18 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Scheduie O how this was done 2¢c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the precess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Cther officers or key employees of the arganization 15h X
 "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 arrangement with a
taxable entity dUring the YRAr? | e ettt ettt 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 arrangements? EOTOUURRTRUTOTIU TR R VTR PUUTVOUTOn 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P>DC
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 ali that apply.

Own website IE Anacther’s website IE_I Upon request [:] Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization's bocks and records:
JAKE WIEBE - (604)-669-9790

400-341 WATER STREET, VANCOUVER, BC CANADA V6B 1BS

532006 12-16-15 Form 990 (2015)



Form 290 {2015}

OBAKKI FQUNDATION USA

98-0644703

Page 7

| Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or not2 to any line in this Part VII

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizatians), regardless of amount of compensation.
Enter -0- in coluimns (D), (E), and (F) if no compensaticn was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five ¢urrent highest corpensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

(A) (B) {C) D} E) R
Narme and Title Average | Cfe c:’ks:i")or:" tran ane Reportable Repartable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cfficer and a directer/irustee) from from related other
(list any g the organizations compensation
hours for -'-g . E organization (W-2/1099-MISC) from the
related 8 § g (W-2/1099-MISC) organization
arganizations ._E = EER and related
below g g 5 5 Eé 5 organizations
line) E|2|E|& |55 5
{1} TREANA PEAKE 40,00
PRESIDENT X X 0. 0. 0.
{2) RYAN PEAKE 10.00
VICE PRESIDENT X X 0. 0. 0.
(3) JAKE WIERE 12.00
SECRETARY & TREASURER X X 0. 0. Q.

532007 12-16-15

Form 990 (2015)



Form §90 (2015) OBAKKI FOUNDATION USA 98-0644703 Page8
, Part Vi} | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) B) {C} (D) (E} {F)
Name and title Average (o nmdf; gfzioc:?man one Reportable Reportable Estimated
hours per | sox, unless person Is both an compensation compensation amount of
weaek officer and a directorftrustee) from from related ather
(istany | = the organizations compensation
hours for | 5 B organization [W-2/1099-MISC) from the
related gl g 2 {W-2/1099-MISC} organization
organizations| £ | § g|g and related
below E 21,228 s organizations
i) | 2|2\ 8|21555
1B SUBEOTAN e [ 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . » 0. 0. 0.
d Total (addlines 1band 1€) ... e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensgation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 if "Yes," complete Schedule J for such individual || e 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH DeISON o oo 5 =
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address Description of services Compensaticn
UNITED DRILLING & DEVELOPMENT LTD
, JUBA, SOUTH SUDAN WELL DRILLING 144,500.

2 Total number of independent contractors {inciuding but nat Emited to those listed above) who received more than

$100,000 of compensation from the organization P

1

532008
12-16-15

Form 990 (2015)



Form 990 (2015) OBAKKI FOUNDATION USA 98-0644703 Page9
Part Viil | Statement of Revenue
Check if Schedule O contains a response or note 1o any lIne N his Part VIl o D
Total (rngenue Related or Unr(eﬁ:a}ted REVEHU%%{‘CludBd
exempt function business frurélegaﬁgﬁgder
revenue revenue 512 -574
*gng i a Federated campaigns 1a
g é b Membershipdues ib
e ¢ Fundraising events . .. ........ 1e
%E d Related arganizations 1d: 512,897.
g‘ ugn e Government grants (contributions) 1e
% 5 f Al other contributions, gifts, grants, and
as similar amounis not included above 1i 23,653,
g% g Noncash contributions included in lines 1a-14 $
O8]  h Total Addlines Ta-lf ... N 536,550.
Business Code
.3 2a
£3|
5| .
o f All other program service revenue
g Total. Addlines 2a-2f .. .. ... ... i, |
3 Investment income (including dividends, interest, and
other SiMmilar aMOUNES), ..._........ovvvvveoovesceereeeee e, > 696. 636.
4 Income from investment of tax-exempt bond proceeds P
5 ROVAIES ..o e s >
(i) Real {ii} Personal
6a Grossrents ...
b Less:rental expenses |
¢ BRental income or (loss) .
d Netrentalincome or (1088} ..o, |
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor{loss) . ...
d Net gain or (0SS} ..ot se e |
o | 8 a Grossincome from fundraising events (not
E including & of
E contributions reported on line 1¢). See
. Part IV, line 18 ... a
g b Less:directexpenses . ... ... b
¢ Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
h Less:directexpenses ... ... b
Net income or {loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
andallowances ... a
b less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... b
Miscellaneous Revenue Business Code|
11a FOREIGN EXCHANGE GAIN £24230 7,286, 7,286,
b OTHER SUPPORT 300099 6,824, 6,824.
c
d Aliotherrevenue .. ... ...
e Total. Addiines 1la-1td [ 2 14,110,
12 Total revenue. Seeinstrugtions. ... B 551,356, 6,824, 0. 7,982,
532000 12-18-15 Form 990 (2015)
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OBAKKT FOUNDATION USA

898-0644703 pagel0

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 507{cl{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(t{; any lineinthis Part IX ... ) ...................................
Do not include amounts reported on lines 6b, A B c D)
75, 86, 9, and 10 of Part Vil Total expenses P penses | temer: xobnees Fé’i‘ééﬁi-f‘é’ég
1 Grants and other assistanca to domestic crganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .. .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 11,411, 11,411.
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under sectior: 4958{f)(1)) and
persons dascribad in section 4958(c)(3)(B) ...
7 Othersalariesand wages 38,230. 38,230.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Other employse benefits _,..........cccoeoiie
10 Payrolltaxes ... 4,968. 4,568.
11 Fees for services {(non-employees):
a Management 163,000. 163,000.
b legal . ... 12,854. 12.,854.
o Accounting 15,000. 15,000.
d LobbYiNg ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses gn Sch 0.) 33,000. 13,200. 19,800.
12 Advertising and promotion
18 Office 8Xpenses . ..o, 3,932, 3,932.
14 Information technology ...
16 Royalties || ...,
16 Occupaney ... 33,360. 14,360, 19,000.
17 TIBVEL e, 5,585. 5,585,
18 Payments of travei or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments toaffiliates ...
22 Depreciation, depletion, and amortization
23 Insurance e
24  Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
Z4e amount exceeds 10% of ling 25, column (A}
amount, list line 24e expenses on Schedule 0.) .
a WELL DRILLING AND REHAB 198,547, 198,947.
b LIVESTOCK WATERING STAT 27,568, 27,568.
¢ AGRTCULTURAL PROJECT 16,743, 16,743.
d GENERAL LABOR AND TRANS 2,099. 2,099,
e All other expenses SEE SCH © 2,727, 2,727.
25  Total functional expenses. Add lines 1 through 24e 569,424. 322,638, 226,986, 19,800.
26  Joint costs. Compiete this line only if the organization
reported in coluran (B) joint costs from a combinad
educaticnat campaiga and fundraising solicitation.
Check here Jo- D if fotfowing SOP 98-2 (ASC 956-720)
532070 12-16-15 Form 990 (2015}



Form 990 (2015) OBAKRKT FOUNDATION USA 98-0644703 Page 11
| Part X -| Balance Sheet

Check if Schedule O contains a response or note to any ine in this Part X ... et e aaeean |:|
{A) (B}
Beginning of year End of year
1 Cash-non-interest-Dearing ... 41,572, 1 7,386.
2  Savings and temporary cashinvestments ..., 2
3 Pledges and grants receivable, net | e, 3
4 Accounts receivable, net e, 30,278.; a 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule b ... e 145,000.] s 230,000,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)}, persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
J] employees’ beneficiary organizations (see instr). Complete Part llof SchL | 5]
2 | 7 Notesand loans receivable,net . 645.| 7 0.
< | 8 Inventories forsale Or USe ... 8
9 Prepaid expenses and deferred charges 8,818.] 9 3,570.
10a Land, buildings, and equipment: cost or other S :
basis. Complete Part Vi of Schedule D . 10a
b Less: sccumulated depreciation 10b 10c
11 Investments - publicly traded securities | ... 11
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-elated. See Part IV, line 11 . . 13
14 Intangible 8SSOLS | e, 14
15 Otherassets. See Part IV line 11 e, 15
__ 116 Total assets. Add lines 1 through 15 (must equal line 34} ... 226,413.| 18 240,956,
17 Accounts payable and accrued expenses 200,200. 17 108,630,
18 Grants payable | e 18
19 Deferred revenUe e e e 19
20 Taxexemptbond liabilities 20
21  Escrow or custodiat account liability. Complete Part IV of Schedule D . 21
o |22 Loans and oiher payables to current and former officers, directors, trustees,
g key employees, highest compeansated employees, and disqualified persons.
& Complete Part 1 0f SCETUIE L ,...........ocvevveerreriseassoossossss oo e 223,000, 22 341,981.
- | 23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrefated third parties ... 24
25  Other tiabilities (including federal income tax, payables to related thirg
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D ..o 7,700.; 25 12,900,
26  Total liabilities. Add lines 17 through 25 ... oo 430,900.| 26 463,511,
Crganizations that follow SFAS 117 (ASC 958), check here P Bﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . <379,765 .27 <627,833.>
5 |28 Temporarily restricted Net assets ______........c.erereeirerinr e 175,278.| 28 405,278.
g 29 Permanently restricted net @sSets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here b D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, orequipment fund 31
% | 32 Retained earnings, endowment, accumutated income, or other funds 22
< 133 Totalnetassetsorfundbalances . <204 ,487.>33 <222,555.>
34  Total liabifities and net assets/fundbalances oo 226,413.| 34 240,956.
Form 990 (2015)
532011
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Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response oF NOTE 10 any e N IS Part X e eeitssss ssss s sess e saeee s D
1 Total revenue (must equal Part VIll, column (A), ine 12) ... _.....ccoeeriiirveooooeoeoeeeee 1 551,356.
2 Total expenses (must equal Part IX, column (&), ine 25} 2 569,424.
8 Revenue less expenses. Subtract INe 2 from ine 1 3 <18,068.>
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) 4 <204 ,487.>
5 Net unrealized gains (losses) oninvestments | e 5
& Donated services and use of fAcilities .. . e 6
T INVESIMENT BXPENSES | ...ttt ettt ettt en e renre 7
8 Priorperiod adjUSIMENIS | | e et et 8
9  Other changes in net assets or fund balances (explain in Schedule O) . 9 g.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMM (BY) Lo e e et et errneas 10 <222 ,555,.>

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line INthis Part X1 oo

2a

3a

Accounting method used to prepare the Form 990; D Cash Bﬂ Accrual D Cther

Yes | No

i the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis El Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

x] Separate hasis l:j Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits i iieiienssa

2a X

oh | X

2c| X

3a X

3b

532012
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SCHEDULE A OMB No, 1545-0047

, (Farm 990 or 990-EZ)

Public Charity Status and Public Support 2015

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

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

Internal Revenue Service P> Information about Schedule A {Form 990 or 890-EZ} and its instructions is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number
OBAKKTI FOUNDATIQON TSA 98-0644703

l Parti ’ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 31, check only one box.)

1 ]

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

!:l A school described in section 170(b){1}{A)(i). (Attach Schedule  (Form 990 or 990-E2),)

2
3 ]
a [}
5 ]

0 =0

o 0o

10 [
]

11

m

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){A)iii). Enter the hospital's nama,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170(b)}{1){A)iv). (Complete Part I1.}

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

An organization that normally receives a substantial part of its support from & governmental unit or from the general public described in
section 170(b)(1)(A)(vi}). (Complete Part I1.)

A community trust described in section 170{L){1}(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a)(2). (Complete Part 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

E| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b D Type 1l. A supporting organization supervised or controfled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections Aand C.

c El Type Il functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part |V, Sections A, D, and E.

d I:I Type HI non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the erganization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported Organizations . . e
g Provide the following information about the supported grganization(s).
(i} Name of supperted {ii} EiN {ili) Type of organization [(iv} Is the organization{ (v) Amount of monetary {vi} Amount of
organization (described on lines 1-¢ listed g‘ yaur ' support (see othar support (see
above (see instructions)) [92VEITING COCUMEN:? instructicns} instructicns)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 890 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-E7) 2015 OBAKKI FOUNDATION USA

98-0644703 Pagez

{Part i j Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b){(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) b

4

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported erganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

celumn {f)

Public support. Subtract line 5 from line 4.

{a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

905,689.

273,338.

420,864.

811,094.

536,550.

2,947 536,

905,689,

273,339,

536,550.

2,847,536,

420,864.

811,094,

1,221 158,

1,726 380,

Section B, Total Support

Calendar year {or fiscal year beginning in} »

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources _
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.} .

Total support. Add lings 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a} 2011

(b} 2012

(c) 2013

{d) 2014

(e) 2015

{f) Total

505,689.

273,339,

420,864.

811,094.

536,550.

2,947 536,

1,987.

27,028,

24,733,

14,806,

98,729.

3,046,265,

12|

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {fine 6, column {f) divided by fine 11, column (f))
15 Public support percentage from 2014 Schedule A, Part (I, line 14

14

56.67 %

15

57.58 %

16a 33 1/3% support test ~ 2015. 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

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014, 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

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

532022
08-23-15
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Schedule A (Form 990 or 990-E7) 2015 OBAKKT FQUNDATION USA 98-0644703 Pages
Part Illn] 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 erganization failed to gualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part IE)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2011 (b) 2012 {c} 2013 (d) 2014 {e} 2015 {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 furnished 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 section 513

4 Tax revenues lavied for the argan-
ization's benefit and either paid to
or expended on its bebhalf

5 The value of services or facilities
furnished by a governmental 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 olher than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Sublractling 7¢ fram line 5)
Section B. Total Support

Calendar year (or fiscal year beginning in) J» {a) 2011 {p} 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounts fromlines ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sourges |
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or foss from the sale of capital
agsets (Explain in Part VI} e
13 Total support. agd lines 9, 10c, 41, and 12}

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3} organization,

Check this BOX aNd STOP NEIe L. e it e e et b it ie i ereieieteeates it es it tet areereetsset et ettt intitirse p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (tine 8, column (f) divided by line 13, column 0 .. .. .. 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 .. o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f} divided by ling 13, column ()} ... . 17 %
18 Investment income percentage from 2014 Schedule A, Part 1L, e 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on fine 14, and fine 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 ... .. ... | l::i

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 194, and line 18 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 - D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ___..................... b E:]

532028 69-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 OBAKKTI FOUNDATION USA 98-0644703 Pagea
| Part I Supporting Organizations

{Comptete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complate Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationshin, explain. 1

2 Did the organization have any supported organizaticn that does not have an IRS determination of status
under section 509{a){(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (8), or {8)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c)4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the

organization made the dstermination. 3b
¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f '
"Yes," and if you checked 11a or 11b in Part I, answer {(b) and (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination o
under sections 507{(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization Lised
to ensure that ail support to the foreign supported organization was used exciusively for section 170(c){2)(B}
PUrPOSES, ac

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and {c} below {if applicable). Also, provide detail in Part Vi, including (i) the names and FIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Typelor Type il only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions enly. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than {} its supported organizations, (ji) individuais that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI, 3]
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 980 or 990-£Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 890 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described

in section 508(a){1} or (2)7 if “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [f supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A {(Form 990 or 990-E7) 2015 OBAKKTI FOUNDATION USA 98-0644703 pPages
| Part IV'| Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of & person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the aorganization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting arganization? If *Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s), 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing decuments in effect an the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization’s officers, directors, or frustees either (i} appointed or elected by the supported
organization(s} or (if) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s). 2

3 By reasocn of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supporfed organizations played in this regard. 3

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the vea(see instructions):
a D The organization satisfied the Activities Test, Complete ifine 2 below.
b EI The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a govermment entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directiy furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported crganization{s} would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged it these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
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Schedule A (Form 990 or 990-E2) 2015 QBAKKI FOUNDATION USA 98-0644703 Pages
|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1870, See instructions. Al
other Type IIl non-functicnally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 BRecoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4  Addfiines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 8 and 7 from line 4) 8
N . . (B) Current Year
Section B - Minimum Asset Amount {A)} Prior Year (optional)
1 Aggregate fair market vatue of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average menthiy cash balances 1b
¢ Fair market value of cther non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruciions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, iine 8, Column A) 3
4 Enter greater ofline 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 3]
7 :l Check here if the current year is the organization’s first as a nan-functionally-integrated Type It supporting crganization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 OBAKKTI FOUNDATION USA

98-0644703 Pagey

i Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W |~ O [ | i

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i

Excess Distributions

(i} (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 8

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

b

c

d_From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior vears

h _Applied to 2015 distributable amount
i__Carryover from 2010 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: 5
a Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 OBAKKI FOUNDATION USA 98-0644703 Pages
[ Part V| Supplemental Information. provide the explanations required by Part Il, line 10; Part Il ine 17a or 17b; Part 1II, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 24, 2b, 3a and 3b; Part V, line 1; Part V, Section B, ling 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM o, 18450047

{505;?)339% 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B {Form 990, 930-EZ, or 990-PF) and 20 1 5
epartment of the Treasury -

Internat Revenue Service its instructions is at www.irs.gov/form980

Name of the organization Employer identification number

OBAKKI FOUNDATION USA 98-0644703

Organization type{check one):

Filers of: Section:

Form 990 or $90-EZ 501(c){ 3 ) (enter number) organization

4847(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 foundation

JooonH

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 hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

[::} For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules

IEJ For an organization described in section 501(c}(3) fiting Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(za)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or $80-EZ), Part II, line 13, 16a, or 16b, and that received from
any ong contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h,
or {iiy Form 990-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501(c){7), (8), or {10) filing Form 990 or S90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts i, Il, and Ill,

D For an organization described in sectien 501(c)(7), (8}, or (10} filing Form 980 or 9290-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled 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 Generat Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF),

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 93¢, 990-EZ, or 990-PF) (2015)

5234514
0-26-15
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Page 2

Name of organization

OBAKKI FOUNDATION USA

Employer identification number

98-0644703

Part | Contributors {see instructions). Use duplicate copies of Part 1 if additional space is needed.

)]
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

1

&3

46,593.

Person [ﬁ]
Payroll D
Noncash [ |

(Compilete Part [l for
noncash contributions.)

(@)
MNo.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

3

148 ,704.

Person [X]
Payroll D
Noncash [ ]

(Complete Part [ for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

3

230,000.

Person @
Payroll El
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

71,600,

Person @
Payrolt D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{c)

Type of contribution

Person |:|
Payroli !::]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

Person D
Payroll [::]
Noncash D

(Complete Part It for
noncash contributions.}

523452 40-26-15
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Page 3

Name of orjanization

OBAKKI FOUNDATION USA

Employer identification number

98-0644703

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)
No. {b) (c) X {c}

. . FMV {or estimate} .
from Description of noncash property given (see instructions) Date received
Part|

(a)

No. (b) ) {d)

f o . FMV (or estimate) .
rom Description of noncash property given (see instructi ) Date received
Part | instructions

(a)

No. (b) () (d)
# e . FMV {or estimate) .
rom Description of noncash property given (see instructions) Date received
Part |

{a)

Ne. (b) (e) ()

e . FMV (or estimate) .
from Description of noncash property given (see Instructions) Date received
Part|

{a)
No. (b) © ()

e . FMV {or estimate} .
from Description of noncash property given (see instructions) Date received
Part |

{a}
No. ()

" b) . FMV (or estimate) (d) i
from Description of nencash property given {see instructions) Date received
Part |

523453 10-28-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

Page 4

Name of organization

OBAKKI FOUNDATION USA

Employer identification number

98-0644703

Part Il Exclusively religious, charitable, efc., contributions to organizations described in section 501(¢)(7}, {8), or (10} that total more than §1,000 for
the year fram any one contributor. Complete columns (a) through (e} and the following line eniry. For erganizations
compieting Part Ill, enter the totat of exclusively religious, charitable, ete,, contributions of $1,000 or less for the year. (Enles this info. once.) | -]
Use duplicate copies of Part Il if additional space is needed.
{a) No.
gaC:'TI (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and Z2IP + 4 Relaticnship of transferor to transferee
{a) No.
él’ac;};ﬂl {b) Purpose of gift (¢} 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.
II’;C:'TI {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 Relatienship of transferor to transferee
{a) No.
];I’OTI {b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury P~ Attach to Form 990, pen to Public
internal Revenue Service P Information about Schedule D (Form $90) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

OBAKKI FOUNDATION USA 98-0644703

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
crganization answered "Yes" on Form 990, Part IV, line 8.

{a) Donor advised funds (k) Funds and other accounts

1 Total numberatendofysar ... ...

2 Aggregate value of contributions to (during yeany

3 Aggregate value of grants from {during yeary ..

4 Aggregatevalueatend ofyear . ...

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? I:] Yes l::l No

6 Did the organization inform all grantees, donors, and denor 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 ather purpose conferring
impermissible private benefit? ... s L Yes [ Ino
[Part Il | Conservation Easements. Complete if the organization answered "Yes® on 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) |:| Preservation of a historically important land area
Protection of natural habitat l:] Preservation of a certified histeric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the 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 @aseMENTS . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register oo oot ten et on 2d
3 Number of conservation easerments modified, transferred, released, extinguished, or terminated by the erganization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
_ 0000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{h){4){B)()
ANd SECHON 17OMMANBIIN? ............oooo oo et ere et oo e Cves [lno

9 InPart Xlll, describe how the crganization reports conservation 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.

{ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 simitar assets held for public exhibiticn, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

h I 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} Revenueincluded on Form 980, Part Vill line 1 | e,
(i) Assetsincluded in Form 990, Part X e, |

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form GO0, Part Vi, e 1 B %

b_Assets included N Form 900, Part X o e et iet et eteeatreseteet e rrans |
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990. Schedule D (Form 980) 2015
532051
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Schedule D (Form 990) 2015 OBAKKI FQUNDATION TUSA 98-0644703 Page2
| Part lIl'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accessien, and other records, check any of the following that are a significant use of its collection items
(check afl that apply):
a D Public exhibition d E:] 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 purpase in Part XI1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes EI No

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 830, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 |:| Yes |:| No

b i "Yes," explain the arrangement in Part XlIl and complete the following table:

Amaount
¢ Beginning balance . . .. 1c
d Additions during the year id
e Distributions during the vear 1e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability? [:] Yes D No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl .....ooooomiiiiiiii
| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back | (d) Three years hack | (e) Four years back

ta Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment p» %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T Q06U

[y

by: Yes | No
(i) unrelated organizations 3a(i}
(i) related Organizations | e ettt ettt et e e 3a(ii)
b i "Yes" on line 3a(i}}, are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or aother {b) Cost or other {c) Accumulated {d}) Book value
basis {investmenit) basis {other) depreciation
1a Land e,
b Builldings ...,
¢ Leasehoid improvements ... ...
d Equipment
e Other ...
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, colurnn (8), ine 10c.) . b 0.
Schedule D (Form 990} 2015
532052

08-21-15



Schedule D (Form 990) 2015 OBAKKI FOUNDATION USA 98-0644703 Ppagel

Part Vil] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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)

()

(D}

(E)

)

G

(H}
Total. (Col. (0 must equat Form 980, Part X, col. (8) ling 12.} b
} Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {e) Method of valuation: Cost or end-of-year market value

{1}
{2}
{3)
(4)
{5)
(8}
(7}
(8)
(<)
Total. {Col. {h) must eqial Form 890, Part X, col. (B) line 13.)
Part IX | Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

[#))]
(2)
(3}
4
(5)
(6)
(7}
{8}
{9)
Total. (Colurnn (b) must equal Form 990, Part X, ol (B) e 150 i it e e s e s eie et esoeeeseciaseeesteeeiaiezancs P
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, ine 11e or 11£, See Farm 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
@ ACCRUED SUDAN SOCIAL INSURANCE 12,800.
3
{4}
)
(6)
(7)
8
(9
Total, (Column (b) must equal Form 990, Pari X, col. (B} line 25.) ... [ 12,900.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D-ﬂ
Schedule D (Form 990) 2015

532083
09-21-15



Schedule D (Form 990) 2015 OBAKKI FOUNDATION USA 98-0644703 pPaged

]1 Part XI* | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 551,356.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains {losses) oninvestments 2a
b Donated services and use of facilities .. 2b
¢ Recoveries Of prior year grants s 2c
d Other (Deseribe in Part XILY e e e e e e 2d
@ A Nes 23 trOUGN 20 ...t oo 2e 0.
3 Subtractline 28 OMENE T . e s et s e ee s eeesr e s res s 3 2hl,356.
4  Amcunts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b 4a
b Other{Describe in Part XUL) oo 4b
C ADUINES 428N Ab | e r e e 4c 0.
Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part ] ine 12) . . 5 551,356,
} Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 569,424.
Amounts included on line 1 but not on Form 880, Part IX, line 25;
a Donated services and use of facilities ... ..., 2a
b Prioryearadiustiments | ... ... 2b
€ OMNBIIOSSES | . e ese oo eeee oot ee e 2c
d Other {Describe in Part XHLY ...t 2d
e A lines 2a through 2d . . . et reenens 2e 0.
3 Subtractline 2 fTOM NG T ... ... ..o ieeivivecosseiiecss oo oo e eoe e eoe s 3 569,424.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Describe in Part XIL}Y e 4b
C AAD INES 48 ANG 4B ... oottt 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part L8 18 i srirerene 5 569,424,

f F’art Xl Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ji, lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2¢ and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional infermation.

PART X, LINE 2:

THE ORGANTIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM

FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) ON

INCOME RELATED TO ITS ORCANIZATIONAL PURPOSE. THE ORGANIZATION EVALUATES

ITS INCOME TAX POSITIONS ON A REGULAR BASIS AND BELIEVES IT HAS TAKEN NO

SIGNIFICANT UNCERTAIN TAX POSTITIONS. THE ORGANIZATION HAS NOT RECOGNIZED

ANY INTEREST OR PENALTIES ASSOCIATED WITH UNCERTATN TAX POSITIONS. THE

ORGANIZATION IS NO LONGER_ SUBJECT TO FEDERAL TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2012.

Etan Schedule D {Form 990) 2015
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|Part XIil | Supplemental Information (continved)

Schedule D (Form 990} 2015
532055

09-21-15



SCHEDULE F

{Form $980)

Department of the Treasury

Internal Revenue Servica

Statement of Activities Outside the United States

B Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16.

P Attach to Form 990,

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

OBAKKT

FOUNDATION USA

Employer ident

98-06447

ification number

03

Part

Form S90, Part IV, line 14b.

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

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:] 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.
3 Activities per Region. (The following Part J, line 3 table can be duplicated if additional space is ngaded )
{a) Region (b) Number of { (¢} Number of | {d) Activities conducted in region (e} If activity listed in (d) {f) Total
. officesl aeé?aglt?:%ensd (by ty[?e) (e:g., fundraising, program isa program service, exf]"gpgggres
in the region | independent sen_nc':es, mvestme:.-lts, grant§ to descnb'e spefnflc type investments
C?r?r;%%to%rs recipients located in the region) of service(s) in region in region
DRILLING WATER WELLS AND
REHABILITATING BOREHOLES
TO PROVIDE CLEAN WATER.
SOUTH SUDAN 9 1 PPROGRAM SERVICES MGRICULTURAL DEVELOPMENT 319,223,
PO SUPPORT THE BUEA
SCHOOL FOR THE DEAF WITH
FUNDS TOWARDS IMPROVING
CAMEROON 0 1 _[PROGRAM SERVICES EDUCATZON 3,415,
3a Subdotal ... G 2 322 638,
b Total from continuation
sheetsto Part| . 0 0 a,
¢ Totals (add lines 3a
and3b) ... 0 2 322,638,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
SEE PART V FOR COLUMN (E)} DESCRIPTIONS
5320719

10-01-15
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Schedule F (Form 890) 2015~ OBAKKI FQUNDATION USA 98-0644703 Pages
| Part V'[ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign

Corporation (see Instructions for FOMmM 926) | ... e [ Jves [X]no
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts arnd 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; do not file with Form 990} ... ... ... |:| Yes IE No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see InStructions (o8 FOrm S4T T} D Yes lfii] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora

qualified electing fund during the tax year? If "Yes, " the organization may be required fo file Form 8621,

information Retumn by & Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

O Ry e - O Cdves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"

the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) [ Jves XIno
6 Did the organization have any operations in cr related to any boycotting countries during the tax year? if

"Yes," the organization may be required to separately file Form 5713, International Boycott Reporf (see

instructions for Form 5713; do not file with Form 990) |:| Yes IE No

Schedule F {Form 890) 2015

532074
10-01-15



Schedule F (Form 990)2015  OBAKKI FOUNDATION USA 98-0644703 Pages
. Part V :| Supplemental Information
Provide the information required by Part 1, 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 i, column (c}
{estimated number of recipients}, as applicable. Also complete this part to provide any additional information.

PART I, LINE 3:

EXPENDITURES ARE ACCOUNTED FOR AS EXPENSES ARE INCURRED.

PART I, LINE 3, COLUMN (E):

REGION: SOUTH SUDAN

{E) SPECIFIC TYPES OF SERVICES IN REGION: DRILLING WATER WELLS AND

REHABILITATING BOREHOLES TQ PROVIDE CLEAN WATER.

AGRICULTURAL DEVELOPMENT AND LIVESTOCK WATERING.

EDUCATION AND SUPPLIES FOR VILLAGERS.

532075 10-01-15 Schedule F (Form 290) 2015



SCHEDULE L Transactions With Interested Persons

OMB No. 1545-0047
{Form 990 or 990-E2) | B Complete if the organization answered "Yes" on Formn 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ) B- Attach to Form 990 or Form 980-EZ. ) Open To Public
internal Revenue Service b~ Information about Schedule L (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
OBAKKI FOUNDATTION USA

98-0644703
Part § Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and 501(c){29) organizations only).

Complete if the organization answered "Yas" on Form 990, Part IV, line 25a or 25b, or Form $90-EZ, Part V, line 40b.
. - {b) Relationship between disqualified o R {d) Corrected?
{a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

! Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reporied an amount on Form 990, Part X, line 5, 6, or 22,
(a) Name of {b) Relationship | (c) Purpose |{d) Lemntoor {e) Original {f) Balance due {o) In (Il;) ﬁggﬁg‘ﬁd (i) Written
interested person with organization|  of loan Drg"a‘;'ga‘gin? principal amount default? cgmminee? agrezment?
To |From Yes | No [Yes | No | Yes | No
TREANA PEAKE PRESIDENOPERATIO X 78,000, 111 ,981. X |1 X X
RYAN PEAKE VICE PREQPERATIO X 145,000, 230,000. X | X X
ZERO-G MUSIC TN OPERATIO X 145,000. 230,000, X1 X X
TOMBL e et seaeras b 3 571,981.
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested persen {b} Relationship between (e} Amount of {df) Type of {e) Purpose of
interested person and assistance

assistance

assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L {Form 990 or 920-EZ) 2015

SEE PART V FOR CONTINUATIONS

532131
10-02-15



Schedule L {(Form 990 or 990-E2) 2015 OBAKKI FOQUNDATION USA

98-0644703 Page2

Part IV*} Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28h, or 28c.

{a) Name of interested person {b} Relationship between interested
person and the organization

{c} Amount of
transaction

{d) Description of
transaction

(e} Sharing of
organization's
revenues?

Yes No

Part V | Supplemental Information

Provide additional information for responses to guestions on Schedule L (see instructions).

SCHEPULE 1., PART IT,

LOANS TO AND FROM INTERESTED PERSONS:

(A)

NAME OF PERSON: TREANA PEAKE

(B)

RELATTONSHIP WITH ORGANTZATION: PRESIDENT

(C)

PURPOSE OF LOAN: QOPERATIONAL FUNDING

(A)

NAME OF PERSON: RYAN PEAKE

(B)

RELATTIONSHIP WITH ORGANIZATION: VICE PRESIDENT

(€2

PURPOSE OF LOAN: OPFERATIONAL FUNDING

(A)

NAME OF PERSON: ZERQ-G MUSIC INC. DBA OBAKKI DESIGNS

PURPOSE OF LOAN: OPERATIONAL FUNDING

532132
10-02-15

Schedule L. (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

Oepariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service B> Information about Schedule © (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHILE SUPPORTING THEIR FUNDAMENTAL RIGHTS TO HEALTH AND EDUCATION.

FORM 950, PART VI, SECTION A, LINE 2:

TREANA PEAKE, PRESIDENT AND RYAN PEAKE, VICE PRESIDENT HAVE A FAMILY

RELATIONSHIP.

FORM 5350, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE PRESIDENT, TREASURER, AND THE FOUNDATION'S

VOLUNTEER BOOKKEEPER. THE FORM 3990 IS AVAITLABLE TO THE VICE PRESIDENT FOR

REVIEW AS WELL,

FORM 980, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A POLICY IN PLACE WITH FORMAL DOCUMENTED PROCEDURES

FOR THE DISCLOSURE OF AND RELATED ACTIONS TAKEN FOR POTENTIAL, ACTUAL, OR

THE APPEARANCE OF CONFLICTS OF INTEREST.

FORM 980, PART VI, SECTION B, LINE 15:

OFFICERS DO NOT RECEIVE COMPENSATION FROM THE ORGANIZATION.

FORM 9390, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC ON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

SOLAR PANELS:

PROGRAM SERVICE EXPENSES 1,094,

Is_yA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-E2) {2015)
2211
08-02-15




Schedule O (Form 990 or 980-EZ) (2015)

Page 2

Name of the organization

Emplayer identification number

CBAKKI FOUNDATION TUSA 98-0644703
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,094.
CUSTOMS & IMMIGRATION:
PROGRAM SERVICE EXPENSES 743.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES g.
TOTAL EXPENSES 743.
SUPPLIES:
PROGRAM SERVICE EXFPENSES 711.
MANAGEMENT AND GENERAL EXPENSES Q.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 711.
MAPPING & EVALUATION:
PROGRAM SERVICE EXPENSES 179.
MANAGEMENT AND GENERAL EXPENSES Q.
FUNDRAISTNG BXPENSES 0.
TOTAL EXPENSES 178,
TOTAL OTHER EXPENSES ON FORM 9S50, PART IX, LINE 24E, COL A 2,127,

PART XITI, LINE 2C:

THE AUDIT OVERSIGHT PROCESS AND SELECTION HAS NOT CHANGED SINCE THE

PRIOR YEAR.

532212 08-02-15

Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 OBAKKI FOUNDATION USA 98-0644703 Pages

[ Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART 11, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

OBAKKI FQUNDATIQON CANADA

PRIMARY ACTIVITY: SAME AS OBAKKI FOUNDATION USA

532165 09-08-15 Schedule R {(Form 980) 2015



Form 8868 Application for Extension of Time To File an
Rev. January 2014) Exempt Organization Return OME No. 1545.1709

P File a separate application for each return.
Depariment of the Treasury
Internat Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . .
*® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form).

Do not complete Part If unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file} . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofifs,

[Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 99C-T and requesting an automatic 8-month extension - check this box and complete

PAILTONIY et et e s e ses s st s e e e oo e e 11t e ettt es s et er e e s s s aere et e ter e er e eneeeerees
All ofher corporations (including 1120-C filers), partnershrps BEMICs, and trusts must use Form 7004 to request an extension of time

fo file income tax returns. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
i by the OBAKKT FOUNDATION USA 98-0644703
due cate for | Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
fingvour | 400-341 WATER STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
VANCOUVER, BC CANADA V6B 1ES8

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code }lsFor Code
Form 980 or Form 990-EZ 01 Form 980-T (corporation) a7
Form $90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {octher than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 0B Form 8870 12
JAKE WIEBE
¢ Thebooks areinthecareof » 400-34]1 WATER STREET - VANCOUVER, BC CANADA V6B 1BS
Telephona No.p» {604)-~669-97390 Fax No.
* |f the organization does not have an office or place of business in the United States, check this box b [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
pox D .| it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extensicn is for,
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

DECEMBER 15, 2016 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

b [ catendar year or

B [X] tax year beginning MAY 1, 2015 .andending_ APR 30, 2016
2 i the tax year entered in line 1 is for less than 12 months, check reason: I::] Initial return D Final return

D Change in accounting period
3a if this application is for Forms $80-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nenrefundable credits. See instructions. 3a | 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

523841
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