** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax |Saxex
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 3

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. [ OpentoPublic
Internal Revenue Service Information about Form 990 and its instructions is at i 990 Inspection
A For the 2013 calendar year, or tax year beginning MAY 1, 2013 andending APR 30, 2014

Form 990

B gngﬁk ca'f) o C Name of organization D Employer identification number
change: | OBAKKI FOUNDATION USA
yr;"n;e Doing Business As 98-0644703
ram Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 201-135 WEST 7TH AVE 604-669-9790
ﬁm"‘*’ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 459 ,89 1.
[lfgpie=- | VANCOUVER, BRITISH COLUMBIA CANADA V5Y 1L8 H(a) Is this a group retum
P I F Name and address of principal officer TREANA PEAKE for subordinates? ___[_Ives [(XINo
SAME AS C ABOVE H(b) Are all subordinates included?___IYes [__] No
|_Taxexempt status: [XJ 501(c)(3) L 501(c) ( ) (insertno.) || 4947(a)(1)or [_J 527 If "No," attach a list. (see instructions)
J Website: p» WWW . OBAKKIFOUNDATION.ORG H(c) Group exemption number P>
K Form of organization: @ Corporation [ | Trust [ [ Association [ ] Other > [ L Year of formation: 20 0 9] M State of legal domicile; DC

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ASSIST CHILDREN AND ADULTS IN
§ LOCAL VILLAGES OF DEVELOPING NATIONS IN BECOMING SELF-SUFFICIENT
§ 2 Check this box P> L[_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part VI, line1a) . ...~ 3 3
« | 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 3
® | 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) . ... 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... 6 6
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ..................coccooooveevveeieee. ... ST 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL line Th) _______.__.......occooeeririenrmcnsieroronne 273,339. 420,864.
S| 9 Program service revenue (Part Vill, line2g) ... ... ... .. 0. 0.
E:» 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VI, column (4), lines 5, 6d, 8c, 9¢, 10c,and11e) . 27,028. 39,027.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 300,367, 459,891.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 6,000. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
24 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 147 Otherexpenses (Part IX, column (4), lines 11a-11d, 11#24¢) 474,615. 709,513.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 480,615, 709,513.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... <180,248.p <249,622.>
‘5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 12,941. 16,393.
<u| 21 Total liabilities (Part X, line 26) 238,593. 491,667.
=53] 22 Net assets or fund balances. Subtract line 21 from i€ 20 ... <225,652.p <475,274.>

[Part Il [Signature Block

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

Sign } Signature of officer Date
Here JAKE WIEBE, TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date chek ||| PIIN
Paid  [LYDIA AHN 12/18/14] sovampips [P01279623
Preparer |Firm'sname p VSH, PLLC Firm'sEiNp 45-4122247
Use Only | Firm's address p, 2200 RIMLAND DR., STE. 205
BELLINGHAM, WA 98226 Phoneno.360-734-8715
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... ... ... ... Yes L INo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) OBAKKI FOUNDATION USA 98-0644703 page2
Gy

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part 1l ... D

1 Briefly describe the organization’s mission:
TO ASSIST CHILDREN AND ADULTS IN LOCAL VILLAGES OF DEVELOPING NATIONS
IN BECOMING SELF-SUFFICIENT WHILE SUPPORTING THEIR FUNDAMENTAL RI1IGHTS
TO HEALTH AND EDUCATION.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 Or 990-EZ7 oot e e e [ Ives (XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, |:]Yes IXI 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 $ 520 ’ 362. including grants of $ ) (Revenue$
DRILLING WATER WELLS AND REHABILITATING EXISTING BOREHOLES TO PROVIDE
CLEAN WATER TO THE PEOPLE OF SUDAN.

4b  (Code: ) (Expenses $ 173 ’ 454, including grants of $ ) (Revenue$ 8 ’ 852. )
PROVIDING EDUCATION, SUPPLIES, AND SUPPORT FOR AGRICULTURAL DEVELOPMENT
AND LIVESTOCK WATERING STATIONS IN VILLAGES.

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

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 693,816.
Form 990 (2013)

332002
10-29-13



Form 990 (2013 __OBAKKI FOUNDATION USA 98-0644703  page3
| Eart [\ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PartIl e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Partitf ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PAIt Il ||| e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PaIEVE ettt ee e ettt e e oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll || . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIGNG XU e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)i)}? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a]| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV | . ... 14| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts illand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll ...t 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . .~ 20a X
b_lIf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
Form 990 (2013)
332003

10-28-13



Form 990 (2013) __OBAKKI FOUNDATION USA 98-0644703 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland it .. .. . 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land lll | e, 2 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIR U | ____.........oooieeee e e oottt eee e eee et e e e e oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If “NO®, GO 10 18 258 ___..............ooooooooooooeoeetes oo ooeooeeeeeeeeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPtDONAST | e 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, " complete
SCREAUIE L, PatT ||| .o\t eee oo e e s e eee oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SCedule L, PArt Il ...\ ...\ oo oo oieoieooeeioeoeeoeeoeseseeeeee oo eee oo eeeoeeeeeere e ree oo 2 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Partlll ... .. . . . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, " complete ScheduleM . 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl || _.._...ooooooo—rieeeeeemeemeen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIEIT ||| ..o ee e e st e oo ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lll, or IV, and
PAIEV,EINE T || ettt eeneee e | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 . . . .. . . .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2. | . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanatioris in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O L. i i 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) OBAKKI FOUNDATION USA _ 98-0644703 Page5
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any line in thisPartv. L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 PHiZE WINMEIS? ... ... . ..ottt e ee et e es e ee e ss s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) __
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » CANADA, SOUTH SUDAN
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deduUCtiDI? . ... e r e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOfile FOM 82827  ...........oieieie e 7c X
If “Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
X

d

e 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 79

h If 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 and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ... ... . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... . Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .............. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in morethan onestate? ... 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 heaith plans 13b
¢ Enterthe amountofreservesonhand | . . ., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005

10-28-13



Form 990 (2013) OBAKKI FOUNDATION USA 98-0644703 Page 6
Govemance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany line inthis Part VI ... . m
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 3

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVEMING DOAY? . .. oo ee e et 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOY? | || . .. .ot 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeMING DOGY? . . e ee et e et et r s
b Each committee with authority to act on behalf of the goveming body? . .. ... ... .., 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

E T o B o e B

b o

Yes | No

10a Did the organization have local chapters, branches, oraffiliates? ... . . .. . . .. 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a

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 line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? . 14
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 15a

b Other officers or key employees of the Organization ... . ..., 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YEAIT et s e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armangements? ... . 16b
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 Another’'s website X] Upon request Other (explain in Schedule Q)
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, physical address, and telephone number of the person who possesses the books and records of the organization: p»

JAKE WIEBE - (604)-669-9790
201-135 WEST 7TH AVE., VANCOUVER, BRITISH COLUMBIA, V5Y 1L8 CANADA
332008 10-26-13 Form 990 (2013)
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OBAKKI FOUNDATION USA

98-0644703

Page 7

Form 990 (2013) AN v L i

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five currenthighest 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.

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

(A) (B) ©) (D) (3] (F)
Name and Title Average | oo cf e?&lggthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related |2 |2 2 (W-2/1099-MISC) organization
organizations| £ § g g and related
below |2 (S| |8 [EE[= organizations
line) |E2|Z2|5|2[8E|s
(1) TREANA PEAKE 30.00
PRESIDENT X X 0. 0. 0.
(2) RYAN PEAKE 10.00
VICE PRESIDENT X X 0. 0. 0.
(3) JARE WIEBE 20.00
SECRETARY & TREASURER X X 0. 0. 0.
332007 10-26-13 Form 990 (2013)



Form 990 (2013) OBAKKI FOUNDATION USA 98-0644703 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) D) E) ()]
Name and title Average (donot cf&sﬁ'ggmm - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officsr 2nid @ dirsatogirustes) from from related other
(istany | = the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| £ | S gE and related
below |315| |2 (28w organizations
1D SUD-ROtAL e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... > 0. 0. 0.
d Total (add lines 1band 1€) ... ..o > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... . 5 X

Section B. Independent Contractors

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

A) B) ©)
Name and business address Description of services Compensation
TECHNO RELIEF DRILLING WELL
PLOT NO. 56, JUBA , SOUTH SUDAN BOREHOLES 156,198.
JB WATER DRILLING, WAU , WESTERN BAHR AL DRILLING WELL
GAZAL STATE, SOUTH SUDAN BOREHOLES 156,000.

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 » 2

Form 990 (2013)
332008

10-29-13



Form 990 (2013 OBAKKI FOUNDATION USA 98-0644703 Page9
[Part VIII | Statement of Revenue

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

) ©)

Total revenue Related or Unrelated R‘f"}’;’r’r‘lutaf’l‘lﬂgg?d
exempt function business sections
revenue revenue 5‘?2 -514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations . id| 134,753.
Govemment grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1| 286,111.
Noncash contributions included in lines 1a-1f: $

Total. Addlines 1a-1f ..o | 420,864.
Business Cod

- 0o Q00 e

Contributions, Gifts, Grants}
and Other Similar Amounts

5T @

am Service

evenue

Pro?{

a
b
c
d
e
f

All other program service revenue
g Total. Addlines2a-2f ... ... ... | 3

3  Investment income (including dividends, interest, and
other similaramounts) >
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ..o >

6 a Gross rents

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)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

Other Revenue

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 ... ... a
b Less: direct expenses
¢ Netincome or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less retums
and allowances a

Less:costofgoodssold ... ... b
Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Codl

FOREIGN EXCHANGE GAIN 624230 30,175. 30,175.
OTHER SUPPORT 900099 8,852. 8,852.

o

(1}

Allotherrevenue | . .. ...
Total. Add lines 11a-11d > 39,027.

12 Total revenue. Seeinstructions. ... ... > 459,891. 8,852. 0.] 30,175.
10-28-13 Form 990 (2013)
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Form 990 (2013) _OBAKKI FOUNDATION USA 98-0644703 Page10
| Part IX | Statement of Functional Expenses

Section 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 ornote toany line inthis Part IX ....................ococooivoooe oo [X]
: . (A) (C) )
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funcslr)aising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paidtoorformembers
& Compensation of current officers, directors,
trustees, and key employees .. ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... . ...
11 Fees for services (non-employees):
Management |

LGl e 284. 284.
10,387. 10,387.

Lobbying ...
Professional fundraising services. See Part IV, line 17

Investment managementfees ... ... ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 27,614, 27,614,

12 Advertising and promotion ... ...

13 Office expenses 9,965. 4,939, 5,026.

14 Information technology

15 Rovatties | ...,
16 Occupancy 17,994. 17,994.

17  Travel 26,859, 26,859.

Q -0 a0 0 oo

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
Interest

Insurance 1,350. 1,350.

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . .

WELL DRILLING AND REHAB 413,796. 413,796,
LIVESTOCK WATERING STAT 109,748. 109,748.
UNMISS GRANT - HAND PUM 29,255, 29,255,
AGRICULTURAL PROJECT 28,564. 28,564,
All other expenses SEE SCH O 33,697. 33,697.
Total functional expenses. Add lines 1 through 24e 709,513. 693,816. 15,697. 0.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - g if following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)
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orm 990 (2013)

[PariX [

OBAKKI FOUNDATION USA

98-0644703 page 11

Part X | Balance Sheet

Check if Schedule O contains a response ornotetoany line iNthisS Part X ... . L]
(A) (B)
Beginning of year End of year
1 11,957.] 1 15,978.
2 2
3 3
4 0.] 4 415.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ..., 5
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 Partll of SchL 6
8 | 7 Notesand loans receivable, Mt ...........ccoocococr 984.| 7 0.
8 Inventories forsale OruSe ... ... 8
9 Prepaid expenses and deferred charges ... . . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . ... 10b 10c
11 11
12 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... ... e, 14
15 Otherassets.SeePartIV,line 11 ... 15
— | 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 12,941.] 46 16,393.
17  Accounts payable and accrued expenses 16,593.] 7 125,088.
18 Grantspayable .. ... . ... ... 18
19 Deferred reVenUe ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Partll of Schedule L ... . . 222,000.| 2 357,220.
= |23 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . 24
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
SCRETUIB D ..o seeees oo 0.l 25 9,359.
126 Totalliabilities. Add lines 17 through 25 ... _ . 238,593.[ 2 491,667,
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
B complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets ... ... <225,652.p2r <475,689.>
S |28 Temporariy restricted net assets 28 415,
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> I___j
-] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances ... ... <225,652.pa3 <475,274.>
34 Total liabilities and net assets/fund balances ... 12,941.[ a4 16,393.
Form 990 (2013)

332011

10-29-13



Form 990 (2013) OBAKKI FOUNDATION USA 98-0644703 page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

Total revenue (must equal Part Vill, column (A}, line 12)

459,891.

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

709,513.

Revenue less expenses. Subtract line 2 from line 1

<249,622.>

<225,652.>

Donated services and use of facilities

Investment expenses

0.

<475,274.>

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual E] Other

Yes | No

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

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

IZ! Separate basis D Consolidated basis I_—_j Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c | X

3a X

3b

332012

10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —RRdD
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

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

e P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990, Inspection

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

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

(4] & ON -

00 B0 O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(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 I.)

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

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

A community trust described in section 170(b)(1}{AXvi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities 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 I1.)

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

11 ] 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type I c ] Type lll - Functionally integrated d I_—_j Type Il - Non-functionally integrated
e ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ili
supporting organization, Check this DOX | e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the govemning body of the supported organization? e, 11g(i)
(i) Afamily member of a person described in () @above? | . ... 11g(ii)
(i) A35% controlled entity of a person described in (Jor (i) above? . . ... 11g(jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii)EIN (i) Type of organization {¥)Is the organization (v)Did you notifythe | (W)lsthe  f iy Amount of monetary
organization (described on lines 1-9 i col. (i) listed in your| organization in col. (i)gg%%%igzilmgé support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13



Schedule A (Form 990 or 990E7) 2013 OBAKKI FOUNDATION USA 98-0644703 page2
- Support Scﬁeé ule for Organizations Described in Sections 1 70(b)(1)A)(iv) and T70B)TAVI)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 510,395.[ 129,667.| 905,689.| 273,339.| 420, 864. 2,239,954,

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

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

4 Total. Add lines 1 through 3 510,395.] 129,667.] 905,689.] 273,339.] 420,864.] 2,239,954,

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

CoRMN () . 1,032,404,
6 _Public support. Subtract line 5 from line 4. 1,207,550.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from line 4 510,395.] 129,667.] 905,689.] 273,339.] 420,864.] 2,239,954,

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

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

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

assets (Explainin Partlv) 1,987.] 27,028.] 30,175.] 59,190.
11 Total support. Add lines 7 through 10 2,299,144,
12 Gross receipts from related activities, etc. (see instructions) ... ... 12 |

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

organization, Check this DOX AN StOD Mere o i i i et e et ettt eee e e ee s enterees s nen e se eesenn een eenens s » E]
Section C. Computation of |5u5||c Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) 14 52.52 ¢
15 Public support percentage from 2012 Schedule A, Partll, line14 . .
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...,
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _______ »

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-E7) 2013 OBAKKI FOUNDATION USA 98-0644703 page3
[Partif] Support Schedule for Organizations Descrbed Tn Section SISEIT =

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (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 fumnished 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

crreraeeanas -

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

5 The value of services or facilities
fumished by a 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
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

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

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public SUPPOMt Sttt e ny
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b .. . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) «coocon...
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,

ChECK NS DX AN S O O e . i i i iiiiiiiiiiiiiiiiiiiiiiiiieieieiesiesiseessiesiecisiosonsenseness s e eneens sen eeenenns s s pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, colurn (®) ... . 15 %
16_ Public support percentage from 2012 Schedule A, Part Il ine 15 .. . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . .. . 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _................ » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 OBAKKI FOUNDATION USA 98-0644703 pages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part IIl, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

g:gg‘o_gg% 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 980-PF.

Department of the Traasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at . irs.gov/form990 -

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

Organization type(check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Joooao

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and I1.

Special Rules

IX’ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part Vlil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

OBAKKI FOUNDATION USA

Employer identification number

98-0644703

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

(@
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

74,824.

Person IE
Payroll E]

Noncash [ |

(Complete Part |l for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

59,929.

Person [X]
Payroll l_—_j
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

29,255,

Person [X’
Payroll E]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

233,333,

Person IX’

Payroll
Noncash [ |

(Complete Part |1 for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

$

20,000.

Person IXI
Payroll [_—_l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I_—_j
Payroll [_—_l

Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

Page 3

‘Name of organization

Employer identification number

OBAKKI FOUNDATION USA 98-0644703
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. ®) (d)
. FMV (or estimate)
:::l Description of noncash property given (see instructions) Date received
(@
No. ®) FMV (or(:)stimate) (d)
:::l Description of noncash property given (see Instructions) Date received
(a)
No. ®) FMV (or(:)stimate) (@
::r'tnl Description of noncash property given (see instructions) Date received
(a)
. ®) FMV (or(:)stimate) (@
;r::l Description of noncash property given (see instructions) Date received
(@
O]
No. (b) . (d)
. . FMV (or estimate)
:::l Description of noncash property given (see instructions) Date received
(@
(c)
No. ®) . (d)
- | FMV (or estimate)
;r::l Description of noncash property given (see instructions) Date received

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

OBAKKI FOUNDATION USA 98-0644703

a Exclu Teligrous, cnarita ndivi contribu ctio
year. ﬁomﬂ’lete columns (a)through (e) andthe following ||ne entry. For organizations completlng Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

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

(a) No.
g:rrtnl (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:rTl (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:r;nl (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:rTl (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

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. °p en to Public
Internal Revenue Service ) information about Schedule D (Form 990) and its instructions is at o irs gov/formQ90 Inspection
Name of the organization Employer identification number
OBAKKI FOUNDATION USA 98-0644703

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

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

oD ON

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear ... .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend of year . . . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controt? . ...~ I:] Yes I:] No

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

impermissible private Denefi D .. . et ce e s s e nennnn e eess L ves L INo
l Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

a o oo

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 an historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure
I:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .., 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure includedin(@) ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . .. .. e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

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

violations, and enforcement of the conservation easements it holds? . . I:] Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

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

and Section 170MYABII? ... ... oot [Cves [lno
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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:

() Revenues included in Form 990, Part Vlll, line 1 . > 3
(i) Assetsincludedin Form 890, PartX . e, > s
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VL, line 1 > 3
b Assetsincluded in Form 990, Part X e > $
3Lal-zloA51 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

08-25-13



Schedule D (Form 990) 2013 OBAKKI FOUNDATION USA 98-0644703 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I:] Public exhibition d I:] Loan or exchange programs
b |:] Scholarly research e El 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 Xii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ':] Yes L] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

Amount
© Beginning balance | e ic
d Additions during the year 1d
e Distributions during the year 1e
B OENAINGDAIBNCE ... e if
2a Did the organization include an amount on Form 990, Part X, ine21? . ... .. . " Llves [_INo
b_If "Yes," explain the arrangement in Part XIii. Check here if the explanation has been provided inPart Xl ...

| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . ...

Net investment eamings, gains, and losses
Grants or scholarships ... ...

Other expenditures for facilities

and programs

o a o

2 Provide the estimated percentage of the cumrent 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 in lines 2a, 2b, and 2c 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 organizations 3a(i)
(i1) related organizations 3a(ii)

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, 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 tand

b Buildings

¢ Leasehold improvements . ...

d Equipment |,

e Other .. .. .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... . » 0.

Schedule D (Form 990) 2013

332052

08-25-13



Schedule D (Form 990) 2013 OBAKKI FOUNDATION USA 98-0644703 pPage3
- Investments - Other Securities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

A

B)

©

()

(E)

(F)

(©]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part Vill| Investments - Program Related.

Complete if the organization answered “Yes"

to 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

0

@

3)

@

©)

@6

@

®

()]

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

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

@

(©)]

@

&)

(6)

U]

@

]

Total. (Column (b) must equal Form 990, Part X, Ol (B) iN€ 15.) ... | 2
[Part X | Other Liabilities.

Compilete if the organization answered "Yes"

to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) REFUNDABLE ADVANCES - UNMISS GRANT 9,359,
©)
@
)]
6
U]
8
©)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ... > 9,359,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI [X_—]

3320583
08-25-13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 OBAKKI FOUNDATION USA_ 98-0644703 Page 4
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 604,891.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of faCilities .......................c.cccooocevovvrvomsoooo 2 145,000.

¢ Recoveries of prioryear grants . s 2c

d Other (Describe in Part XIL) . ..., | 2d

e Addlines2athrough 2d .. ... .. . e 2e 145,000.
3 Subtractline2efromline 1 e 3 459,891.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other(Describein Part XIIL) . . 4b

C AddliNes 48 and Ab e, 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, ine 12) ... . 5 459,891.

econclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 854,513.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... .. 2a 145,000.

b Prioryearadjustments e, 2b

€ OhErIoSSES || ... .o 2c

d Other(Describein Part XIL) ... | 2d_

e Addlines2athrough 2d oo 2e 145,000.
3 SUDLrACt iNe 26 TOM NG T || ... oo eeeeeeee e 3 709,513.
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(Describein PartXIlL) e, 4b

C AADIINeSAaand db e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, in€ 18.) ................ooooooiiooooeeeeil, 5 709,513.
] Part XIIII Supplemental Information.

Provide the descriptions required for Part Il, 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 X,
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 PURPOSE. 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. THE ORGANIZATION IS NO LONGER SUBJECT TO FEDERAL

TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2010.

s Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 OBAKKI FOUNDATION USA 98-0644703 pages
a | Supplemental Information (continued)

332055 Schedule D (Form 990) 2013
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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 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P> information about Schedule F (Form 990) and its instructions is at WWW.irs.gov/form390.

OMB No. 1545-0047

2013

Open to Pubiic
Inspection

Name of the organization

OBAKKI FOUNDATION USA

Employer identification number

98-06447

03

[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? I:] Yes I:] No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3__ Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) n Total
offices :&%‘&y%‘?‘s& (by type) (e.g., fundraising, program is a program service, ex;;endltgres
in the region | independent ser\_/itf‘es, investmepts, grant§ to describ'e spef:iﬁc type inv:;tfwen ts
C?':lrgaq%%fs recipients located in the region) of service(s) in region in region
DRILLING WATER WELLS AND
REHABILITATING BOREHOLES
TO PROVIDE
SOUTH SUDAN 1 10 [PROGRAM SERVICES CLEAN WATER, 698,842,
3a Subtotal . .. ... 1 10 698,842,
b Total from continuation
sheets to Part! 0 0 0.
¢ Totals (add lines 3a
_and3b) ... 1 10 698,842,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2013

SEE PART V FOR COLUMN (E) DESCRIPTIONS

332071
10-03-13



Schedule F (Form 990) 2013 OBAKKI FOUNDATION USA 98-0644703

Page 2
_ Part Il _ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 i Amount of (h) Description (i) Method of
IRS code section Am M f | (9)Amou P
(a) Name of organization ?M EIN (if applicabl {c) Region (d) Purpose of (€) Amount 0 ) SRS non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant (cash disbursement| ,qqistance assistance appraisal, other)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 __ Enter total number of other organizations or entities ...
Schedule F (Form 990) 2013

332072
10-03-13



Schedule F (Form 990) 2013 OBAKKI FOUNDATION USA 98-0644703 Page 3
Partill. Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
. ] {c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

332073
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 OBAKKI FOUNDATION USA 98-0644703

Page 4

| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrM 926) | ...
Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization

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

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . ...
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 fife Form 8621,

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

(se€ InStructions fOr FOIM 8621) ||| ...\ ...\ eee e ee et ee e
Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "

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

Foreign Partnerships. (see Instructions for FOrm 8865) ... . .. ...,
Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions

for Form 5713)

@No

332074
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 OBAKKI FOUNDATION USA 98-0644703 pages
a 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 Ill (accounting method); and Part 11, column ()]
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3:

EXPENDITURES ARE ACCOUNTED FOR AS EXPENSES ARE INCURRED.

PART I, LINE 3, COLUMN (E):

REGION: SOUTH SUDAN

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

REHABILITATING BOREHOLES TO PROVIDE

CLEAN WATER. AGRICULTURAL DEVELOPMENT AND LIVESTOCK WATERING. EDUCATION

AND SUPPLIES FOR VILLAGERS.

332075 10-03-13 Schedule F (Form 990) 2013



OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

SEITIIE | b omuso oot (o o0 L2 o o e, oo, || CEmATopuste
Name of the organization Employer identification number
OBAKKI FOUNDATION USA 98-0644703
I Part | | Excess Benefit Transactions (section 501 (c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person ) Rel::g?sr:)snhgltc;eo'nr/:;i?zgﬁg: alified {c) Description of transaction (t?e(.;orrec:a:?

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

[@ Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose [(d) Loan o[ () Original (HBalancedue | (g)In 'f',;; bopraved! () written
interested person with organization of loan organ';aﬁ:m principal amount default? |committee? | 20reement?
To [From Yes | No | Yes | No | Yes | No
TREANA PEAKE PRESIDENOPERATI( X 327,220, 327,220. X|X X
RYAN PEAKE VICE PREOPERATI(Q| X 30,000. 30,000. X|X X
Total .= _ _'a = = sl ssa"s " ‘HufE N s » s 357,220.
@ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

Schedule L (Form 990 or 990-EZ) 2013

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

332131
08-25-13



Schedule L (Form 990 or 990-E2) 2013 OBAKKI FOUNDATION USA 98-0644703 page2
- Business Transactions Involving Interested Persons.

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

(a) Name of interested person {b) Relationship between interested () Amount of (d) Description of ((>e) 3222{?(9’"95
person and the organization transaction transaction rrgevenues?
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: OPERATIONAL FUNDING

(A) NAME OF PERSON: RYAN PEAKE

(B) RELATIONSHIP WITH ORGANIZATION: VICE PRESIDENT

(C) PURPOSE OF LOAN: OPERATIONAL FUNDING

Schedule L (Form 990 or 990-EZ) 2013
332132
09-25-13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—a&2a—
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service ormation ab e dul orm 994 or 99 d its instructions is 2 ¥ irs aaulfamnaan, Inspection

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

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

WHILE SUPPORTING THEIR FUNDAMENTAL RIGHTS TO HEALTH AND EDUCATION.

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

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

FAMILY RELATIONSHIP.

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

THE FORM 990 IS REVIEWED BY THE PRESIDENT, TREASURER, AND THE

FOUNDATION'S VOLUNTEER BOOKKEEPER. THE FORM 990 IS AVAILABLE TO THE VICE

PRESIDENT FOR REVIEW AS WELL.

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 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC ON REQUEST.

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

CUSTOMS AND IMMIGRATION:

PROGRAM SERVICE EXPENSES 18,376.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-E7) (2013) Page 2

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

TOTAL EXPENSES 18,376.

GENERAL LABOR AND TRANSPORT:

PROGRAM SERVICE EXPENSES 8,901.

TOTAL EXPENSES 8,901.

SOLAR PANELS:

PROGRAM SERVICE EXPENSES 3,149,

TOTAL EXPENSES 3,149.

MISCELLANEQUS:

PROGRAM SERVICE EXPENSES 2,607.

TOTAL EXPENSES 2,607.

MAPPING & EVALUATION:

PROGRAM SERVICE EXPENSES 664.

TOTAL EXPENSES 664.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 33,697.

PART XII, LINE 2C:

THE AUDIT OVERSIGHT PROCESS AND SELECTION HAS NOT CHANGED

SINCE THE PRIOR YEAR.

fekpigpd
08-04-13

Schedule O (Form 990 or 990-EZ) (2013)



SCHEDULE R

Related Organizations and Unrelated Partnerships

OMB No. 1545-0047

{Form 990) P>Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. No .— w
Attach to Form 990. P> See separate instructions.
Department of the Treasury > L P . . Open to Public
Internal Revenue Service Pinformation about Schedule R (Form 990) and its instructions is at www irs gowiformaan Inspection
Name of the organization Employer identification number
OBAKKI FOUNDATION USA 98-0644703
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

partil Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.

(a) ) (c) (@ () ® seotol oo

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled

of related organization foreign country) section status (if section entity entity?
501(c)3) Yes | No

OBAKKI FOUNDATION CANADA
201-135 WEST 7TH AVE SAME AS OBAKKI FOUNDATION
VANCOUVER, BC, CANADA V5Y 1L8 psa CANADA X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

SEE PART VII FOR CONTINUATIONS

332161
09-12-13 LHA



Schedule R (Form 990) 2013 OBAKKI FOUNDATION USA 98-0644703  page2

Part ill Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes* on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) {c) (d) (e) U] (9) (h) 0] )] (k)
Name, address, and EIN Primary activity aww.ﬂ_m Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI  [General orlPercentage
of related organization (state or entity A_S_maa. unrelated, income end-of-year dlocations? | ,@mount in box - |managng| ownership
foreign excluded from tax under assets | 20 of Schedule |Patmer

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

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

Ratiy organizations treated as a corporation or trust during the tax year.
(a) ®) (©) (@ © ® @ RN
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| 512(bX13)
of related organization (state or entity (C com, S comp, income end-ofyear |ownership [ controlled
.cho_:ﬁv or trust) assets ity
Yes | No
ZERO-G MUSIC INC, DBA OBAKKI DESIGNS
201-135 WEST 7TH AVE CLOTHING DESIGN &
VANCOUVER, CANADA V5Y 1L8 MUSIC PUBLISHING CANADA N/A C CORP N/A N/A N/A X

332162 08-12-13

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 OBAKKI FQUNDATION USA 98-0644703  pages

PartV  Transactions With Related Organizations Complete if the organization answered "Yes* on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete iine 1 if any entity is listed in Parts I1, lil, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V? )
a Receipt of (i) interest (Ii) annuities (iii) royalties or (iv) rent froma controlled entity . ... 1a X
b Gift, grant, or capital contribution to related organization(s) _ | |X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X .
d Loans or loan guarantees to or for related OFGANIZANON(S) .........................ooooiioo.. oo oo 1d X
e Loans or loan guarantees by related Organization(S) ... ... ... ..o 1e X
f Dividends from related organization(s) Lt X
g Sale of assets 10 related ONGANIZAION(S) ...............cooooooooooeooceoeoooioo oo oo eee et e oo e e oo | 1g X
h Purchase of assets from related organization(s) _ . Lth X
i Exchange of assets with related organization(s) _ 1i X
i Lease of facilities, equipment, or other assets to a_ﬂmn_ oﬁm:ﬂm:o:E 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k X
I Performance of services or membership or fundraising solicitations for a.m.ma cqcm_.__nmu_o:@ 11 NI
m Performance of services or membership or fundraising solicitations by related organization(s) _ im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . m| X _
o Sharing of paid employees with related organization(s) . 10 X
p Reimbursement paid to related organization(s) for expenses __ 1P X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r MI
s _Other transfer of cash or property from related oqcﬂ_.__wm-_o:@ o | 18 X

2 _ If the answer to any of the above is "Yes," see the instructions qu __._-o_._ﬁmn_o.._ on sao _,_.x._m» ooz._u_mE .:.m __:m __._n,cn_:m oo<m6n B_mao:ws.uw m:n_ ._,m:wmnzo.,_ nsam:o_nm

@ () ) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) OBAKKI FOUNDATION CANADA C 74,824 .FMV

2) ZERO-G MUSIC INC. DBA OBAKKI DESIGNS

C mw.mww._ﬂ.z

(3)

@)

{5)

i6)

332163 08-12-13
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Schedule R (Form 990) 2013 OBAKKI FOUNDATION USA 98-0644703 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) ®) (c) (d) (e) U] (9) (h) 0] 0] k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome | mrcat, Share of Share of Dispropar- |~ Code V-UBI [Generat oPercentage
of entity (state or foreign ﬁ%ﬁﬁ%ﬂ%ﬂﬁﬂ. Snap) total end-of-year N__h_%_wmm m%w_mﬂwﬁzw%mmo partner? | OWnership
country) under section 512-514) fyes| No income assets Yes|No| (FOrm 1065) |yes|no

Schedule R (Form 990) 2013

332164
08-12-13



Schedule R (Form 990) 2013 OBAKKI FOUNDATION USA 98-0644703 Pages
- 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

332165 09-12-13 Scheduie R (Form 990) 2013



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury D> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructlons is at www.irs.gov/form8868 -

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. ... .~~~
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

rﬁrt 1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIETONIY ettt ettt e e oo e
All other corporations (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
rint
:Is S OBAKKI FQUNDATION USA 98-0644703
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvor | 201-135 WEST 7TH AVE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
VANCOUVER, BRITISH COLUMBIA CANADA V5Y 1LS8

Enter the Retum code for the retum that this application is for (file a separate application foreachretur) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 - 201-135 WEST 7TH AVE. - VANCOUVER, BRITISH
® The books are in the care of p» COLUMBIA, V5Y 1L8 CANADA

Telephone No.p» (604)-669-9790 Fax No. B>
® If the organization does not have an office or place of business in the United States, check thisbox ...~ | 2 |:]
® If this is for a Group Retum, enter the organization'’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box 2 [j .If it is for part of the group, check this box 2 |:] and attach a list with the names and EINs of all members the extension is for.

1 I'request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
DECEMBER 15, 2014 | tofile the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

| 2 [ calendar year or
» [X] tax yearbeginning MAY 1, 2013 ,andending APR 30, 2014
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [j Initial retum [:] 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  If this application is for Forms 890-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-EO and Form 8879-EO for payment
instructions.

Ia_ai;lf‘;1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13




