IRS e-file Signature Authorization OMa No. 1545-1878

rom 8879-EQO for an Exempt Organization
For calandar year 2017, or fiscal year beginning MAY 1 , 2017, and ending APR 3 0 R 201_8 20 1 7
Department of the Treasury P Do not send to the IRS. Keep for your records,
Internat Revenua Service P~ Goto www.irs.gov/Form8879EOQ for the latest information,
Name of exempt organization Employer identification number
OBAKKI FOUNDATION USA 98-0644703
Name and title of officer
JAKE WIEBE
TREASURER

I Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 8b,
whichever is applicable, blank {do not enter -04. But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more

than 1 linein Part |

1a Form 990 check here P Dﬂ b Total revenue, if any (Form 980, Part VIll, column (A}, line 12) ... 1b 718,351.
2a Form 990-EZ check here P |:] b Total revenue, if any (Form 890-EZ, fine Q) ... b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22} . .. .. 3
4a Form 990-PF check here P f:l b Tax based on investment income {(Form 990-PF, Part VI, line5) ... 4b
Sa Form 8868 check here P |:| b Balance Due (Form 8868, 1N€3C) ... .....ococveoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b

[Part Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part [ above is the amount shown on the copy of the organization’s electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERQ) to send the organization’s retumn to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment, | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[(X) 1 authorize VSH . PLLC to enter my PIN 53720

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

{:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum's disclosure consent screen.

QOfficer's signature Date >

[Partll[ Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, [91780798226 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization indicated above, |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MeF) Information for Authorized IRS
e-fife Providers for Business Returmns.

ERQ's signature B> g pate p» 02/13/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
728051 10-11-17


Obakki Adminstrator


";EXTENDED TO MARCH 15, 2019'

Return of Organization Exempt From

OMB No. 1545-0047

Income Tax

rom 990

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

Department of the Treasury
[nternal Ravenus Service

P> Do not enter social security numbers on this form as it may be made public.

A For the 2017 calendar year, or tax year beginning MAY 1,

P _Go to www.irs.gov/Form990 for instructions and the latest information.
2017 andending APR 30, 2018

B Check if C Name of organization D Employer identification number
applicable;
change’ | OBAKKI FOUNDATION USA
gl?;rgo Doing business as 98-0644703
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 400-341 WATER STREET 604-669-9790
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 718,351,
‘| VANCOUVER, BC CANADA V6B 1B8 Hia) Is this a group retumn
{1651 T F Name and address of principal office: TREANA PEAKE for subordinates? . [_Yes No

pending

SAME AS C ABOVE

1 Tax-exempt status: |3 501(c)(3) L__J501(c)(

) (insertno.) || 4947(a)(1)or L] 527

If "No," attach a list.

J Website: p» WNW . OBAKKTFOUNDATION.ORG

H{b} Are all subordinates Includad?r:l Yes |:| No

(see instructions}

Hi{c} Group exemption number P

[ L Year of formation: 20 O 9| M State of legal domicile: DC

K_Form of organization; l_X_I Corporation L___} Trust |___| Association |_| Other p»
PartI] Summary

o | 1 Briefly describe the organization's mission or most significant activities;: TO ASSIST CHILDREN AND ADULTS IN
;:f LOCAL VILLAGES OF DEVELOPING NATIONS IN BECOMING SELF-SUFFICIENT
GE) 2 Checkthisbox P L__lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the governing body (Part VI, line Ta) 3 4
S 4 Number of independent voting members of the goveming body (Part VI, line 1 b) 4 4
$# 1 5 Total number of individuals employed in calendar year 2017 (Part V, [ine 2a) . 5 0
g’ 6 Total number of volunteers {estimate if necessary) IO 6 10
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 ettt ess st e sesensnrnrererees | 1@ 0.
b Net unrelated business taxable income from Form 890-T, INe 84 ... iiiiiiiieeesnesnssncssesaene | T8 0.
Prior Year Current Year
g | & Contributions and grants (Part VIIL e Th) __._.......ccocrrrrsmrrrncsnnsrnrnnn 603,508. 717,009.
£ | 9 Program service revenue (Part Vil line 2g) 0. 0.
é 10 Investment income (Part VI, column (A}, Ilnes 3 4 and 7d) 0. 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 10. 1,342,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Ilne 12) 603 ,518. 718,351.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 37,254, 87,884.
14 Benefits paid to or for members {Part IX, column (4), ine 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part iX, column {A), Ilnes 5 10) 73,999, 79,566.
g 16a Professional fundraising fees (Part IX, column {A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 78,847.
W47 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e} e e———— 269 , 710, 535, 781.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Ime 25) 380,963, 703, 231.
19 Revenue less expenses. Subtract line 18fromline 12 ..............o..oovivvveiveieeiaen.. 222,555, 15,120,
?g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 24,248, 109,582,
f‘ifg 21 Total liabilities {Part X, line 26) . 24,248, 94,462,
=3[ 22 Net assets or fund balances. Subtract 1|ne 21 from Isne 20 0. 15,120,

i| Signature Bloc

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

Sign } Signature of officer Date
Here JAKE WIEBE P TREASURER
Type or print name and title
Print/Type preparer's name Preif} are cint: Uate Gheck L] PN
Pad  ESSICA GOOD M 02/13/19|sampe [P01407081
Preparer |Firm'sname p VSH, PLLC o Frm'sENy 45-4122247
Use Only |Firm'saddressy, 2200 RIMLAND DR., STE. 205
BELLINGHAM, WA 98226 Phoneno.360-734~-8715
May the IRS discuss this retumn with the preparer shown above? (see instructions) L-XJ Yes L;._] No
732001 11-28-17  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION


Obakki Adminstrator


Form 990 (2017) OBAKKI FOUNDATION USA 98-0644703 page2

1l:; Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part ..o [

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
PIIOT FOMM 990 0T 990-EZ? ... oeesooeoeseeeeesrsesesssse e sessersseeseeseseseseeeeseesseesseesesseessees e —1Yes (X No
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? [Ives 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 (Code: ) (Expenses § 333 ’ 907. Including grants of $ ) (Revenue $ )
PROVIDING CLEAN WATER TQ THE PEOPLE OF SUDAN BY DRILLING WATER WELLS IN
VILLAGES THAT HAVE NO ACCESS TO CLEAN WATER. THIS INCLUDES REPAIRING
PREVIOUSLY DRILLED WATER WELLS TO ENSURE THEY OPERATE AS REQUIRED, AS
WELL AS THE PURCHASE AND INSTALLATION OF SOLAR PANELS AT WATER WELLS TO
POWER THE PUMPS, BRING UP WATER FROM THE GROUND, AND POWER WATER PUMPS
THAT WATER THE GARDENS.

4b  (Code: } (Exponses $ 87 ’ 884, including grants of $ 87 ) 884, ) (Revenue $
CONTINUED PROVIDING OPERATIONAL SUPPORT FOR SEVERAL ORPHANAGES IN
CAMEROON, INCLUDING FOOD, SCHOOL SUPPLIES, MEDICAL COSTS, AND OTHER
OPERATING COSTS.

4c  {Code: ) (Expensas $ including grants of § } (Rovenus $ )

4d Other program services {Desctibe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ }

4e  Total program service expenses P

421,791.

Form 990 (2017)

732002 11-28-17



OBAKKI FOUNDATION USA 98-0644703 page3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... SO OOO OSSOSO SO B D
2 s the organization required to complete Schedule B Schedule of Contnbutary . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If "Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3} organizations. Did the organization engage in Iobbymg actrwtres or have a seotron 501 (h) electron in effect
during the tax year? /f "Yes," complete Schedule C, Partlf Ll X
5§ s the organization a section 501{c){4), 501(c)(5), or 501 (c)(s) orgamzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part il . . .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part il S X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . 1.8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodra[ account Erabalrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedute D, Part IV 9 X
10  Did the organization, directly or through a related organrzatron hold assets in temporarrly restrrcted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V »
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl Vll Vlll 1X or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVI ... 11a X
b Did the organlzatron report an amount for lnvestrnents other securrtres in Part X trne 12 that is 5% or more of |ts totat
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . R k) X
¢ Did the organization report an amount for investments - program related in Part X, line 1 3 that is 5% or more of rts total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vil | . e 111 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ats total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . .. e 111d X
e Did the organization report an amount for other ]rabrirtres in Part X lrne 25? !f "Yes complete Schedur’e D Part X 110t X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts X! and Xii 12a| X
b Was the organization included in consoirdated |ndependent audrted f nancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional . | 12b ?_{_
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . o 114a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundratstng. busrness
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 fand IV 14p | X
15 Did the organization report on Part IX, column {A), line 3, mare than $5 000 of grants or other ass;stance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts lfand IV sl X
16 Did the organization report on Part IX, column {A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part 1X
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part{ | .. . . o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlli lrnes
1c and 8a? /f "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Irne 9a? If Yes
complete Schedule G, Part il ... 19 X
Form 990 (2017)

732003 11-28-17



OBAKKI FOUNDATION USA 98-0644703  paged

20a

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

22

23

24a

26

27

30

31

32

36

37

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

domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule I, Partsfand il .
Did the organization report more than $5,000 of grants or other assistance to or for domestic lndmduals on

Part |X, column (A), line 2? If "Yes," complete Schedule |, Parts | and lif
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Scheduled ...
Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pnncnpa! amount of more than $‘l 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

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? /f "Yes, " complete Schedule L, Part | o
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prror year. and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part |

Did the organization report any amount on Part >< Ilne 5 6 or 22 for recervables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
comnplete SCheAUIR L, PArtll | || .. ..ciereeeiesioes st st eeae s e s es s e sr e
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 lif
Was the organization a party to a business transaction with one of the followmg partles (see Schedule L F’art IV

instructions for applicable filing thresholds, conditions, and exceptions}:

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬂcer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedu!e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dlsso[ve and cease operatlons'?

If "Yes," complete Schedule N, Part!
Did the organization sell, exchange, dlspose of or transfer more than 25% of |ts net assets?lf “Yes, ! complete

Schedule N, Partil .

Did the orgamzatlon own ‘100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R Pan‘ ll II/ or /V and

PartV, line 1 .

Did the organlzatlon have a controlled entlty wnthm the meamng of sectlon 512(b)(‘l 3)?

if "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b}{13)? /f "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3)} organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than §% of its actlwtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ... ... .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?

Note. All Form 990 filers are requited to complete Schedule O ...

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 | X

732004 11-28-17

ag | X
35a X
35b

36 X
37 X
38| X

Form 990 (2017)



Form 990 (2017) OBAKKI FOUNDATION USA 98-0644703 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter-0- if notapplicable ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... RN
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisreturn . 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-file (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 "No," to fine 8b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: ™ CANADA , SOUTH SUDAN
See instructions for filing requirements for FinCEN Form 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 taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 8b, did the organization file Form 8886-T? ... ...
6a Does the organization have annual gross receipts that are normaily greater than $100 000 and dld the orgamza’aon sohc:t
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gsfts
were not tax deductible? |
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year R I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred? 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vill, ine 12 .. i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles e 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ... .. ..., | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} . .. 11b :
12a Section 4947(a){1) non-exempt charltab!e trusts Es the organlzataon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
18  Section 501(c}{29) qualified nonprofit health insurance issuers,
a s 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 | .. ..., |13
¢ Enter the amount of reservesonhand | . S <~ k
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? ................ . | 14a X
b If "Yes ' has itfiled a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .......................... | 14b
Form 990 (2017)

732005 11-28-17



Form 990 2017} OBAKKI FOUNDATION USA 98-0644703
Governance, Management, and DisCIOSUre For each "Yes' response to fines 2 through 7b below, and for a "No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Page &
X

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in line 13, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customanly performed by or under the d:rect superwswn

of officers, directors, or trustees, or key employees to a management company or other person? ... 3 §___
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was fuled? 4 2_(__
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 1 5 2_(_
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e[ect or appomt one or

more members of the goveming body? ... ... .. R ) X

b Are any governance decisions of the organization resen/ed to (or sublect to approval by) members stockholders or
persons other than the governing body? .. v, | 7B X

8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the followmg
a The goveming body? ... ...

b Each committee with authority to act on behalf of the governmg body?

9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O _.................. e | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . s, | 102 X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters aﬁ" I:ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . jtb]
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f IJng the form? 112 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 i 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conﬂncts’? i 128 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descnbe
in Schedule O how thiswas done ... s ssse s s sesessssneneninnsns | 126 |
13 Did the organization have a written whistleblower pollcy? OSSOSO . c- D .
14  Did the organization have a written document retention and destructton pollcy? 19 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. ..........cc..ccooiiiviriiicenece s

b Other officers or key employees of the organization . .

If "Yes" to line 15a or 18b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? ... ... .. v | 162

b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . .. . ] 10D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »DC

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

JARE WIEBE - (604)-669-9790

400-341 WATER STREET, VANCOUVER, BC CANADA V6B 1B38

732006 11-28-17 Form 890

(2017)



Form 990 (2017) OBAKKI FOUNDATION USA 98-0644703 page7
I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany line inthisPart Vil oo [

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

® List all of the organization‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, 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 employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {8) {C) D) (E) F)
Name and Title Average | (o oot c,ﬁ?fﬁ:g?mm one Reportable Reportable Estimated
hours per | box, unless person ie both an compensation compensation amount of
week [ Sfficerand a diractorfirustoe) from from related other
(list any s; the organizations compensation
hoursfor | s 7 organization (W-2/1089-MISC) from the
related | g | % N (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below |S1S(;|E 25 & organizations
. ine) |S1Z|5|5[25 &
(ET N 20.00
PRESIDENT X X 0. 0. 0.
(2) 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) 5.00
TREASURER X X 0. 0. 0.
S 5.00
SECRETARY X X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 890 (2017) OBAKKI FOUNDATION USA 38-0644703 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B8) (C} (D) (E) {F)
Name and title Average (donot crigfif"frgthm one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hoursfor | 3§ = organization (W-2/1098-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations § ;;; 9:; g and related
below |52, |8 58| organizations
1b Sub-total .. R 0. 0. 0.
c Total from contmuatlon sheets to Part VII SectnonA O 0. 0. 0.
d_Total {add lines 1b and 1c} ... T 0. 0. 0.
2 Total number of individuals (mciudmg but not Ilmlted to those llsted above) who received more than $100,000 of reporiable
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
line 1a? /f "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensatuon and other compensation from the orgamzatuon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwtdual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PEISON . .\ it e ieieee e eciaieas

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.

Name and business address

NONE

(B)

Description

of services

(C}
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization §»

0

732008 11-28-17

Form 990 (201 7,}.



Form 990 2017)

OBAKKI FOUNDATION USA

98-0644703

Page 9

Statement of Revenue

.

Check if Schedule O contains a response or note to any iN@ INthiS PArt VIl .............oooeieieeeeeeeeeeeeeeeeeeeeesseeeerseeseaesasseseeeeens
(A

{B) (Cl Lb
Total revenue Related or Unrelated R?venu exclgded
exempt function business ro?ecati(ogg er
revenue revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events . .. ... 1c

1d

690,101.

Government grants {contribution s) le

c
d Related organizations
e
f

Al other contributions, gifts, grants, and
similar amounts not included above 1f

N h contrik fuded In lines 1a-1f: $

=

Total. Add lines dadf oo

Program Service
Revenue

g _Total, Add lines 2a-2f .

3 Investment income (mcludlng dividends, mterest and

Other Revenue

Business Code|

2

a
b
c
d
e
f

All other program service revenue | .. .

other similar amounts}

4  Income from investment of tax exempt bond proceeds
§  RoYaRIeS .......ocooiiiiieei et

>
. >
>

>

{i) Real

{ii) Personal

6 a Gross rents

b Less:rental expenses ..

¢ Rental income or {loss} _ ..

d Net rental income or {loss)

>

7 a Gross amount from sales of | (i) Securities

{ii} Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (Ioss)

including $ of
contributions reported on line 1¢). See
Partlv,line 18 .. . @

8 a Gross income from fundralsmg events (not

b Less:directexpenses . . ... b
¢ Netincome or {loss) from fundralsmg events
9 a Gross income from gaming activities. See
Part IV, line 19 . ...ricrrcrenen @

b Less: direct expenses b

¢ Netincome or {loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances ... ... @
b Less: cost of goods sold

¢ Net income or (loss} from sa!es of mventorv

Miscellaneous Revenue

Business Codej

11 a FOREIGN EXCHANGE GAIN

900099

1,342.

1,342,

b

[

d Allotherrevenue ... ...

Total revenue. See instructions.

e Total. Addlines 11a-11d . .. ...

1,342.]:

\A4

718,351,

1,342.

0.',

12

732009 11-28-17

Form 990 (2017)



‘Form 990 (2017)

OBAKKI FOUNDATION USA

98-0644703 page10

.| Statement of Functional Expenses

Sectfon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

[XT

?Z' %ﬁ ggf‘ﬁ:ﬁ%ﬁ?&fj;ﬁd on lines 6b, Total e(?genses Prog;g%?zzrgice Manag;g(n‘:ulent and Funéramng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, [ne22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 . 87,884. 87,884
4  Benefits paid to or for members .. ...
5 Compensation of current off:cers dtrectors
trustees, and key employees |
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Other salaries and wages . 72,526, 72,526.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions}
8 Other employee benefits . . . ...
10 Payrolltaxes ... 7,040, 7,040,
11 Fees for services (non emptoyees)
a Management ... . ... 44,291. 44,291.
b Legal .. ... 12,975. 12,975,
¢ Accounting 19,800. 19,800.
d Lobbying .
e Professional fundrmsmg services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 131,411. 52,564, 78,847,
12 Advertising and promotion ...
13 Office expenses..._._..... 2,604. 2,604.
14  Information technology |
15 Royalties | ... ...
16 Occupancy“m 99,151. 30,142. 69,009.
17  Travel 755, 755,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,350. 1,350.
20 Interest s
21 Payments to affiliates
22 Depreciation, depletlon and amortlzat:on ______
23 INSUMANGE | ...
24  Other expenses. Itemize expenses not covered :
above. {List miscellaneous expenses in ling 24e. If ling|
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. )
a WELL DRILLING AND REHAB 222,910, 222,910,
p SOLAR PANELS 400. 400,
¢ MEALS 95, 95,
d SUPPLIES 39. 39,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 703,231, 421,791. 202,593, 78,847,
26 Joint costs. Gomplete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here Jp- if following SOP 98-2 (ASC 958-720)
752010 11-28-17 Form 990 (2017)



Form 990 (2017)

OBAKKI FOUNDATION USA

98-0644703 Page'“

Balance Sheet

732011 11-28-17

Check if Schedule O contains a response or note to any ling in this Part X ... SOOI O OO PY YOV DT OISO RIPU DT OO UOTOTIO L)
(A) {B)
Beginning of year End of year
1 Cash-nonvinterest-bearing _ 7,915.] 1 76,704.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net ... ... 1,207.] 3 1,333.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former oﬁ:cers d[rectors
trustees, key employees, and highest compensated employees, Complete
Partll of Schedule L oo ereeeee e 12,762.] s 29,185,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9} voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L. . 6
9 7 Notes and loans receivable, net || ..., 7
< 1 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges 1,360.] 9 1,360.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . i 11
12 Investments - other securities, See Part IV 2T i YRR TOTRVIT 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15  Other assets. See Part IV, ine 11 " 1,000.} 15 1,000.
16__ Total assets. Add lines 1 through 15 gmust egual Ilne 34) 24,248.] 16 109,582,
17 Accounts payable and accrued eXpenses ... 4,150.] 17 60,396.
18 Grants payable ...ttt
19 Deferred reVENUR | .. . . ..icoiiiieeeeereseeeseereseseseseseseer e ssnens
20 Tax-exempt bond Ilabllatles .
21 Escrow or custodial account !labrllty Complete Part IV of Schedu[e D
@ 122 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. »
- |23  secured mortgages and notes payable to unrelated thlrd partles s
24 Unsecured notes and loans payable to unrelated third parties .. ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... e 20,098. 34,066,
26 Total liabilities. Add lines 17 through 25 ... 24,248 94,462,
Organizations that follow SFAS 117 (ASC 958), check here > =T and Feey : 3
2 complete lines 27 through 29, and lines 38 and 34.
£ |27 Unrestricted Netassets ...
& |28 Temporarily restricted Netassets ... ........ccoiicvnrommemmsenesinmsernnennes
] 29 Permanently restricted net assets
2 Organizations that do not follow SFAS 117 (ASC 958), check here B L.
H and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁz 31 Paid-in or capital surplus, or land, building, or equment fund
% 132 Retained earnings, endowment, accumulated income, or other funds ,,,,,,,,,,,,
Z 133 Totalnetassetsorfundbalances . 0.] as 15,120,
134 Totalliabilities and net assets/fund balances 24,248.| aa 109,582.
Form 990 (2017)



98-0644703 Page 12

Form 990 (2017) OBAKKI FOUNDATION USA
rt Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line in this Part X|

L]

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

Donated services and use of facilities
Investment expenses

Prior period adjustments .. .
Other changes in net assets or fund balances {explain in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equa! Part X lme 33

© o N O A WOWN -,

-
(=]

Total revenue {must equal Part VIil, column (A), iN@ 12} . ..o e s
Total expenses {must equal Part IX, column (A), i@ 25) . ... oo ees e eserees

Net unrealized gains {I0s$€8) ONINVESIMENTS | .. ... oo e oo es s s s eeren s essavaranen

1 718, 351.
2 703,231.
3 15,120.
4 0.
5
6
7
8
9 0.
10 15,120.

column (B} ..
XII] Financial Statements and Fleportmg
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: [ Jcash [Xlaccua [Jother

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b 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 auduted ona separate basns

consolidated basis, or both:

Separate basis [ consolidated basis 1 Botn consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ...

b If "Yes," did the organization undergo the requnred audlt or aud|ts? If the orgamzatlon dld not undergo the requured aud;t

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

aa‘

3b

732012 11-28-17

Form 990 (2017)



SCHEDULE A OMB No. 1545-0047

(Form 930 or 990-E2)

Public Charity Status and Public Support ""2"0_1'7_

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

Dopartment of the Traasury P Attach to Form 880 or Form 990-EZ.

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

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

[Pa 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 []
s []

4

0 00 ®O O

10

"
12

[0

d

A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
A school described in section 170{b}{ 1}{A}){ii). (Attach Schedule E (Form 990 or 980-EZ).)
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 name,
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 II.}
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1)(A)(vi). {Complete Part Il.)
A community trust described in section 170(b){1){A){vi}. (Complete Part I1.}
An agricultural research organization described in section 170{b}{1)}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 IIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting 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 trustees of the supporting
organization. You must complete Part IV, Sections A and B,
Type IL 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 IV, Sections A, D, and E.

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

c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e L[] Checkthis box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lli

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

Enter the number of supported organizations .. oo oo |

g Provide the following information about the supported organization(s).
(i) Nams of supported (i) EIN {iii) Type of organization YIS The organzaton Tsted {v} Amount of monetary (vi) Amount of other
' - N in your govering document? )
organization (described on lines 1-10 Yes No support (see instructions) | support {ses instructions)

above (see instructions))

Total

I.HA For

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 930 or 990-EZ} 2017



ScheduleA Form 990 or 990-E7) 2017 OBAKKTI FOQUNDATION USA

ule Tor Organizations Described in Sections 170{b)(1){(A)(iv) and 170®){1){A) V)

98-0644703 page2

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

Section A. Public Support

Calendar year {or fiscal year beginning in}p>

1

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

2 Tax revenues levied for the organ-

ization’s benefit and either paid to
orexpended onits behalf

3 The value of services or faCIIItIeS

fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ..
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

...................................

6 Public support. Subtract line 5 from iine 4.
Section B. Total Support

{a) 2013

{b) 2014

{c} 2015

{d) 2018

{e) 2017

{f) Total

420,864.

811,094.

536,550.

603,508,

717,009.

3,089,025,

420,864,

811,094.

536,550.

603,508.

717,009,

3,089,025,

1,716,022,

1,373,003,

Cal
7
8

10

"
12
13

[¢]
Section C. Eomputatlon of Pu 5[

endar year (or fiscal year beginning in) p-
Amounts from ine 4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI,) .

Total support. Add lines 7 through 10

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

{a) 2013

{b) 2014

{c) 2015

(d) 2016

(e} 2017

{f) Total

420,864.

811,094,

536,550.

603,508,

717,009,

3,089,025,

30,175.

26,733,

14,806.

10.

1,342,

71,066,

3,160,091,

First five years. If the Form 880 is for the organization’s first, second th|rd fourth or f|fth tax year asa sectlon 501(c)(3}
rganization, check this box and stop here

L Suppaﬁ.Percentage

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column () ...
15 Public support percentage from 2016 Schedule A, Part |, line 14 ...

14

15

16a 33 1/3% support test - 2017. |f the organization did not check the box on Iune 13 and lsne 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 - 2016, If the organization did not check a box on line 13 or 1 63 and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on lme 13 ‘Iea or 1 Gb and lme 1 4 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here, Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ...

b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organlzatlon meets the "facts-and cwcumstances" test. The orgamzatlon qualifies as a publicly supported organlzatzon

732022 10-08-17
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ScheduIeA Form 990 or 990-£7) 2017 OBAKKI FOUNDATION USA

98-0644703 pages

(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 i1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2013 {b} 2014 {c) 2015

{d) 2016

{e) 2017

{f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended 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 through5 . ......

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

Iy Amounts included on Jines 2 and 3 recaived
from other than disgualified parsons that
exceed the greater of $5,000 or 1% of the
amount an line 13 for the year

¢ Add lines 7aand 7b

8 Public support. from lige 6.}

Section B. Total Support

Calendar year {or fiscal year beginning in) p (a) 2013 {b} 2014 {c) 2015

() 2016

{e) 2017

{f) Total

9 Amountsfromlineé .. ...

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

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

€ Add lines 10a and 10b

11 Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include ga gam
or loss from the sale of capttal
assets {Explain in Part VI.} -

13

Total support. (add lines 9, 10c, 11, and 12)

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

L]

check this box and stop here ............

Sooeol computat;on — Pub]lc support Pefcentage

15 Public support percentage for 2017 (line 8, column {f) divided by line 18, column () ... ... ..

16 Public support percentage from 2016 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {line 10c, column (f} divided by fine 13, column {f)) ..
18 Investment income percentage from 2016 Schedule A, Part lIi, fine 17

17

%

18

%

19a 33 1/3% support tests - 2017. If the organization did not check the box on Ime 14 and llne 15 is more than 33 1/3%, and line 17 is not

more than 83 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
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Schedule A (Form 990 or 990-£7) 2017 OBAKKI FOUNDATION USA

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, 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, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

98-0644703 pages

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "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 503(a}(1} or (2)7 /f "Yes," explain in Part V] 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)(4}, {5), or (6)? /f "Yes," answer
b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6} and
satisfied the public support tests under section 509(2)(2)? /f "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? /f "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 to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3} and 509(a){1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part V|, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iip) 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 Il 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 (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “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? /f "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 line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI.

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

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes

No

10a

10b
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Schedule A (Form 980 or 980-EZ} 2017



Part IV Supporting Organizations wontinued)

Schedule A (Form 990 or 990-E7) 2017 OBAKKI FQUNDATION USA 98-0644703 pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above?!f "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were 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? /f "Yes," explain in
Part V] how providing such benefit carried out the purposes of the supported organization(s} that operated,
supersvised, or controfled 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
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’'s officers, directors, or trustees either (i appointed or elected by the supported
organization(s} or (ii} serving on the goveming body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f *Yes," describe in Part Vi the role the organization's
supporied 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 [_JThe organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.

c The organization supported a governmental entity. Describe in Part 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? /f "Yes," then in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? FProvide 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 organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3b
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98-0644703 pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

LI check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All

other Type Ml non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

LD IN

[ BLCNF - [0 | VY B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

2]

7

Other expenses {see instructions)

~3

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B « Minimum Asset Amount

(A) Prior 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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

Lo =30 {3 1 £

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions} 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 Check here if the cuirent year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

732026 10-06-17
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Type Ill Non-FunctlonalIy Integrated 509(a)(38) Supporting Organizations (-ontinyed)

Sectlon D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

RN |O |0 S |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line @ amount

Section E - Distribution Allocations {see instructions)

0]

Excess Distributions

{ii) {iii}
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI}. See instructions.

(2]

Ex distributi if

From 2013

From 2014

From 2018

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

MlTiIS R Yo oo [T |

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

E-Y

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o IO TN

Excess from 2017

782027 10-06-17
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| Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part lV Section C,
line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, !ine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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OBAKKI FOUNDATION USA

98-0644703
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2017
** Do Not File **
*** Not Open to Public Inspection ***
" s Total E:
Conttibutors Nams Contr?bta:tions Cont)r(iclﬁlstisons
599,743, 536,541.
Total Excess Contributions to Schedule A, Part Il LINe 5 .. . s 1,716,022,

723171 04-01-17
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Schedule B Schedule of Contributors OME No. 1645-0047
g:rogglo?l,g% 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number
OBAKKI FOUNDATION USA 98-0644703
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
El 527 political organization
Form 9390-PF ] 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
t:l 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

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

Special Rules

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(p}(1)(A){vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il, line 13, 163, 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 (j) Form 990, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and Il.

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

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... ... » 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 990, 390-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that 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, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization Employer identification number

OBAKKI FOUNDATION USA

98-0644703
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{b) {c) {d}
Name, address, and ZIP + 4 Total contributions

Type of contribution

Person Ei]

Payroll l:l
$ 100,000, Noncash [_]

(Complete Part i for
noncash contributions.}

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

payroll [ ]
$ 295,378. Noncash [_|

{Complete Part || for
noncash contributions.}

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D_ﬂ

Payroll D
$ 84,966. Noncash [}

(Complete Part Il for
noncash contributions.}

{a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll ]

$ 204,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c} {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person (|
Payroll |:1
$ Noncash [__|
(Complete Part Il for
noncash contributions.}
{a) (b} {c) {d}
No, Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:]
Payroll |:|
Noncash [ |
{Complete Part il for
noncash contributions.}
723452 11-0%-17 Schedule B (Form 998, §90-EZ, or 990-PF} {2017)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

OBAKKI FQUNDATION USA 98-0644703
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. (b) te) (d)
. FMV (or estimate)
from i i
Pt Description of noncash property given {See instructions.) Date received
$

{a)

No. () FMV (or((:i;timate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.)

$

{a)

No. (0) @ (@
from Description of noncash property given FMVfor estu?wte} Date received
Partl (See instructions,)

$
(a)
(c)
No. (b} . (d)
_— . FMV {or estimate}
from i
o Description of noncash property given (See instructions.) Date received
$

(a)

No. (b) FMV (or(:istimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.)

3
(a)
(c)
No. {b) . (d)
. A FMV {or estimate)
f .
;::l Description of noncash property given (See instructions.) Date received
$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

‘Name of organization

OBAKKI FOUNDATION USA

Use duplicate copies of Part lll if additional space is needed.

Employer identification number

98-0644703

Xciusively Teiigious, charitable, etc., contributions to organizations descnied (n secuen [ , OF attotal more than $1, or
the year from any one contributor. Gomp[ele columns (a}through (e) and the following line entry. For organizatlons
complating Part fif, enter the total of exclusively religious, charitable, etc., contributions of $1,000 o fess for the year. {Enter his info. once.)

{a) No.
|f>l‘ aorTI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ga?r?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to {ransferee
{a) No.
g?rﬁ {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rltt‘ll (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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- - OMB No. 15450047
SCHEDULE D Supplemental Financial Statements -
{Form 980} P» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Departmant of the Treasury P Attach to Form 990,
Internal Revenue Service P-Go to www.irs.gov/Form880 for instructions and the latest information.
Name of the organization Employer identification number
OBAKKI FOUNDATION USA 98-0644703

Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total numberatend ofyear | ... . ..
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year}
Aggregate value atend of year ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... |:I Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
missible private benefit? ... |:| Yes |;| No
cdl Conservation Easements. Complete |f the organlzatlon answered "Yes" on Form 990 Part IV lme 7
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

L,_,.l Protection of natural habitat Preservation of a certified historic structure

|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G ON -

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation @ASBMENES || | ... .....cocoeiiiiuiereeeeeenrceee et erenenes |28
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified hlstonc structure |nc|uded in (a) .| 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstor:c structure
listed in the National Register . ... .. 2d
3 Number of conservation easements modlfted transferred released ex‘tlngurshed or termanated by the orgamzatson during the tax
year p-
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... |:] Yes I:I No
6 Staff and volunteer hours devoted te monitoring, inspecting, handling of vaolatrons and enforclng conservatnon easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h){4)(B)()
and section 170()@HED? .................... e 1 Yes LI No

9 InPart Xlll, describe how the organization reports conservatlon easements in |ts 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. _ _ _
[ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XliI,
the text of the footnote to its financial statements that describes these items,

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

(i} Revenue included on Form 890, Part VIIL IIN@ 1 ..o P8
{ii) Assets included in Form 990, PartX ... > 3

2 [f the organization received or held works of art, hlstortcal treasures or other srmllar assets for flnanmal galn prov:de
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VHL Ine 1 | eeiriercrsenreseseseseesrnranrnnn. B 8
b_Assets included in Form 990, Part X . )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017

732051 10-08-17



Schedule D (Form 990) 2017 OBAKKI FOUNDATION USA 98-0644703 page2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a I::' Public exhibition d [:I Loan or exchange programs
b D Scholarly research e |:§ Other
c Preservation for future generations

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? . IZ% Yes D No
PartilV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes“ on Form 990 Patt WV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? ... OSSO N 7S N Y

b If "Yes," explain the arrangement in Part Xill and complete the folIowmg tab!e

Amount
C BeginNiNg DAIANCE | ... ..ottt es et erceeeereesenesse st eeaneseee e snsessseseseressanssresesnsene |_1C
d Additions dUriNg the YEar || ........c..ccoceiiiieiiientiiet et et s s ers s resssesssesstressssssesernnnens |16
€ Distributions during the YEar | ... ..ottt eee e e et eseeseseserereeres e ereenesenenennens |18
f Ending balance ... 1f
2a Did the orgamzatlon mclude an amount on Form 990 Part X line 21, for escrow or custodial account Isablllty'? L_Ives ] No

b_If "Yes " explain the arrangement in Part XIli. Check here if the explanation has been provided onPart Xl ...
P i | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earmngs galns and losses
d Grants or scholarships . ... ...
e Other expenditures for facilities
and programs RV
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OFGaNIZations | | ............c.cooeiiieiiiriciieess st ettt ss st eeta st eeneennn e ensoneenee | S
{ii) related organizations . ettt sttt b bennennn s ssnesenns | |SBLH)
b If "Yes" on line 3a(ji}, are the refated organlzattons Ilsted as requlred on Schedule R? et e e ee e et LD
be in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a, See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other (c} Accumulated {d} Book value
basis (investment) basis {other) depreciation
1a Land s
b Bulldmgs
¢ Leasehold :mprovements
d Equipment ...
e Other ..
Total, Add Imes 1a through 1e (Column (d) must equa/ Form 990, Part X, column (B), lin€ TOC) .. oiieriineas | 0.

Schedule D {Form 980) 2017

782052 10-08-17



Schedule D (Form 990} 2017 OBAKKI FOUNDATION USA 98-0644703 page3
‘Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

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

A

B8

€

©)

E)

(%)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) b
‘Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1
2)
{3)
4)
(5}
(6)
0]
{8)
(9)
Total. (Col. (b} must equal Form 880, Part X, col. (B) line 13.) B>

| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

(2}

(3}

(4)

{5)

{6)

{7

(8)

]

Columnn (b) must equal Form 990, Part X, COL (B IN€ 15 ...ooooooviivveeiovieseeiteeesensssssssncnssnsncesnssecessses PP
X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 111, See Form 99 Part X llne 25
1, (a} Description of Ixabtllty (b) Book value

(1) Federal income taxes

2y ACCRUED SUDAN SOCIAL INSURANCE 34,066.

©)]

4

{5)

®)

)

8

Q@

Total, {Column (b) must equal Form 990, Part X, col. (B) line 25.) .. P 34,066.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's flnanclal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [23
Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 OBAKKI FOUNDATION USA 98-0644703 page4
X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements ... |9 718,351,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains {losses} on investments ..., |28
b Donated services and use of facilities ..., 2B
¢ Recoveries of prioryear grants | ..o |2
d
e

A wa

Other (Describe in Part XIL)  _.........coocceincncririnncnemensrenccseneansesniennee 28

3 SUDLACEINE 26 TrOM HME T ... ...\ oooooeee oo eseseses s eeesss e seesesss s sseseseer e eer e 718,351.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b ... 4a

b Other (Describein Part XIIL) ... LGB 0

¢ Addlinesdaand4b .. ..

5 Total revenue. Add lines 3 and 4c. {Th/s must equal Form 990, Part 1, fine 12, ) 5 718,351,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial STAEMENtS .___...............c..corveerscomssessorsssessoenseens | 1| 703,231.

Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities _____..........c.ocooviimeceninineeen, |22

b Prioryear adjustments ... ... |28

€ OtherlosSeS ... . .......cccocirimoiiirieiecseeeeesssissnssessssissssssssssssssssnssssssnens |28

d

e

Other (Describe INPart XIH} ...t seeeeeneeenn L2

3 Subtractline 26 OMENE 1 | ... sesssssesssssssssssssse s 703,231.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... | 4a

b Other (Describe in Part XHL} | ..o |40 0

C AdANES A @NA 4D ||| ettt bttt st st ere et e es et e ettt en s st eben s
5  Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part{, in€ 18.) .c...ccoveeeeeverivereeererriverecrnccrenes | B 703,231,
‘Part XliI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

INCOME RELATED TO ITS ORGANIZATIONAL PURPQOSE. THE ORGANIZATION EVALUATES

ITS INCOME TAX POSITIONS 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.

732054 10-08-17 Schedule D {Form 990) 2017



SCHEDULE F

{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16,

P> Go to www.irs.gov/Form890 for instructions and the latest information.

P Attach to Form 990.

| OMB No, 1545-0047

2017

Name of the organization

OBAKKI FOUNDATION USA

Employer identification number

98-0644703

Form 990, Part IV, line 14b,

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

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?

I:i Yes

@No

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b} Number of | {¢} Number of | (d) Activities conducted in the region (e} If activity listed in (d) {f} Total
~ offices ggg’]’&yiﬁj (by type) (such as, fundraising, pro- is a program service, exag?g;::fes
in the region ,ggg rgg?;gt gram s?e.rvices, investr'nents, grgnts to desc{ibe speciﬁc tyge investments
in the reqion recipients located in the region) of service(s) in the region in the region
DRILL AND REPAIR WATER
LLS TO PROVIDE CLEAN
ATER, INSTALL SOLAR
SOUTH SUDAN 0 1 [PROGRAM SERVICES ANELS TO POWER PUMPS, 333,907,
PERATIONAL SUPPORT FOR
RPHEANAGES INCLUDING
00D, SCHOOL SUPPLIES,
CAMEROON o 2 [PROGRAM SERVICES DICAL AND OTHER COSTS, 87,884,
3a Subtotal . .. 0 3 421,791,
b Total from continuation
sheetsto Part! . 0 ¢ 0.
¢ Totals (add lines 3a

LHA

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

732071 10-06-17

Schedule F (Form 990) 2017
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Schedule F (Form 990y 2017 OBAKKI FOQUNDATION USA 98-0644703 Pages
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) s | Yes K] No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to separately file Form 8520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form$90) Cves Xlno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,*
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 8471) | e 1 Yes X No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for FOrm 8621) ... e ] Yes (X No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization rmay be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see InStructions for FOMM 8865) ... .....coooeooevcsrosersrssimeseseessesresmrsrseenenes—1 Yes [E] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 980) ... .. ... e ] Yes [ No

Schedule F (Form 980) 2017

732074 10-06-17



Schedule F (Form990) 2017 OBAKKI FOUNDATION USA 98-0644703 pages_
1 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 i, line 1 {accounting method); Part il (accounting method); and Part Ii, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

EXPENDITURES ARE ACCOUNTED FOR AS EXPENSES ARE INCURRED.

732075 10-06-17 Schedule F (Form 990} 2017



SCHEDULE L 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 7
28h, or 28¢, or Form 980-EZ, Part V, line 38a or 40b,

Department of the Treastry P Attach to Form 980 or Form 990-EZ.

Intemnal Ravanus Service P> Go to www.irs.gov/Form980 for instructions and the latest information.

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

Partl] Excess Benefit ransactions {section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).

Complete if the organization answered “Yes" on Form 890, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b} Relationship between disqualified L . {d) Corrected?
person and organization (c) Description of transaction Yes No

1
{a} Name of disqualified person

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

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partl

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | (c) Purpose (d)ﬁmnhfo o[ (e} Original {f} Balance due {g)In 'gg,ggg{g‘g*r (i) Written
interested person with organization| ~ ofloan | ,ooB e | principal amount default? | sommittee? | 20reement?

To |From Yes| No | Yes| No | Yes | No

TREANA PEAKE PRESIDENCONTRIBU X 12,762, 29,185, XX X

P 3 29,185,

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Pant IV, line 27.

(a) Name 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 9980-EZ. Schedute L. (Form 980 or 990-EZ) 2017

SEE PART V FOR CONTINUATIONS

732131 10-18-17



Schedule L (Form 990 or 990-E7) 2017 OBAKKI FOQUNDATION USA 98-0644703 page2
:Part V.| Business Transactions Involving Interested Persons.

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

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of é$$§$§2§§n°§
person and the organization transaction transaction revenues?
Yes No

PartV| Supplemental Information

Provide additional information 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 ORGANIZATION: PRESIDENT

(C) PURPOSE OF LOAN: CONTRIBUTION RECEIVABLE

Schedule L {Form 990 or 990-EZ)} 2017
732132 10-18-17



OMB No. 1545-0047

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

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.
Department of the Treasury B> Attach to Form 990 or 990-EZ.
Internat Revenus Service P> Go to www.irs.qov/Form990 for the latest information.
Name of the organization Employer identification number
OBAKKI FOUNDATION USA 98-0644703

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

WHILE SUPPORTING THEIR FUNDAMENTAL RIGHTS TO HEALTH AND EDUCATION.

FORM 990, PART VI, SECTION A, LINE 2:

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

RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

COPIES OF THE 990 WERE DISTRIBUTED TO THE BOARD AND WERE THOROUGHLY

REVIEWED AS RECORDED IN THE MINUTES.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A POLICY IN PLACE WITH FORMAL DOCUMENTED PROCEDURES

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

THE APPEARANCE OF CONFLICTS OF INTEREST.

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

OFFICERS DO NOT RECEIVE COMPENSATION FROM THE ORGANIZATION.

FORM 980, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC ON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

WEBSITE AND SOCIAL MEDIA MANAGEMENT:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 52,564.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-E7) (2017}

Page 2

Name of the organization

Employer identification number

OBAKKI FOUNDATION USA 98-0644703
FUNDRAISING EXPENSES 78,847.
TOTAL EXPENSES 131,411,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 131,411,

PART XII, LINE 2C:

THE AUDIT OVERSIGHT PROCESS AND SELECTION HAS NOT CHANGED SINCE THE

PRIOR YEAR.

732212 09-07-17

Schedule O {Form 930 or 990-EZ} {2017)
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Schedule R (Form 990) 2017 OBAKKI FOUNDATION USA 98-0644703 pages
Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R, See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

OBAKKI FOUNDATION CANADA

PRIMARY ACTIVITY: SAME AS OBAKKI FOUNDATION USA

732165 09-11-17 Schedule R (Form 990) 2017



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451708

D B> File a separate application for each return.
epartment of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www./lrs.gov/form8868 ,

Electronic filing (8-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Chatities & Non-Profits, and click on e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums,

Enter filer's identifying number

Type or { Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print
Fie by the OBAKXKI FOUNDATION USA 98-0644703
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
::'t';gny"s"e's 400-341 WATER STREET
instructions. § - City, town or post office, state, and ZIP code, For a foreign address, see instructions.
VANCOUVER, BC CANADA V6B 1BS8
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . 10]1]
Application Return § Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ a1 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 {individual) Q03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JAKE WIEBE
® The books are in the care of } 4 0 0 - 3 41 WATER STREET - VANCOUVER N BC CANADA VGB 1B8
Telephone No.p» (604)-669-39790 Fax No. B>
® [f the organization does not have an office or place of business in the United States, check this BoX ... D [::]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . lf this is for the whole group, check this
box P L1 .1fitis for part of the group, check this box P [_] and attach a list with the names and EINs of all members the extension is for,
1 Irequest an automatic 6-month extension of time unti MARCH 15, 2019 , to file the exempt organization retum

for the organization named above. The extension is for the organization's retum for:

| 4 ] catendar year or
» [X] tax year beginning MAY 1, 2017 ,andending APR 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: L1 Initial return LI Final retum
Change in accounting period
3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit, 3| $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)

723841 04-01-17





