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o 390

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Department of tha Treasury
Internal Revenue Service

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.goviform980.

2016

‘:Open to Public

- Ingpection

A For the 2016 calendar year, or tax year beginning MAY 1,

2016 and ending APR 30,

2017

B Ghech i C Name of organization D Employer identification number
applicable:
chanos | OBAKKI FOUNDATION USA
Qfﬁ;‘,‘fm Doing business as 98-0644703
L Number and street (or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number
oot 400-341 WATER STREET 604-669-9790
atad City or town, state or province, country, and ZIP or foreign postal cede {5 Gross receipts § 603,518.
Amended|  YANCOUVER, BC CANADA V6B 1BS Hia) Is this a group retumn
Dﬁgﬁli_‘;"' F Name and address of principal oficer TREANA PEAKE for subordinates? DYes @ No
Pendne | SAME AS € ABOVE H(b) ve ol subcrdinates inctaseaz|_ | Yes [ INo

| Tax-exempt status: [X] 501(c)(3) L] 501(c) (

) (insertno.) {__J 4047(a)(1y or L_] 527

J Website: p» WWW . OBAKKIFOUNDATION.ORG

If "No," attach a list,
H{z) Group exemption number -

(see instructions)

K Form of organization: L X | Corporation | JTrust | | Association {___] Other -

| L Year of formation: 20 0 5[ m State of legal domicile: DC

[Partil| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ASSTST CHILDREN AND ADULTS IN
§ LOCAL VILLAGES OF DEVELOPING NATIONS IN BECOMING SELF-SUFFICIENT
g 2 Check this box P |1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, ine 1a) 3 4
g 4 Number of independent voting members of the governing body (Fart VI, ine Th) | . 4 4
@1 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. 5 0
‘":_: & Total number of volunteers (estimate if NECESSANY) | ... 8 10
E 7 a Total unrelated business revenue from Part VE, column (G}, ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 _.............ococoooiveeoeioveeieeeeeeeeeeeaenc.. i) 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIL, line Th) 536,550, 603,508,
g 9 Program service revenue {Part VIII, line 2g) e Q. 0.
é 10  Investment income (Part Vill, column {A), lines 3, 4, and ?d) 696. 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ) 14,110, 10.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (&), line 12) .. 551,356. 603,518,
13 Grants and similar amounts paid (Part [¥, column (A), lines 1-3) 11,411. 37,254,
14 Benefits paid to or for members (Part IX, column {A), ine 4} . . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A} Izrles 5 10) W 43,198. 73,989,
2 | 18a Professional fundraising fees (Part IX, column (A}, line 112} 0. 0.
:')- b Total fundraising expenses (Part [X, column (D), line25) M 14,550. R e et SRl
W17 Other expenses (Part IX, column (A}, lnes 11a-11d, 11:24e) . . ..., 514,815, 269,710.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), ine 258 569,424, 380,963.
12  Revenue less expenses. Subtractline 18 fromline 12 .......ciiiiiiiiiiiiiiiiie e <18,068.p 222,bb5.,
;5§ Beginning of Current Year End of Year
33% 20 Total assets (Part X, N8 18) 240,956, 24,248,
<2121 Total liabilities (Past X, line 28) . 463,511. 24,248,
25| 22 Net assets or fund balances. Subtract line 21 from ine20 ..o <222,555.p 0.

] Part Il | Signature Block

Under penalties of perjury, | declare that | rave examinad this raturn, inchiding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {ather than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of cificer Date
Here JAKE WIEBE, SECRETARY & TREASURER
Type or print name and titfle
Print/Type preparer's name r's signature Date cheek ][ PTIN
Paid CHRIS SULLIVAN W M{,\_._; 02/02/18 ggf.gmpmed P00B56297
Preparer |Firm'sname . VSH, PLLC Fim'sENyp  45-4122247
Use Only |Firm's address 5, 2200 RIMLAND DR., STRE. 20 5
BELLINGHAM, WA 98226 Phoneno.360-734-8715
May the IBS discuss this return with the preparer shown above? (828 INSTUCHONS} oot s enncscnnns e [X)ves [ _|No
832001 11-13-16  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form $90 (2018) OBAKKI FOUNDATION USA 98-0644703 page2
{ Part Il j Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any iNe I this Pa I ..o eeressresessereesrnnssesecersessnn D
1 Briefly describe the organization's mission:

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

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

BHOr FOMM 990 08 990-EZ? oottt Cves [Xno
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? .. DYes No

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

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

4a (Coda: ) (Expansess 1 6 8 ¥ 0 2 7 * including grants of § 1 I 115 . ) {Ravanuus 1 O . )
PROVIDING CLEAN WATER TO THE PEQOPLE OF SUDAN BY DRILLING WATER WELLS IN
VILLAGES THAT HAVE NO ACCESS TO CLEAN WATER. THIS INCLUDES REPAIRING
PREVIQUSLY DRILLED WATER WELLS TO ENSURE THEY OPERATE AS REQUIRED, AS
WELL AS THE PURCHASE AND INSTALLATION OF SOLAR PANELS AT WATER WELLS TOC
POWER THE PUMPS, BRING UP WATER FROM THE GROUND, AND POWER WATER PUMPS
THAT WATER THE GARDENS.

4b  [Coge: ) {Expenses § 36 ' 139. including grants of § 36 ' 135. ) (Rovenua § )
CONTINUED PROVIDING OPERATIONAL SUPPORT FOR SEVERAL ORPHANAGES IN
CAMEROCON, INCLUDING FOOD, SCHOOL SUPPLIES, MEDICAL COSTS, AND OTHER
OPERATING COSTS.

4c (Cmie: ) (Expcmsas 5 ingluding gronts of § ) (F!avenues )

4d  Other program services (Describe in Schedule O.)
(Expenses § including granis of § } (Reverue$ )

4e  Total program service expenses P 204,166.

Form 990 (2016)

632002 11-113-16



Form 990 (2016) OBAKKI FOUNDATION USA 98-0644703 page3

| Part IV | Checklist of Required Schedules

Yes { No
1 ls the organization described in section 501 (c){3) ar 4947(a){1) (other than a private foundation)?
If"Yes," complete SchedUie A || | . e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | et et 2 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes, " complete Sohagule C, Part ll e 4 X
§ Isthe organization a section 507(c)(4), 501 (c}(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduie C, Partiit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the disttibution or investment of ameunts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7  Did the organization receive ar 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 ather similar assets? /f "Yes," complete
SCHEULIE D, PAIT I ||| || ioiooooeeeeeoseceeeees st et sres e e et e e eeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV OO O 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 D, Part V'
11 if the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a BPid the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVE oo et eeeee oottt e et eeee e eeeeee o1ttt et ee e eee oo 11a X
b Did the organization 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, " complefe Schedule B, Part VIl 11b X
¢ Did the organization report an amount for investrents - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c 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 167 if “Yes," complete Schedule B, PAItIX . ....cooeeieeeseeecesieeeoeeoeeeeesoeressseereseeeeeeseesseessseseesess oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete 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 arganization’s liability for uncertain tax positions under FIN 48 (ASG 740)7 If “Yes,” complete Schedule D, Part X | 111} X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PArts XIAN0 XI e e ee e 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 fine 12a, then completing Schedule D, Parts X} and Xif is optional 12h X
13 Is the organization a school described in section 170(b)(1)(4)(i§)? /f "Yes," complete Schedulee 13 X
14a Did the arganization mairtain an office, employees, of 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 more? If "Yes, " complete Schedule F, Parts 1an0 IV | ..ot 14bj X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complefe Schedule £, Parts Hand IV e s | X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I "Yes," compiate Schedule F, Parts ilfand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a7 If "Yes," complete Schedule G, Partil e 18 X
19  Did the organization repart more than $15,000 of gross income fram gaming activities on Part VII, line 9a? Jf "Yes,"
complete Scheduie G, Part Il ... 19 X
Form 290 2016)

632003 1-11-16



Form 990 (2016} OBAKXI FOUNDATION USA 98-0644703 page4d

{ Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government an Part IX, column (A), line 17 /f "Yes," complete Schedufe l, Parts tandit .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, calumn (A}, line 22 /f "Yes," complete Schedule |, Parts land Ul
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

SCREAUIB L | oo sssssss st eee e e e ettt ettt
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NG", GOT0MINE 288 || ..ottt ettt e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? ________________________________
Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedwle L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms $80 or 990-EZ7 If "Yes," complete
SCHEAUIB L PAIT | oo oo eeee oo eeee oo es e e s e ettt e ee e
Did the organization repert any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any current or

former officers, ditectors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEIE SCEAUIE L, PRI ||| oo oo e eeoores s oot
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

of any of these persons? /f “Yes, " complete Schedule L, Part il

Was the organization a party to a business transaction with one of the followmg partles (see Schedu|e l.. Part IV

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
244
25a X
25b X
26 | X

23
instructions for applicable filing thresholds, conditions, and exceptions): R
a Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedute L, Part v/ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheduie L, Part IV 28¢ X
28 Did the arganization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
17 "Yes," complete SCHETUIR Ny PaIET || oo e e eeeeeeaese sttt eeme 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEOUIE N, PAITIL ||| oo eeeeeeee e seeeeee e e ot az 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 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, 1ii, or IV, and
PAITVIIINE T oo eoeee s oot a2 ee e e s sttt e ettt e, 3 | X
35a Did the organization have a controlted entity within the meaning of section 51200018 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engags in any transaction with a contreiled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, fine 2 . 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt Vi INE 2 | ... ...o..iviuvee oo e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note, All Form 990 filers are required to complete Schedule O ... g | X
Form 990 (2016)

632004 11-11-16



Form 990 (2018) OBAKKI FOUNDATION USA 98-0644703 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to venidors and reportable gaming 5
{gambling) Winnings 0 PRZe WINMBIST || . et e s s s s s s bt
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterents,
fited for the calendar year ending with or within the year covered by thisretum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ___
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? /f "Ng," to fine 3b, provide an explanation in Schedule0®
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty?
b if "Yes," enter the name of the foreign country: » CANADA, SOUTH SUDAN
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Bid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c If"Yes," toline 5a or 5b, did the organization file Form 888BT 2
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 [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Ware MOt tax ABAUGHDIET || . oo et et ettt st e
7  Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? T I -
Bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
TO7IE FOIM BEZB27 ... ittt et e et s e ee et s st e e b bbb 4 st e et et ehemee e eee e enen e reen
If “Yes," indicate the number of Forms 8282 filed during theyear .. .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or inditectly, on a personal benefit contract?

o

1]

if the erganization received a contribution of qualified intellectual property, did the organization file Form 8889 as reqmred'7 79
If the organization received a contitbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1688-G?
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsering organization have excess business heldings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensaring organization make any taxable distributions under section 49667

Sa o o

a |Initiation fees and capital contributions included on Part VI, linet2 1Ca

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of ¢lub fagilites 10k
11 Section 501(c){12) ocrganizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received Tromthem.) e 11b :

12a Section 4847(a)(1) non-exempt charitable trusts. |s 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 ... l 12b x
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves enhand ||, e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
Form 990 (20186)

632005 11-11-16



Form 990 (2018) OBAKKI FOUNDATION USA 98-0644703 page6

I Part Vi | Governance, Managementi, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for 2 "No* respense

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

ta

Check if Schedule O contains a response ornoteto any lineinthis Part VE
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 4 i

It there are material differances in voting rights among members of the geverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O,

N
b

b Enter the number of voting members included in line ta, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatlonsmp with any other
officer, director, trustes, orkey employee? | e oot
3 Did the organization delegate contral 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 persan? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fnled‘? ,,,,,,,,,,,,,,, 4 X
§ Did the organizaticn become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members o StckhOlBers? | | . ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more Mermbers of the GOVEIMING BOY? ||| || || ..o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? oo b X
8 Did the organization contemporanecusly document the meetings hetd or written actions undertaken during the year by the following: : it
B THe GOVRIMING DOUYT | et b a1t 4 oo e eee oo n e seeeenesseeeean
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? ... 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 990 to alf members of its governing body befcre flllng the form‘? 11a| X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990, i )
12a Did the organization have a written conflict of interest policy? if "No," go tc fine 13 | 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse 10 conﬁscts7 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Chow this Was done e 12c | X
13 Did the organization have a written whistleblower policy? e, i3 | X
*4  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent i

16z

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Girector, or top management official . 15a
Other officers or key employees of the arganization oo 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions), ¥
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 2
taxable entity during the year? 16a X

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? . . ..o 16h

Section G, Disclosure

17
18

19

20

List the states with which a copy of this Form 890 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 yeu made these available, Check all that apply.

. Own wehsite - Ancther's website Upon request L_m} Other (explain in Schedule O}

Describe in Schedule O whether (and if s0, 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 grganization’s books and records: p-

JAKE WIEBE - (604)-669-9790
400-341 WATER STREET, VANCOUVER, BC CANADA V6B 1BS8

§32006 111115 Form 990 (2016)



Form 990 (2016) OBAKKI FOUNDATION USA 98-0644703  page?
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIE m

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, diractors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation 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 current highest compensated employees (other than an officer, director, trustee, or key employes) who received repart-
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 campensation 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.

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

(Al (B} (C} (D) (E) {F}
Name and Title Average | oo EEB ‘Zfiﬁiggm an ons Repottable Reportable Estimated
hours per { box, uniess person is both an compensation compensation amount of
week olficer ane a director/rusted) fram from related ather
fistany |2 the organizations compensation
hoursfor |5 | B organizaticn (W-2/1099-MISC) from the
related é & 2 (W-2/1099-MISC) organization
organizations| £ | 3 Ele and related
below 22| B 158 s organizations
ne)  |Z2|Z )2 |5 (28| S
{1) TREANA PEAKE 25.00
PRESIDENT X X 0. 0. 0.
(2) RYAN PEAKE 10.00
VICE PRESIDENT X X 0. 0. 0.
{3) JAKE WIERE 25.00
SECRETARY & TREASURER X X 0. 0. 0.
(4) LORT SIMEUNOVIC 25.00
MEMBER X X 0. 0. 0.

632007 11-11-16 Form 980 (2016)



Form 990 {2016) OBAKKI FOUNDATION USA 98-0644703 page8

B |PE“'t Vi l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continusd)
(A} (B) {C) (3] (E} {F)
Name and title Average | o POStON one Reportable Reportable Estimated
hours Ber [ hex, untess person is both on compensation compensation amount of
weelk officer and a director/trustoa) from from related other
(istany |& the organizations compensation
hoursfor | & = organization (W-2/1099-MISC) from the
related | 2 | £ 2 {W-2/1099-MISC) organization
organizations 2 | £ g l1g and related
below | 2 £, E- gg = organizations
i) |52 |2 |5 (58|
o Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . > 0. 0. 0.
d_Total {add lines b and 1) ..o > 0. 0. 0.
2  Total number of individuals (including but not Jimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S pE
line 1a? ff "Yes, " complate Schedule J for SUCh Indiigual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization G [P s
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
3 Did any person listed on line 1a receive or acorue compensation from any unrelated organization ar individual for services R
rendered to the organization? If "Yes, * complete Schedule Jforsuchperson ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) {B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractars {including but not limited to those listed above) who received more than
$100,000 of compensation from tha arganization P 0

Form 990 (2016}
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Form 990 (2018) OBAKKI FOUNDATION USA 98-0644703  Page®
! Part VIl ] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ... eiisssineeea L]
: ) . R : R A {B] (o)) (D]
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgez:alfcﬁgder
L . B . revenue revenue 512-514
gg 1 a Federated campaigns ... 1a e i ERRREE
g E b Membershipdues 1b
0T ¢ Fundraisingevents . ... 1ic
%E d Related organizations 1d 578,583,
g‘ ;E; e Government grants (contributions) e
S £ All other contributions, giits, grants, and
30 - .
a5 similar amounts not incluged above | 1¢ 24,925,
ﬁg g Noncash contributions includad in lines 1a-1f: § s B
38| h Total.Addlinestatf ... > | 603,508,
Business Code| 7 :
g | 2a
Go| b
7 = c
EY
2| o
8 e
o f All other program service revenue
g Total. Add lines 2a-2f TR .
3  [nvestment income (including dividends, interest, and
other similar amounts) ..., P
4 Income from investment of tax-exempt bond proceeds
S Bovalies ... s
6a Grossvents ...
br Less: rental expenses
¢ Rentalincome or (loss) .
d Net rental income or (loss)
7 a Gross amount from sales of {i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Net gain or l0SS) ..o P
o | 8 a Grossincome from fundraising events {not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, fne 18 ..o a
'Fd b Less: direct expenses b
¢ Net income or {loss) from fundraising events ... |
9 a Gress income from gaming activities. See
Part iV, line 19 | ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities .. ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b less:costofgoodssald .
c_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code L : '
11 a OTHER SUPPORT 300095 10. 10.
b
[
d Al other revenue
e 10.
12 603,518. 10. 0. 0.

632009 11-11-16

Form 990 (2016)



Form 990 (2018)

OBAKKI FOUNDATION USA

98~0644703 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response of note to any e in this Park X i (X
Do not include amounts reported on lines 6b, Total expenses Prografﬁ)service Managég)ent and Func(lg)ising
7b, 8b, 8b, and 14b of Part Vill. expenses general expenses expenses
1 Graats and other assistance to domestic arganizations D BREOEER
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 a
individuals. See Part IV, lines 15 and 16 37,254. 37,254 .|
4 Benefits paid to or for members 8
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included ahove, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 485B(c)(3)(B)
7 Othersalariesandwages ., .. .. 67,879, 67,879.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolltaxes __._._._......oommeiren 6,120. 6,120.
11 Fees for services (hon-employees):
a Managesment . . . 70,075, 70,075,
B LeGal .o 9,500, 9,500.
G ACCOUNING | s 19,800. 19,800.
d Lobbying ... .. s
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 ling 11g expenses on Sch 0.) 24,250, 9,700. 14,550.
12 Advertising and promotion ..
13 Office eXPeNSes. . ........ooooormrereeesresn, 3,743. 3,743.
14  Information technology
15 Royalties
16 OCCUPRNCY ...\ oooooocoosoeosee oo 53,576. 10,778. 42,798.
17 Travel 2,380. 2,380.
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials
18 Conferences, conventions, and meetings |
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amertization
23 INSUMANCE | ..
24  Cther expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e, If ling
24e amount exceeds 10% of fine 25, column (A) Do - )
amount, list line 24e expenses on Schedule 0.) L L S
a WELL DRILLING AND REHAB 78,147. 78,147,
b SOLAR PANELS 7,447, 7,447,
¢ FOREIGN EXCHANGE LOSS 511. 511.
d PHOTOGRAPHY 175. 175.
e All other expenses SEE SCH O 106. 106.
25 Total functional expenses. Add lines 1 through 24e 380,963, 204,166. 162,247, 14,550.
26 Joint costs. Cornplete this line only if the erganization
reported in column (B) joint ¢osts from a combined
educational campaign and fundraising solicitation.
Check here P ]:] it following SOP 98-2 [ASC 958-720)
632010 13-11-16 Form 990 (2016)



Form 990 (2016) OBAKKI FOUNDATION USA 98-0644703 Page11
| Part X [Balance Sheet
Check if Schedule O contains a response or note to any liNe N $his PAM X i vecsves oo is s sereeserenrssesrennesness |_|
(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing s 7,386.] 1 7,319,
2 Savings and temporary cash investments 2
3  Pledges and grants recaivable, net | ..o 0. s 1,207.
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete :
Partll of Schedule L 230,000.] s 12,762.
6 l.oans and other receivables from other disqualified perscns (as defined under i =
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary G
% employees' beneficiary organizations (see instr). Complete Part l of SchL B
0 7 Notesand loans receivable, Net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 3,570.] o 1,360.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedufeD . | 10a ke
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities . 11
12 Investments - other securities, See Part W, line 11 . 12
13  Investments - programerelated. See Part iV, line¥1 L 13
14 14
15 0.] 15 1,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 240,956.] 18 24,248.
17  Accounts payable and accrued expenses 108,630.] 17 4 ' 150,
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account Fability. Complate Part IV of Schedule
v |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. G
& Complete Part Il of Schedule L ... 341,981.
= |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and foans payable to unrelated third parties .. ...
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities net included on lines 17-24). Complete Part X of
SCEAUIE D e 12,900.] 25
26 Total liabilities. Add lines 17 through 25 . ... 463,511.1 25
Organizations that follow SFAS 117 {ASC 958), check here pr [X] and L SR i ;
b complete lines 27 through 29, and lines 33 and 34, SRR e
€ |27 Unrestrictednetassets . .. ... <627,833.p27 0.
::-'!? 28 Temporarily restricted netassets 405,278.] 28 0.
g 28 Permanently restricted net assets 29
7 Organizations that do not follow SFAS 117 (ASGC 958), check here P I:] :
5 and complete lines 30 through 34. -
% 30 Capital stock or trust pringipal, or current funds 30
&‘3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
% |33 Totalnetassetsarfundbalances .. ... <222,555.p33 0.
34  Total liabilities and net assets/fund balances ... . 240,956.] za 24,248.
Form 990 (2016)
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Form 990 {2016) OBAKXI FOUNDATION USA 9B~0644703 pagei2

Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any INe IN IS ParE XL ... iieiioieeesinieeeeeeeeeraneeseesans

Lo B« - B B = - B ) I - L T . [

-
o

Total revenue (must equal Part VI, column {&), line 12}

603,518.

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

380,963.

222,555,

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)

<222 ,555.>

Net unrealized gains (losses) on investments e

Donated services and use of facilities e

IVESUMENT BXPEMSES it ecsieee st eee e s oo e e se e seeeeeeeseereereersenes

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
GO (BI) i b et 10

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Part XIE .o vcs s asve e e

2a

Accounting method used to prepare the Form 880: D Cash Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed on a

separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis iﬁi 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:

Separate basis ':l Consolidated basis l:l 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 Schedu!e 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 GIrcular AT337 || ettt ase s e as s b e ean

If “Yes," did the organization underge 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 ..o

Wl %

3b

632012 11-11-16
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SCHEDULE A . . . OMB No. 1545-0047
[Form 580 or S80.£2] Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section 20 1 6
4947(a){ 1) nonexempt charitable trust. L
Departmant of tha Traasury P Attach to Form 990 or Form 990-EZ. _- Open to Public .
nterval Revenue Service P Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form980. -« Inspection ..
Name of the organization Employer identification number
OBARKKI FOUNDATION USA 98-0644703
|Part! | Reason for Public Charity Status (all organizations must complete this part) See instructions.

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

1
2
3
4

4]

0 00 ED O

10

11
12

[0

0

d

A church, convention of churches, or association of churches described in section 170(k)(1){(ANi}.
A school described in section 170(b)(1}{ANii}. {Attach Schedule E (Form 390 or 990-E2).)
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 nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1{A}{iv), (Complete Part 1}
A federal, state, or lacal government or govemmental unit desciibed in section T70{b){1}{A}{v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170{b)(1){A)(vi}. (Complete Part 1)
A community trust described in section 170(b)(1)(A){vi). {Complete Part 11}
An agricultural research organization described in section 170{b){1){A)(ix} operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 HI,)
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
maore publicly supporied organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.
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 trustess of the supporting
organization. You must complete Part IV, Sections A and B.
Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization{s) (see instructions}. You must complete Part 1V, Sections A, 3, and E.

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

[+ IZI Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type |, Type |t

-

Ent

=]

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

functionally integrated, or Type lIl non-functionally integrated supperting organization,
er the number of supported organizations

i i izat )15 (he argamization Asied i
{i) Name of supported {ii) EIN ((gligﬁzljeegfgr:gﬁ:zﬁtﬁag |A 'uu: nuer%mu A [v} Amount of monetary {vi) Amoun? of other

organization suppert (see instructions) | support (see instructions)
g above (see instructions)) | Y©S No pport { ) | support { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 632021 09-21-15  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 OBAKKI FOUNDATION USA 98-0644703 page2
Part i j Support Scheduie for Organizations Described in Sections 170{b}{(1}{A){iv) and 170{b)(T}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part H1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a} 2012 (b} 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 273,339.| 420,864.[ 811,094,| 536,550.| 603,508.] 2,645,355,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a gavernmental unit to
the organization without charge

4 Total. Addlines1throughd | 273,339, 420,864.| 811,094.| 536,550.] 603,508. 2,645,355,

5 The portion of total contributions e : : i : i '
by each person (other than a
governmental unit or publicly
supported arganization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column (f)

1,413,974,
1,233,381,

6 Public support. Subtract fina 5 from lina 4, | 5000w e 2
Section B, Total Support
Calendar year (er fiscal year beginning in) p> {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total

7 Amounts from line 4 273,339. 420,864- 811,094. 536,550- 503,508. 2,645,355,

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 27,028, 30,175. 24,733.] 14,806. 10.] 96,752,

11 Total support. Add lines 7 through 10 |70 520 s o[ e e e i R e 2,742,107,

12 Gross receipts from related activities, etc. {see instructions) 12 ]

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

organization, Check this DoX AN S O Ml it eesies s oot e e s obsseteas it e e et et e e eeecat ent en e nns e pL ]
Section G. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (R} ... 14 44,91 o
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 56.67 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | »
b 33 1/3% support test - 2015, If the organization did not check & box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppeorted organization b
17a 10% -~facts-and-circumstances test - 20186, If the organization did not check & box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facis-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 . |- 4
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization B D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P I:]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 590 or 890-E7) 2016 OBAKKI FOUNDATION USA 98-0644703 Ppagea
Part Tl | Support Schedule for Organizations Described in Section 509a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) 3 (a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
metrchandise scld or services per-
formed, or facilittes 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 levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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 fines 1, 2, and
3 received from disqualified persons

b Amounts includad on linss 2 and 3 received
fram other than disqualified persons that

axcead lha greater of 85,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. subticlling I frgmfine 5)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 (c) 2014 {d} 2015 {e) 2016 (f) Total
9 Amounts from line

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

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

c Add lines 10a and 10b
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} ............
13  Total support. (agd tines 9, 10e, 11, and 12

14 First five years. |f the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChEC K A IS DO AN SE O MO8 i oottt ce et eeeenet et et aneees et tnt et nent e ek ee s en e e ek ennennen snes oeness » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f) divided by line 13, colurmn () ... ... 15 %
16 _Public support percentage from 2015 Schedule A Part HLITNS 15 oo oeeeeeeeaeensanas 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f} divided by line 13, column (A} . |17 %
18 Investment income percentage from 2015 Schedule A, Partlll, ine 17 18 %

19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation, If the grganization did not check a box on line 14, 18a, or 18h, check this box and see instructions ... | 1:]
£32023 09-21-16 Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Ferm 990 or 950-E7) 2016 OBAKKI FOQUNDATION USA

98-0644703 Page 4

art Supporiing Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, 0, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part .}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's govermning
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 refationship, explain.

Did the organization have any supported organization 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(a)(1) or (2).

Did the organization have a supported organization described in section 501(¢c){d), (5), or {8)? /f "Yes," answer
{b) and (c} beiow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all 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.

Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an 1S determination
under sections 501(c){3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectior: 170{c)(2)(B)
PUFBOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢) below {if applicable). Also, provide detail in Part VI, including () the narnes and EIN
nurmbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supparted organizations, or (i) other supperting crganizations that also
support or benefit ane or more of the filing organization's supported arganizations? /7 "Yes, " provide detail in
Part VL.

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 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schedule L (Form 986 or 980-EZ).

Was the organization cantrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509{g)(1} or (2))7 If "Yes," provide detall in Part Vi,

Did ore or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1,

Cid a disqualified persen (as defined in line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whethier the organization had excess business hoidings,)

Yes

Ne

9a

9b

9c

10a

10h

532024 09-21-16
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| Part V| Supporting Organizations /-ontinsed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? : )
a A nperson who directly or indirectly contrals, either alone or together with persons described in (b} and (c) SR
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11bh
c_A35% controlled entity of a person described in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint 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 supporled organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

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
of managernent of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supparted 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 (iii) copies of the
arganization’s governing documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elested by the supported
organization(s} or (jl) serving on the governing body of a supported organization? /f "Ne," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant veice 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? /f "Yes," describe in Part Vi the role the crganization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a Eﬂ The organization satisfied the Activities Test. Complete line 2 befow.
b L_IThe organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity, Describe in Fart VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b} below.

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 organization was responsive? If "Yes," then in Part VI identify
those supperted organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially all of its activities.

x Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the arganization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

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

a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported erganizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3
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98-0644703 Pages

[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

t+ || Checkhere if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) %;’{,f,’:,;}{ear
1 Net shortterm capital gain 1
2 Racoveries of prior-year distributions 2
3 Other gross income (see instructigns) 3
4 Add lines 1 through 3 4
§  Depreciation and depleticn 5
6 Pottion 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, B, and 7 from line 4) 3]

Section B - Minimum Asset Amount

{A) Priar Year

{B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a

Average monthly value of securities

b

Average monthly cash balances

c

Fair market value of other non-exempt-use assets

d

Total (add lines 1a, 1b, and 1¢)

e

Discount claimed for blockage or other
factors {explain in detail in Part VI):

)]

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

o

Cash deerned held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructicns})

5

Net value of non-exempt-use assets (subtract fine 4 from line 3)

6

Multiply line 5 by .035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

0|~ |th |8

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

[T L Y

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempetrary reduction {see instructions)

&

[__I Gheck here if the current year is the organization’s first as a non-functionally integrate

instructions).

d Type Il supporting organization (see

632026 09-21-16
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(Part V | Type ill Non-Functionally Integrated 509(a){3) Supporting Organizations rontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exemgt 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

Cther distributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required}
:]
7
8

Distributicns to attentive supperted organizations to which the organization is responsive
{provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, ling 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations [see instructions)

(i)

Excess Distributions

i)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part Vl). See instructions

3 Excess distributions carryover, if any, t0 2016:;

Fram 2013

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d From 2014
e
f
9
h

Applied to 2016 distributable ameount

Carryover from 2011 not applied (see instructions)

—.

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Bistributions for 2016 from Section D,

line 7:

o

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

[}

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, #
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions

Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI, See instructions

Excess distributions carryover to 2017, Add lines 3j

and 4c¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

632027 09-21-16
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Part Vi I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part Jil, fine 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 1i¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lings 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section [, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-E2) 2016



** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors OME Mo, 1645.0047
o 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
apartment of the Treasury s N - .
Internal Revonue Servico its instructions is at www.irs.gov/form890 .
Name of the organization Employer identification number
OBAKKI FOUNDATION USA 9B8-0644703

Organization type(check one):

Filers of:

Section:

Form 990 or 990-EZ X 50 (eX 3 ) (enter number) crganization

Form 880-PF

4947{a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c){3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

JoooiH

501 (¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: On

General

1

ly a section 501{c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

Rule

For an organizatien 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. Gomplete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 880, Part VI, line 1h,
of (i) Form S80-EZ, fline 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or $80-EZ that received from any one contributor, during the
year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1, and [l

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare 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. Don't complete any of the parts unless the General Rule applies to this organizaticn because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't fite Schedule 8 (Farm 990, 990-EZ, ar 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on jine H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to

certify th

at it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 930-PF} {2016)

823451 10-18-16
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Page 2

Name of organization

OBAKKI FOUNDATION USA

Empleyer identification number

980644703

Part] . Contributors (See instructions). Use duplicate copies of Part | if additional space is needed,

(a)
No.

(b}
Name, address, and ZIP + 4

(=)

Totat contributions

{d)
Type of contribution

1

&

219,132,

Person
Payroll m
Noncash D

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

$

81,102.

Person
Payoll  [__J
Noncash m

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

124,743,

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$

122,626.

Person
Payroll |:|
Noncash I:]

(Complete Part |l for
noncash contributions.)

(2)
Neo.

{b)
Name, address, and ZIP + 4

{e}

Total contributions

{d)
Type of contribution

Person D
payrolt [
Nencash [:j

{Complete Part |l for
nencash contributions.)

{a}
No.

(b}
Mame, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroli l:]
Noncash [ |

{Complete Part Il for
nonrcash contributions.)

623452 10-18-16
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Page 3

Name of organization

Employer identifization number

OBAKKI FOUNDATION USA 98-0644703
Péi’:t_ Il Noncash Property (See instructions). Use duplicate copies of Part I if additional space is nesded.
{a)
No. {b) MY (or{:)stimate) (d)
from Description of noncash property given . . Date received
Part i [See instructions)
3
(a)
Mo {b) FMY (or(:)stimate) (c}
from Description of noncash property given . . Date received
Part | {See instructions)
$
(a)
{c}
Neo.

° L (b} i FMV {or estimate) (d) .
from Description of nencash property given ) . Date received
part | {See instructions)

8
{a)
{c)
No.

° . (®) . FMV (or estimate) (d) i
from Description of noncash property given . R Date received
Part1 {See instructions)

L
{a)
No. (c)

= L {b) R FMV (or estimate) (d .
from Description of noncash property given . N Date received
Bart | (See instructions)

$
(a)
(e)
No. o ) ) FMV {or estimate) (d
from Description of noncash property given . . Date received
Part | {See instructions)
k3

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 89G-PF) (2016)

Page 4

Name of organization

OBAKKI FOUNDATION USA

Employer identification number

98-0644703

Part H] Exclusively Teligions, chartable, eic., CORTIDUNONS (0 OTJanizalions desciibed in Section SUT(C)I7 ), (8], Of attotal mare than 37, ar
the year from any one contributor, Complete columns {a) through {e) and the following ling entry. For organizations
campleting Part lIl, enter the tolal of exclusively raligious, charitable, etc., contributions of $1,800 or fess for the year. {Enter Ihis into, oace,)
Use duplicate copies of Part | if additionat space is needed,
{a} No.
;I’OI;HI (k) Purpose of gift {c) 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
{al No.
Ig?rrtnl (k) 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.
lg'rorrtnl {(b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;mrtnl (b} Purpose of gift {c]) 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

623454 10-18-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 590} B Complete if the organization answered "Yes" on Form 990, 20 1 B
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Publi
Department of the Treasury P Attach to Form 990, .Open tD. u ilc_ .
Intornal Frevenye Service P Information about Schadule B (Form 990) and its instructions is at www.irs.gov/form990. -+ Inspeegtion .7 -
Name of the organization Employer identification number
QBARKKI FOUNDATION USA 98-0644703

I Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

h bW

{a} Donor advised funds {bY Funds and other accounts

Total number atend of year . ...,
Aggregate value of contributions te {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
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? |:| Yes I:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used enly
for charitable purposes and not for the benefit of the donar or donor advisor, or far any other purpose conferring
impermissible private benefit?

I Part 1l l Conservation Easements- Comple’(e if the organization answered "Yes" on Farm 990, Part iV, line 7.

1

o o oo

Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreatien or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a cetified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat:on easement on the Jast

day of the tax year. 54 Held atthe End of the Tax Year
Total number Of CONSeValION BaS BB S 2a

Total acreage restricted by conservation aSemMENtS 2b

Number of conservation easernents on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a ]-ustonc structure

listed in the National REGISIEE || ...........coii ittt et es e et eeneees e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it NOIdS Y [:] Yes D No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

| G

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfercing conservation easements during the year

» 5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}(4)(B)(})

aNG SEGHON T7OMYANBNIN? ...t oottt Cves Tlwe

In Part XIll, describe how the organization 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 HI | Organizations Maintaining Gollections 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 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the faotnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 {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:

(iy Revenue included on Form 990, Part VI, line 1 . B
[ii} Assets included in Form 990, Part X 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gazn prowde
the following amounts required to be reported under SFAS 116 (ASGC 958} relating to these items:

a Revenue included on Form 980, Part VIl line 1 |

b_Assetsincluded in Form 990, Part X e e -]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2016
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Schedule D (Form 990} 2018 OBAKKI FOUNDATION USA 98-0644703 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collecticn items
(check all that apply):
a Public exhibition d D l.ean or exchange programs
b {:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold ta raise funds rather than to be maintained as part of the organization's collection? ... E} Yes D Nog
Part V. I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 8, or
reported an amount on Form S80, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 9806, Part X? D Yes [:] No

b If "Yes," explain the arrangement in Part Xlll and complete the fallowing table:

Amount
& Beginning Balance | e ettt et 1c
d Additions dUring the Year | st ee e e 1d
e Distributions during the YBar e e e st e 1e
f Ending balance 1f
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account hablhty'? _______________ LI ves |_,_| Mo

b _If "Yes," explain the arrangement in Part Xll. Check hers if the explanation has been provided on Part XHL .o
[Part:V:. [Endowment Funds. Complete if the organization answered "Yes" on Form 550, Part IV, line 10,
{a) Current year {iz) Prior year {e) Two years back | (d} Three years back | {e) Four years bask

Ta Beginning of year balance

b Contributions ...
Net mvestment earmngs galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs s
Adrinistrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment %

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

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

a

o

®

-,

by: Yes | No
(i) unrelated OFganizations | ettt rne e 3afi)
(if) related organizations Jalil)

b if "Yes" on line 3alji), are the related organizations listed as required on Schedule R? 3bh
4 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 980, Part X, line 10.

Eescription of praperty (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (invesiment) basis (other) degpreciation

1a Land

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, columnn (B), line 10C.) . | 0.
Schedule D {Form 990) 2016

632052 08-29-16



Schedule B (Form 990) 2816

OBAKKI FOUNDATION USA

98-0644703 paged

| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category finclucing name of security)

{b) Book value

{c) Method of valuation: Cost er end-of-year market value

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

()

(B)

(8]

D)

3]

(]

(G)

(H)

Taotal. (Col. (b) must equal Form 50, Part X, col. (B) line 12.)

] Part Vlll| Investments - Program Related.
Complete if the organization answered "Yss"

on Form 994, Part IV, line

11c. See Form 920, Part X, line 13,

(a) Description of investment

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

{1)

{2)

)

{4)

(5

{6)

{7)

{8

{9}

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 880, Part X, line 15.

(a) Description

{b) Book value

(1

(2)

(3)

{4)

{5)

{6)

{7)

8

{9)

Total. (Column (b) must equal Forrm 990, Part X, col. (B) line 15.)

|Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 820, Part X, line 25,

1. {a} Description of liability

{b) Book vatue

(1) Federal income taxes

(z) ACCRUED SUDAN SOCIAL INSURANCE

20,098.

(3)

4

()

(6)

)

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25} ... |-

20,098,

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial staternents that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part Xl @

632053 08-29-16

Schedule D (Form 980} 2016



Schedule D (Form 980) 2016 OBAKKI FOUNDATION USA 98-0644703 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial staterments ... 1 603,518,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) ch investments 2a

BConated services and use of facilities 2b

Recoveries of prior year grants 2c

Other {Describe in Part Xill.) 2d

Add lines 2a through 2d 2e 0.

3 Subtractiine 2e fromline 1 3 603,518.

O oo oo

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, Iine 7b 4a

br Other (Describe in Part XlI1.) RE

¢ Addlinesd4aand4b 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part !, line 12.) 5 603,518.

Part XI: | 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 1 380,963.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities 2a

b Prioryear adfustments | e

C OerlosSSes | e s

d Other (Describe in Part XJII.)

e Addlines 2athrough 28 | e oo 0.
3 Subtract line 2e from line 1 380,963.
4 Amounts included on Form 980, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b

b Other BescribeinPart XIIL) s

c Addlinesdaand db ... s 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 880, Part |, line 18.) 380,963,

[ Part X1} Supplemental Information,
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
tnes 2d and 4b; and Part XlI, lines 2d and 4b, Also camplete this part to provide any additionat information.

PART X, LINE 2:

THE ORGANIZATION IS5 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 ORGANIZATIONAL PURPQSE. THE ORGANIZATION EVALUATES

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

SIGNIFICANT UNCERTAIN TAX POSITIONS. THE ORGANIZATION HAS NOT RECOGNIZED

ANY INTEREST OR PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS.

632054 08-29-16 Schedule D {Form 990} 2016



SCHEDULE F Statement of Activities Qutside the United States

OME Na, 1545-0047

{Form 990) P Complete if the organization answered "Yes® on Form 990, Part |V, line 14b, 15, or 6. 20 16

P Attach to Form 990,

Bapartment of the Traasury

Internal Revenuo Service P Infoarmation about Schedule F (Form 980) and its instructions is at www.

Open to Public
irs.goviform930. Inspection * -

Name of the organization

OBAKKI FOUNDATION USA

Employer identification number

98-0644703

I Part ] | General Information on Activities Outside the United States. Complete if the organization answered "Yes® on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| 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 |, line 3 table can be duplicated if additicnal space is needed.}

{a) Region {b) Number of | {c} Number of |{d) Activities conducted in the region (e) If activity listed in {d) {f) Total
) offices‘ :&%’%‘iﬁa {by type) (suc1_1 as, fundraising, pro- isa pragram sgrvice, exﬁgpgggres
in the region ‘23,‘3 ren?em gram -.?e_rvices, :nvestr_nents, grgnts to descr.lbe speciflc typf. investments
- theargq?cr; recipients located in the region) of service(s) in the region in the region
PRILLING WATER WELLS AND
REHABILITATING BOREHOLES
o PROVIDE CLEAN WATER.
SOUTH SUDAN 0 1 PROGRAM SERVICES RGRICULTURAL DEVELOPMENT 203,051,
fO SUPPORT THE BUEA
SCHOOL FOR THE DEAF WITH
FUNDS TOWARDS IMPROVING
CAMEROON 0 2 [PROGRAM SERVICES EDUCATION 36,139,
3a Subtotal ... .. 0 3 239,190,
b Total from continuation
sheetsto Part! 0 0 0.
¢ Totals (add lines 3a
and 3b) o 0 3 239,190,

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 850.

SEE PART V FOR COLUMN (E) DESCRIPTIONS

632071 09-21-16
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Schedule F (Form 990y 2016 OBAKKI FOUNDATION USA 98-0644703 page4
{Part V] Foreign Forms

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

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

Corporation (see InStructions for FOrm 926) | _.........c..cccomuioiioieeeiin oo [ves Xlno
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 Retum To Report Transactions With Faoreign

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

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Formg90) .~ (T ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "Yes,"

the organization may be required to file Form 5471, infarmation Return of U.8. Persans With Respect To

Certain Foreign Corporations (See nstructions for Forn BT 1) l:] Yes @ No
4 Was the organization a direct orindirect shareholder of a passive foreign investment company or a

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

Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund

(see Instructions for Form 8621) et [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,”

the organization may be required to file Form 8865, Return of ULS. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form B8GE) |:] ves [Z]no
4] Did the arganization have any operations in or related to any boycotting countries during the tax year? /f

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

Instructions for Farm 5713; do not file with Form $90) (] ves No

Schedule F {(Form 990) 2016

632074 09-21-16



Schedule F {Form 990) 2016 OBAKKI FQUNDATION USA 38-0644703 pages_
[Part V | supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs, expenditures per region}; Part ll, line 1 {accounting method); Part il {accounting method); and Part 11}, column (c)
{estimated number of recipients}, as applicable. Also complete this part to provide any additional information. Ses instructions.

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 TO PROVIDE CLEAN WATER.

AGRICULTURAL DEVELOPMENT AND LIVESTOCK WATERING.

EDUCATION AND SUPPLIES FOR VILLAGERS.

632075 09-21-16 Schedule F (Form 990) 2016



SCHEDULEL Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-EZ)| P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,
Department of the Treasury | > Attach to Form 990 or Ifar.m QQOTEZ'_ g Open TO Public S
intornal Revenie Servica P Information about Schedule L {Form 990 or 390-EZ) and its instructions is at www.irs.gov/form990. ‘Inspection =it
Name of the organization

Employer identification number

OIEAKKI FOUNDATION 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 "Yes" on Form 998, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified o .
person and organization {c} Description of transaction

d) G ted?
{a) Name of disqualified person (d) Correcte

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 880, Part IV, line 28; or if the organization
reported an amount on Form 890, Part X, Ine 5, 6, or 22,

{a) Name of {b) Relztionship | (¢} Purpose (d)ﬁ“’ﬂ'l'hto o[ {e} Original {f) Balance due (g} In g;’; ’Ggg{g‘gﬂ {i} Written

interested person with organization of loan ergamiation? | PHNCipal amount default? | gammittee? | A0TBEMENt?

To |From Yes | No [Yes | No [Yes | No
TREANA PEAKE PRESIDENOPERATIC X 78,000. 0. XX X
RYAN PEAKFE VICE PREQPERATIO X 145,000. 0. XX X
ZERO-G MUSIC 1IN OPERATIQ X 145,000. 0. X | X X
TREANA PEAKE PRESIDENCONTRIBU X 12,762. 12,762. XX X

Total i b 3 12,762.]
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Narne of interested person

{b) Relationship between {c) Amount of {d) 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 990-EZ. Schedule L {Form 990 or 990-EZ) 2016

SEE PART V FOR CONTINUATIONS

632131 10-24-16



Schedule L (Form 990 or 990-E7) 2016 OBAKKI FQUNDATION USA 98-0644703 page2

- Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of é?ég’;}gg{}gnc.’;
person and the organization transaction transaction revenuas?
Yes No

[Part V.| Supplemental Information

Provide additional infermation for responses to questions on Schedule L (see instructions),

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: TREANA PEAKE

(B) RELATIONSHIP WITH ORGANIZATIQON: PRESIDENT

(C) PURPOSE OF LOAN: OPERATIONAL FUNDING

(A) NAME OF PERSON: RYAN PEAKE

(B) RELATIONSHIP WITH ORGANIZATION: VICE PRESIDENT

(C) PURPOSE OF LOAN: OPERATIONAL FUNDING

(A) NAME OF PERSON: ZERO-G MUSIC INC. DBA OBAKKI DESIGNS

(C} PURPOSE OF LOAN: QPERATIONAL FUNDING

{A) NAME OF PERSON: TREANA PEAKE

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT

(C) PURPOSE OF LOAN: CONTRIBUTION RECEIVABLE

Schedule L {Form 990 or 890-EZ) 2016
632182 10-24-16



OMB Ne, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 990-EZ) Cormnplete to provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ, Open_tq PubEl_c .
Internal Ravenus Service P information about Schedule O {Form 990 or 930-EZ] and its instructions is at WWW.irs.gov/form890. Inspection & - -
Name of the organization Employer identification number
OBAKKI FOUNDATION USA 98-0644703

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

WHILE SUPPORTING THEIR FUNDAMENTAL RIGHTS TO HEALTH AND EDUCATION.

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

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

RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 118B:

THE FORM 990 IS REVIEWED BY ALL BOARD MEMBERS BEFQORE IT IS FILED.

FORM 550, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A POLICY IN PLACE WITH FORMAL DOCUMENTED PROCEDURES

FOR THE DISCLOSURE OF AND RELATED ACTIQONS TAXKEN FOR POTENTIAL, ACTUAL, OR

THE APPEARANCE OF CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

OFFICERS DO NOT RECEIVE COMPENSATION FROM THE ORGANIZATION.

FORM 590, PART VI, SECTION C, LINE 185:

THE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC ON REQUEST.

FORM 5906, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

GENERAL LABOR AND TRANSPORT:

PROGRAM SERVICE EXPENSES 84.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2Z) (2016)
§32217 08-25-16



Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

Employer identification number

OBAKKI FOUNDATION USA 98-0644703

TOTAL EXPENSES 84.
SUFPPLIES:

PROGRAM SERVICE EXPENSES 22.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 22,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 106.

PART XII, LINE 2C:

THE AUDIT OVERSTGHT PROCESS AND SELECTION HAS NOT CHANGED SINCE THE

PRIOR YEAR,

632212 0B-25-16

Schedule O (Form 980 or 990-EZ) (2016)
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Schedule R (Form 980} 2016 OBAKKI FOUNDATION USA 98-0644703 pages
Part VIi | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See insiructions.

PART TT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

OBARKKI FOUNDATION CANADA

PRIMARY ACTIVITY: SAME AS OBAKKI FOUNDATION USA
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