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em 990-EZ

(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 980 (see instructions) Open tO PU bl iC
All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000

Short Form I OMB No 1545-1150
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 1

Department of the Treasury at the end of the year may use this form Inspection

Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements

A Forthe 2011 calendar year, or tax year b_oﬂlnnlng , and endlng

B Check if applicable C Name of organtzation D Employer Identification number
Address change

1 Name chan IOBE USA, INC. 27-1159741

— ange Number and street (or P O box, if mail i1s not delivered to street address) Room/suite | E Telephone number

| X | Inttial retum

; Terminated 109-23 208TH STREET (917) 642-5828

|| Amended retum ity or town state or country ZIP+4 F Group Exemption
Application pending UEENS VILLAGE NY 1 142_9 Number »

G Accounting Method. D Cash Accrual Other (specify) P H Check P |:| if the organization is
| Website: »® NONE not required to attach Schedule B
J Tax-exempt status (check only one) — [ XJs01(c)®)  [_J501(c) ¢ ) @ (nsertno)[_] 4947@)tyor [ Js27| (Form 990, 990-EZ, or 880-PF).

K Check P if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But
if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

€0 (Partll_line_25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . >3 11,861
WRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
= Check if the organization used Schedule O to respond to any question in this Part | . .. . |:|
&9 1 Contributions, gifts, grants, and similar amounts received . . 1 11,861
% 2 Program service revenue including government fees and contracts . 2
= 3 Membership dues and assessments . 3
= 4 Investment income . C e e e e 4
iL 5a Gross amount from sale of assets other than mventory Coe 5a
= b Less: cost or other basis and sales expenses . . . . 5b N
é ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ 0
ES 6 Gaming and fundraising events
% a Gross income from gaming (attach Schedule G if greater than
5 $15,000) . . . . . C ... Lea]
o b Gross income from fundralsrng events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ]
line 6¢c) . . e e 6d 0
7a Gross sales of mventory, Iess retums and allowances J"“;—r—s 7a
b Less:costofgoodssold. . . . . .. .\()ECEHb T\“‘"‘l o
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne°7b‘frorn-l|ne-7a) - [ 7c 0
8 Other revenue (describe in Schedule 0). . . @ I . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 } (K[ MAY g 5, 2012. 19 >l 9 11,861
10 Grants and similar amounts paid (list in Schedule O) | L—sﬁ a1 10
11 Benefits paid to or for members . A 11
@| 12 Salaries, other compensation, and employee beneﬁt ; /.\;!. . 12
2] 13 Professional fees and other payments to independent contractors R 13
8| 14 Occupancy, rent, utilities, and maintenance . 14
& 15 Printing, publications, postage, and shipping . 15
16 Other expenses (describe in Schedule O) . .. 16
17__ Total expenses. Add lines 10 through 16 . . > |17 0
8 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 11,861
2| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth o
2 end-of-year figure reported on prior year's retumn) . . 19 2,190
%] 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . Pl 21 14,051

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)
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Form 880-EZ (2011) | OBE USA, INC.

27-1159741

Page &

Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il .

L]

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . 2190 22 14,051
23 Land and buildings . . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . 2,190f 25 14,051
26 Total liabilities (descnbe in Schedule O) 26
27 _Net assets or fund balances (line 27 of column (B) must ag@ W|th Ilne 21) 2,190} 27 14,051
a4 lIl} Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses

Check if the organization used Schedule O to respond to any question in this Part [11. D (Required for section

What is the organization's primary exempt purpose? TO PROMOTE AMERICAN/NIGERIAN CULTURES AMONG (

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organwzations and section
4947 (a)(1) trusts, optional
for others )

28 ORGANIZATION IDENTIFIED NEEDY PRIMARY SCHOOLS IN OBE COMMUNITY ANDWILL _______________
ASSIST IN THE RECONSTRUCTION PROJECTS IN 2013 ...
(Grants $ )} If this amount includes foreign grants, check here > D 28a
2
(Grants $ ) If this amount includes foreign grants, check here > D 293
B0
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . » I:] 30a
31 Other program services (describe in Schedule O) . . e e
(Grants $ ) If this amount mcludes forelgn grants check here .. R I_—_l 31a
32 Total program service expenses. (add lines 28a through31a) . . . . . . .. .. »] 32 0
mpL_Is’;: of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV . ..
(b) Title and average gm%:‘:\osr:ig': “’Jgﬂgﬁ:igs {e) Estmated amount of
(a) Name and address hours per week {Forms W-2/1088-MISC) |  employee benefit plans, other compensation
devoted to position (if not pald, enter 0-.) | and deferred compensaton
SUNDAYRAGUDE . . Tite CHAIRMAN
LOS ANGELES CA HI/WK 3.00 0
CHIBUZORNWEKE ... Tite PRESIDENT
109-23 208TH STREET QUEENS VILLAGE NY 11429 | H/wk 3.00 0
STEVENNNAMANI . Titte
HOUSTON TX HI/WK 3.00 0
____________________________________________________ Title
Hr/WK .00 0
____________________________________________________ Title
HIWK .00 0
____________________________________________________ Title
Hr/WK .00 (¢]
____________________________________________________ Title
Hi/WK .00 0
____________________________________________________ Title
HI/WK .00 0
____________________________________________________ Title
Hr/WK .00 0
____________________________________________________ Title
HrWK .00 0
____________________________________________________ Title
Hr/WK .00 0
____________________________________________________ Title
HrWK .00 0

Form 990-EZ (2011)




Form 880-EZ (2011):.  OBE USA, INC. 27-1159741  pPage 3
U Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . [:]

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . 33 X
34  Were any significant changes made to the organrzrng or govemmg documents” If "Yes " attach a confon'ned
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . .1 .34 X
| 35 a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . | 35a X
b If"Yes," to line 353, has the organization filed a Form 990-T for the year? If "No," provrde an explanahon in Schedule 0 . |L35b X
} ¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,"” complete Schedute C,Partill. . . . . . . . [ 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N. . . e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >L37a | ) »
b Did the organization file Form 1120-POL for thisyear?. . . . . . . |.37b X
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were N
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. . . | 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . 38b |
39 Section 501(c)(7) organizations. Enter: - i
a |Initiation fees and capital contributions included online9. . . . . . . . . . . . 39a |
b Gross receipts, included on line 9, for public use of club facilities . . . . 3%b '
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under: »
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If "Yes," complete Schedule L, Partl. . . . . . . . . . | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on !
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . N i
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on Irne 400 !
reimbursed by the organization. . . . - >
e All organizations. At any time during the tax year was the organlzatlon a party toa prohlblted tax shelter J
transaction? If "Yes," complete Form 8886-T. . . . . e e e e e e e e e 40e X
41  List the states with which a copy of this return is filed. b TX
42 a The organization's books are in care of » CHIBUZORNWEKE Telephone no. » ___ (917) 642-5828
Locatedat » 109-23 208TH STREET ___ . City. QUEENS VILLAGE ___ST_NY __ ZIP+4» 11429 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b X

If "Yes,” enter the name of the foreign country: » |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. |

¢ At any time during the calendar year, did the organization maintain an office outsidethe US.?2. . . . . . . . | 42¢ X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . N |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . [ 43 l
Yes{ No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be R '
completed instead of Form990-EZ. . . . . . .. . | 4a X
b Did the organization operate one or more hospital facrlltles dunng the year’7 If "Yes . Form 990 must be |
completed instead of Form 990-EZ. . . . . . e e e e . . . .. |44 X
¢ Did the organization receive any payments for mdoor tannlng services dunng the year’7 . .. . | 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No,” provrde an :
explanation in Schedule O . . . . . . S 2 T | X
45 a Did the organization have a controlled entrty wrthrn the meanlng of sectron 512(b)(13)'7 .. . | 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the ;
meaning of section 512(b)(13)? If "Yes," Form 890 and Schedule R may need to be completed instead of |
Form 990-EZ (seeinstructions). . . . . . . . . . . . . . . . . . ... ... ... .|45 X

Form 990-EZ (2011)




Form 990-EZ (2011) OBE USA, INC.
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7-1159741  Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part |.

Yes | No

|

46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII sectlon

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—48b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi .

]

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part Il.

48 Is the organization a school as described in sectlon 170(b)(1)(A)(u)’7 If "Yes " complete Schedule E
49 a Did the organization make any transfers to an exempt non-charitable related organization?.
b If"Yes," was the related organization a section 527 organization?. .

50 Complete this table for the organization's five highest compensated employees (other than oﬁ' icers, darectors trustees and key

Yes| No

47 X
48 X
49a X
49b X

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and address of each employee (b)nz'g::ldr :I\::r:ge (;)r::ep:s';atg: oon(:m’::::?::;::}ee (e) Estmated amount of
paid more than $100,000 devoted 1o postion (Forms W.211098-MISC) | " Br= S0 efemed | other compensation

_NameNone ______ ... ____ L S Title

City ST e HIIWK .00
_Name _ L. S e aes Title

City ST ZIp HIWK .00
_Name _______ ... S e Title

City ST ZIP HrWK .00
Name . 1 S Tite

City ST 2P HIWK .00
JName Ll 1 Title

City ST ZiP HrWK .00

f Total number of other employees paid over $100,000 . . »

51 Complete this table for the organization's five highest compensated mde

pendent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
_Name NO OFFICER WAS COMPENSATED sy _______ . ... ... _____
City ST ZIp
CName e S e
City ST 2IP
_Name S
City ST zIP
CName e S e
City ST ZIP
JName S
_ Cty ST ZIp
d Total number of other independent contractors each receiving over $100000. . . . . . P

§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

»[X] Yes [ ] No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, itis
true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

}_—__4@:@—"4@4&&/«, D I 3/14/2012
Sign Signature of officer Date
Here STEVEN NNAMANI 03/14/2012
Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
SELF-PREPARED RETURN self-employed

Preparer 5

Fim's name P Frm's EIN b
Use Only Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions .

.»[] Yes [] No

Form 990-EZ (2011)
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SCHEDULE A | omeNo 1545-0047

(Form 950 or 990-E2) Public Charity Status and Public Support 2 @ 1 1
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

OBE USA, INC. 27-1159741

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

D 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:

D 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 I1.)

l:l A federal, state, or local government or govemmentai unit described in section 170(b)(1)(A)(v).

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

8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

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

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

11 D 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 D Type i c D Type llI-Functionally integrated d D Type ItI-Other

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).

(-] 3] S WN =

~

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check thisbox . . . . . e e e D
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . |11g0) X
(ii) A family member of a person described in (i) above? . . . . e AT T(D) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above’7 e e e e e e e | 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of organization | (lv) Is the organization {(v) Did you notify (vl) Is the (vli) Amount of
organization (described on lines 1-9 | in col (I) hsted in your the organization in organization in col support
above or IRC section governing document? col. (1) of your (1) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
0
(8)
0
)
0
(D)
0
(E)
0
Total Bt . 0
For Paperwork Reduction Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

(HTA)



Schedule A (Form 890 or 990-EZ) 2011 OBE USA, INC. 27-1159741 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.") . .. . 0
Tax revenues levied for the orgamzatlon s
benefit and either pald to or expended on
itsbehalf. . . . . R 0
The value of services or facmtles
fumished by a governmental unit to the
organization withoutcharge. . . . . . 0
Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract Ilne 5 from Ime 4 0

Section B. Total Support

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

7 Amounts fromline4. . . . . 0 0 0 0 0 0
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . .. 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
10 Otherincome. Do not mclude gam or
loss from the sale of capita! assets
(ExplaininPartIv.). . . . . 0
11 Total support. Add lines 7 through 10 o
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth or ﬂf’th tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e e .. .DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 0.00%
15  Public support percentage from 2010 Schedule A, Partll, line14. . . . . 15 0.00%
16a 33 1/3% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . » |:]
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . . . . . . . .p D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a puincIy supported
organization.. . . . R
b 0%-facts-and-c|rcumstances test—2010 If the orgamzatlon dld not check a box on Ilne 13 163 16b or 17a and Ime
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
supportedorganization.........................................pl:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstructlonsblj

Schedule A (Form 990 or 990-EZ) 2011




Schedule-A (Form 890 or 980-EZ) 2011 OBE USA, INC. 27-1159741 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.") 2,190 4700 6,880
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of services or facllmes
fumished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 0 0 0 2,190 4,700 6,890
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
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 . 0
¢ Add lines 7a and 7b . 0 0 0 0 0 0
8  Public support (Subtract line 7c from
line 6.) . . .. 6,890
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9  Amounts from line 6 . 0 0 0 2,190 4,700 6,890
10a Gross iIncome from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b .. 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ... 0
13  Total support. (Add hnes 9, 10c, 11,
and 12). - 0 0 0 2,190 4,700 6,890
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . - . - o » D
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 100.00%
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and hne 15 is more than 33 113% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests—2010. iIf 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 .

»[]
»[]

Schedule A (Form 990 or 990-EZ) 2011




Schedute A (Fori 990 or 990-E2) 2011 OBE USA, INC. 27-1159741 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULED | oms No 1545-0047

(Form 990) Supplemental Financial Statements 2@1 1
» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury PartiVv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 11f, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. _ Inspection

Name of the organization Employer Identification number

OBE USA, INC. 27-1159741

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

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes EI No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . e e e e e e D Yes I:] No
Conservation Easements. Complete if the organlzatron answered "Yes"to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure

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

.| Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extlngurshed or termrnated by the organization
during the tax year P

4  Number of states where property subject to conservation easementis located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . D Yes EI No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? . . . . . . []Yes[ ] No
9 In Part XIV, describe how the organization reports conservatron easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
WgOrganlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVill,line1. . . . . . . . . . . . ... ... .»$§

(ii) Assets included in Form 990, Part X . . . . . R &

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

a Revenues included in Form 980, Part VIll,linet. . . . . . . . . . . ... ... ... »8§%
b AssetsincludedinFom980,Partx. . . . . . . ... ... ............®»8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 890) 2011
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Schedule D (Form 990) 2011 Page 2

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . D Yes [_—_l No

m 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . C e e e DYesD No

b If"Yes," explain the arrangement in Part XIV and complete the follownng table
Amount
¢ Beginningbalance. . . . . . . . .. ..o Lo 0L Lo oL 0L 1c
d Additions duringtheyear. . . . . . . . . . . . . . . ... 0L 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . .. .00 1e
f Endingbalance. . . . . . . . . . . .o L0 L0 Lo 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . . DYes No
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Curmrent year (b) Pror year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . |
b Contributions . .
¢ Net investment eamlngs galns
and losses .
d Grantsor SChOlarShlpS
e Other expenditures for facilities
and programs .
f Administrative expenses .
End of year balance. . . . 0 0 0 0
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations................................3a(i)
(i) related organizations. . . . e k1)

b If"Yes" to 3a(ii), are the related orgamzatlons Ilsted as requlred on Schedule R’7 e e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings. . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 0 0 0
e Other. 0 0 0 0
Total. Add lines 1athro Jh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . »

Schedule D (Form 990) 2011
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Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . 0
(2) Closely-held equity interests . 0
3 Other ____ 0
Y (. F RS 1)
B et 0
T (< T 0
e ) et 0
= VR 0
2 VU 0
< W 0
T U 0
()] 0
Total. (Column (b) must equal Form 990, Part X, col (B) iine 12) » 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1) 0
(2 0
(3) 0
(4) 0
(5) 0
(6) 0
@ 0
(8) 0
(9) 0
(10) 0
Total. (Column (b) must equal Form 890, Part X, col (B) ne 13 ) » 0
Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) 0
(2) 0
(3) 0
(4) 0
(5) 0
(6) 0
(4] 0
(8) 0
(9) 0
(10) 0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . » 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes #VALUE!
(2) #VALUE! #VALUE!
(3) #VALUE! #VALUE!
(4) #VALUE! #VALUE!
(5) #VALUE! #VALUE!
(6) #VALUE! #VALUE!
(7 #VALUE! #VALUE!
(8) #VALUE! #VALUE!
(9) #VALUE! #VALUE!
(10) #VALUE! #VALUE!
(11) #VALUE! #VALUE!
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » #VALUE!

2. FIN 48 (ASC 740) Footnote. In Part X1V, 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).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) .

o

Total expenses (Form 990, Part 1X, column (A), line 25) .

o

Excess or (deficit) for the year. Subtract line 2 from line 1 .

o

Net unrealized gains (losses) on investments .

Donated services and use of facilities . . . .

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

(=]

SOONOOE BN
olele|~Nje|n|njwn]=

Excess or (deficit) for the year per audited financial statements Combnne hnes 3 and 9

o

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . .. 2a
b Donated services and use of facilites. . . . . . . . . . . . . .. 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . ... 2c
d
e

Other (DescribeinPartXIV.)). . . . . . . . . . . . . . . ... 2d )
Addlines2athrough2d. . . . . . . . . . . . . . . . . L0000 e 2e

3 Subtract line 2e from line1. . . . e e e e e e e 3

4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . .. .. 4b
¢ Addlines4aand4b. . . . . e e 4c

o

5  Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl I/ne 12 ) e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . . . . . . .. 2a
b Proryearadjustments. . . . . . ... . . . . . . . . oL 2b
¢ Otherlosses. . . . 2c
d
e

Other(DescnbemPartXIV) 2d
Addlines2athrough2d. . . . . . . . . . . . . . L L. Lo oo 2e

3 Subtract line 2e from line1. . . . . A, 3

4 Amounts included on Form 990, Part iX, Ime 25 but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, fine7b. . . . 4a
b Other(DescribeinPartXIV.). . . . . . . . . . . . . . ... .. 4b
¢ Addlines4aand4b. . . . . e e 4c

o

5  Total expenses. Add lines 3 and 4c (Th/s mustequaIFonn 990 Partl Ime 18 ) C e . 5

Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.

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

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

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

.....................................................................................................................
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Part XIV Supplemental information (continued)
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SCHEDULE L

Transactions With Interested Persons |—ome o 15450047

{Form 990 or 990-E2) f
» Complete if the organization answered 2@ 1 1

"Yes" on Form 990, Part IV, line 25a, 26h, 26, 27, 28a, 28D, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemnal Revenue Service > Attach to Form 980 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
OBE USA, INC. 27-1159741

m 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.

(c) Comected?

Yes No

1 (a) Name of disqualified person (b) Descniption of transaction

(1)
(2)
(3)
(4)
{(5)
_(6)
2 Enter the amount of tax imposed on 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 .

vy
@ #

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

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due {(e) In default? (f) Approved (g) Wntten
the organization? pnncipal amount by board or | agreement?
committee?

To From Yes No Yes No Yes No

(1) NONE
(2)
(3)
(4)
{5)
(6)
(4]
(8)
{9)
{10)
Total .

V(=2 [=1[=1[=1[=]{=2{=] (=] (=] [=]
ololololojolololo o (o

v

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 interested person and the {c) Amount and type of assistance
organization

(1)
(2)
(3)
{4)
(5)
(6)
()]
(8)
(9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011
(HTA)




Schedule L (Form 990 or 880-EZ) 2011 OBE USA, INC. 27-1159741 _ page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction {e) Shanng of

interested person and the transaction organization's
organization revenues?

Yes No

(1)
(2)

(3)

(4)

| (5)
| (6)
m

(8)

(9)

10
w Supplemental Information

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

[eX{=X[=2{=][=2[=2[=2[=0[=F]=]

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

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

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

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

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

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

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




SCHEDULE O . | omsNo 15450047
(Form 990 or 990627 | SUPPlemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
of Form 990 or 990-EZ or to provide any additional information. Open to Public

pnir by o > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OBE USA, INC. 27-1159741

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

(HTA)
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Name of the organization Employer identification number
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OBEUSA, INE. 27-1159741

Partl Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received
1 Contributions. . . . 1

2 Noncash contributions . . 2
3 Membership dues and assessments (contnbutlons from the publlc) 3 4,700
4 Govermnment contributions (grants) . . . 4
5§ Commercial co-venture . . 5
6 Special events contributions (Line 6 Specual Events) . 6 0
7 Associated organization contributions . e .7
8 END OF YEAR FUNDRAISING 8 7,161
9 9

| 10 10

‘ 11 Total 1 11,861




