RECEV
CITY OF ChIGAGD

JAN T ¢ 2018

DEPARTMENT O

APPLICATION FOR AN AMENDMENT TO PLANNING & DEVELOPMENT
THE CHICAGO ZONING ORDINANCE :

CITY OF CHICAGO

ADDRESS of the property Applicant is seeking to rezone:
1601 - 1629 East Midway Plaisance; 5900 - 6201 South Cornell Drive; 5901 - 6201 South Stony Island Avenue;

and 1600 - 1631 East Midway Plaisance

Ward Number that property is located in: 3

APPLICANT The Barack Obama Foundation

ADDRESS 5235 S, Harper Court, Suite 1140 CITY Chicago
STATE L 7IP CODE 60615 PHONE  773-420-1700
EMAIL _ reohen@obama.org CONTACT PERSON__ Robbin Cohen

Is the applicant the owner of the property? YES NO %

If the applicant is not the owner of the property, please provide the following information
regarding the owner and attach written authorization from the owner allowing the application to

proceed.

OWNER Chicago Park District

ADDRESS 541 N. Fairbanks Court CITY Chicago

STATE ™ 7IP CODE 60611 PHONE 312-742-4290
nichole.sheehan(@chicagoparkdistrict.com )

EMAIL CONTACT PERSON Nichole Sheehan

If the Applicant/Owner of the property has obtained a lawyer as their representative for the
rezoning, please provide the following information:

ATTORNEY Carol D. Stubblefield, Esq. and Langdon D). Neal, Esq.

ADDRESS Neal & Leroy, LLC, 120 N. LaSalle Street, Suite 2600

CITY__Chicago STATE T ZIP CODE ___ 60602
cstubbiefield@nealandleroy.com

PHONE _312-641-7144 FAX 312-641-5137 EMAIL




10.

11.

12.

13.

14.

If the applicant is a legal entity (Corporation, LLC, Partnership, etc.) please provide the names
of all owners as disclosed on the Economic Disclosure Statements.

The Applicant is a nonprofit corporation and a tax exempt entity under Section 501(c)(3)

of the Internal Revenue Code. As such, the Applicant has attached its most recent IRS Form 990

to this Application.

Various dates between April 26, [873

On what date did the owner acquire legal title to the subject property? 2nd January 29, 1876

Has the present owner previously rezoned this property? If yes, when?

No.

Present Zoning District POS-1 Proposed Zoning District  FD

.. . . 19.30 acres (840,848 squarc feet), including certain rights of way fo be vacated
Lot size in square feet (or dimensions) d : £ ¢ Y

Current Use of the property Parks and Open Space

Reason for rezoning the property The project is a Mandatory Planned Development pursuant to Section

17-8-0504 (Campus-Style Institutional Uses).

Describe the proposed use of the property after the rezoning. Indicate the number of dwelling
units; number of parking spaces; approximate square footage of any commercial space; and
height of the proposed building. (BE SPECIFIC)

The proposed rezoning will allow for the development of the proposed Obama Presidential Center including community center, recreation

building, and similar assembly use; community garden, passive open space; cultural exhibits and library and accessory uses related to the

principal coltural exhibifs and Hibrary uses, inctuding, withiout [imitation, research and admunistration, ottice, Tood and beverage retails sales,

errace and rooftop

outdoor patios; parks and recreation uses; and non-accessory and accessory parking.
The Affordable Requrements Ordinance (ARO) requires on-site affordable housing units and/or
a financial contribution for residential housing projects with ten or more units that receive a zoning
change which, among other triggers, increases the allowable floor area, or, for existing Planned
Developments, increases the number of units (see aitached fact sheet or visit
www cityofchicago.org/ARQO for more information). Is this project subject to the ARO?

YES NO




COUNTY OF COOK
STATE OF ILLINOIS

Robbin Cohen, as Executive Director of Applicant , being first duly sworn on oath, states that all of the above

statements and the statements contained in the documents submitted herewith are true and correct.
THE BARACK OBAMA FOUNDATION, a

District of Columbia nonprofit corporation

Ne—"

. [’4 N
Signafure of Applicant
Name: Robbin Cohen
Subscribed and Sworn to before me this fts: Executive Director
day of Janusry ,20 1%
T -
KIMBERLY PATTERSON
o OFFICIAL SEAL
Notary Publie, Stats of Hlinois
Y Wy Commigsion Expires
Notary Public Sl Oatober 12, 2020
For Office Use Only

Date of Introduction:

File Number:

Ward:




ORDINANCE

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF CHICAGO:

SECTION 1. The Chicago Zoning Ordinance, be amended by changing all of the POS-1, Parks
and Open Space District and indications as shown on Map No. 14-C in the area bound by:

East Midway Plaisance (north); the north line of East 59" Street if extended east where
no street exists; the east line of South Cornell Avenue (to be vacated); a line 1,672.65 feet
south of East Midway Plaisance (north) and perpendicular to South Stony Island Avenue,
a line 346.78 feet east of and parallel to South Stony Island Avenue; a line 1585.96 feet
south of East Midway Plaisance (north) and perpendicular to South Stony Island Avenue;
a line 276.03 feet east of and parallel to South Stony Island Avenue; and South Stony
Island Avenue.

to those of a PD##, Planned Development.

SECTION 2. This ordinance shall be effective after its passage and publication.

Common Address: 1601 - 1629 East Midway Plaisance; 5900 - 6201 South Cornell Drive;
5901 - 6201 South Stony Island Avenue; and 1600 - 1631 East Midway Plaisance



1.

INSTITUTIONAL PLANNED DEVELOPMENT NUMBER | ]

PLANNED DEVELOPMENT STATEMENTS

The arca delineated herein as Institutional Planned Development Number [ 1, (the
“Planned Development™ or “PD”)} consists of a net site area of approximately 840,848 square
feet (19.30 acres) of property, including approximately 224,583 square feet of right-of-way
to be vacated, all as depicted on the attached Planned Development Boundary and Property
Line Map (the “Property™). The Property is owned by the Chicago Park District. The Barack
Obama Foundation, a District of Columbia nonprofit corporation, is the Applicant for this
Planned Development, pursuant to authorization from the Property owner.

The requirements, obligations and conditions contained within this Planned Development
shall be binding upon the Applicant, its successors and assigns and, if different than the
Applicant, the legal title holders and any ground lessors. All rights granted hereunder to the
Applicant shall inure to the benefit of the Applicant’s successors and assigns and, if different
than the Applicant, the legal title holder and any ground lessors. Furthermore, pursuant to the
requirements of Section 17-8-0400 of the Chicago Zoning Ordinance (the “Zoning
Ordinance™), the Property, at the time of application for amendments, modifications or
changes (administrative, legislative or otherwise) to this Planned Development are made,
shall be under single ownership or designated control. Single designated control is defined in
Section 17-8-0400.

All applicable official reviews, approvals or permits are required to be obtained by the
Applicant or its successors, assignees or grantees. Any dedication or vacation of streets or
alleys or grants of easements or any adjustment of the right-of-way shall require a separate
submittal to the Chicago Department of Transportation (“CDOT™) on behalf of the Applicant
or its successors, assigns or grantees.

Any areas to be dedicated shall be excluded and any area to be vacated shall be included in
determining the Net Site Area (as said term is defined by the Chicago Zoning Ordinance) of

this Planned Development.

Any requests for grants of privilege, or any items encroaching on the public way, shall be in
compliance with the plans.

Ingress or egress shall be pursuant to the plans and may be subject to the review and approval
of the Department of Planning and Development (“DPD”) and CDOT. Closure of all or any
public street or alley during demolition or construction shall be subject to the review and
approval of CDOT.

All work proposed in the public way must be designed and constructed in accordance with
the CDOT Construction Standards for Work in the Public Way and in compliance with the
Municipal Code of Chicago. Prior to the issuance of any Part Il approval, the submitted plans
must be approved by CDOT.



4. This Plan of Development consists of these eighteen (18) Statements and the following
exhibits prepared by Tod Williams Billie Tsien Architects and Interactive Design Architects,
collectively, the “Plans™):

(a) Bulk Regulations Table;

(b) Existing Zoning Map;

(¢) Existing Land-Use Map;

(d) Planned Development Boundary and Property Line Map;

(e) Right of Way Adjustment Maps; and

(f) Site plans, landscape plans, building elevations, other drawings and plans;

Full-sized copies of the Site Plan, Landscape Plan and Building Elevations are on file with
the Department of Planning and Development. In any instance where a provision of this
Planned Development conflicts with the Chicago Building Code, the Building Code shall
control.

This Planned Development conforms to the intent and purpose of the Chicago Zoning
Ordinance, and all requirements thereto, and satisfies the established criteria for approval as a
Planned Development. In case of a conflict between the terms of this Planned Development
Ordinance and the Chicago Zoning Ordinance, this Planned Development shall control.

5. The following uses shall be allowed in this Planned Development: community center,
recreation building, and similar assembly use; community garden; passive open space;
playgrounds; playing courts; trails for hiking, bicycling, or running; cultural exhibits and
library and accessory uses related to the principal cultural exhibits and library uses,
including, without limitation, research and administration, office, food and beverage retail
sales, eating and drinking establishments (including liquor) and general retail sales; special
events and entertainment, including, without limitation, indoor and outdoor live and recorded
musical or theatrical performances, movies, and other temporary uses; kiosks; at-grade,
terrace and rooftop outdoor patios; parks and recreation uses not otherwise listed above, and
non-accessory and accessory parking.

6. On-Premise signs and temporary signs, such as construction and marketing signs, shall be
permitted within the Planned Development, subject to the review and approval of DPD.

7. For purposes of height measurement, the definitions in the Chicago Zoning Ordinance shall
apply. The height of any building shall also be subject to height limitations, if any,
established by the Federal Aviation Administration.



8.

10.

11.

The maximum permitted floor area ratio (FAR) for the Property shall be in accordance with
the attached Bulk Regulations and Data Table. For the purpose of FAR calculations and
measurements, the definitions in the Zoning Ordinance shall apply. The permiited FAR
identified in the Bulk Regulations and Data Table has been determined using a net site area
of 840,848 square feet and a base FAR of 1.0,

Upon review and determination, Part I Review, pursuant to Section 17-13-0610, a Part II
Review Fee shall be assessed by DPD. The fee, as determined by staff at the time, is final
and binding on the Applicant and must be paid to the Departiment of Revenue prior to the
issuance of any Part II approval.

The Site and Landscape Plans shall be in substantial conformance with the Landscape
Ordinance and any other corresponding regulations and guidelines, including Section 17-13-
0800. Final landscape plan review and approval will be by DPD. Any interim reviews
associated with site plan review or Part Il reviews, are conditional until final Part II approval.

Prior to the Part I Approval (Section 17-13-0610 of the Chicago Zoning Ordinance), the
Applicant shall submit a site plan, landscape plan and building elevations for review and
approval by DPD. Review and approval by DPD 1is intended to assure that specific
development components substantially conform with the Planned Development and to assist
the City in monitoring ongoing development. Site Plan Approval Submittals (Section 17-13-
0800) need only include that portion of the Property for which approval is being sought by
the Applicant. If the Applicant is secking approval for a portion of the Property that
represents less than the total site area of the Property, the Applicant shall also include a site
plan for that area of the Property which is bounded on all sides by either public Rights-of-
Way or the boundary of the nearest adjacent property. The site plan provided shall include all
dimensioned and planned street Rights-of-Way.

No Part 1l Approval for any portion of the Property shall be granted until Site Plan approval
has been granted. Following approval by DPD, the approved Site Plan Approval Submittals,
supporting data and materials shall be made part of the main file and shall be deemed to be
an integral part of the PD.

After approval of the Site Plan, changes or modifications may be made pursuant to the
provisions of Statements 13 and 18. In the event of any inconsistency between approved
plans and the terms of the PD, the terms of the PD shall govern. Any Site Plan Approval
Submittals shall, at a minimum, provide the following information;

fully-dimensioned site plan (including a footprint of the proposed improvements);
fully-dimensioned building elevations;

fully-dimensioned landscape plan(s); and,

statistical information applicable to the subject area, including floor area, the
applicable floor area ratio, uses to be established, building heights and setbacks.

Site Plan Approval Submittals shall include all other information necessary to illustrate
substantial conformance to the PD.



12,

13.

14.

15.

16.

The Applicant shall comply with Rules and Regulations for the Maintenance of Stockpiles
promulgated by the Commissioners of the Departments of Streets and Sanitation, Fleet and
Facility Management and Buildings, under Section 13-32-085, or any other provision of the
Municipal Code of Chicago.

The terms, conditions and exhibits of the Planned Development may be modified,
administratively, by the Commissioner of the Department upon the application for such a
modification by Applicant or legal titleholder of the Property and after a determination by the
Commissioner of the Department that such a modification is minor, appropriate and
consistent with the nature of the improvements contemplated by this Planned Development,
Any such modification of the requirements of the Planned Development by the
Commissioner of the Department shall be deemed to be a minor change in the Planned
Development as contemplated by Section 17-13-0611 of the Chicago Zoning Ordinance.

The Applicant acknowledges that it is in the public interest to design, construct and maintain
the project in a manner which promotes, enables and maximizes universal access throughout
the Property. Plans for all buildings and improvements on the Property shall be reviewed and
approved by the Mayor’s Office for People with Disabilities to ensure compliance with all
applicable laws and regulations related to access for persons with disabilities and to promote
the highest standard of accessibility.

The Applicant acknowledges that it is in the public interest to design, construct, renovate and
maintain all buildings in a manner that provides healthier indoor environments, reduces
operating costs and conserves energy and natural resources. The Applicant shall obtain the
number of points necessary to meet the requirements of the Chicago Sustainable
Development Policy, in effect at the time the Part II review process is initiated for each
improvement that is subject to the aforementioned Policy and must provide documentation
verifying compliance.

The Applicant acknowledges that it is the policy of the City to maximize opportunities for
Minority and Women-owned Business Enterprises ("M/WBEs”) and city residents to
compete for contracts and jobs on construction projects approved through the planned
development process. To assist the city in promoting and tracking such M/WBE and city
resident participation, an applicant for planned development approval shall provide
information at three points in the city approval process. First, the applicant must submit to
DPD, as part of its application for planned development approval, an M/WBE Participation
Proposal. The M/WBE Participation Proposal must identify the applicant’s goals for
participation of certified M/WBE firms in the design, engineering and construction of the
project, and of city residents in the construction work. The city encourages goals of 26%
MBE and 6% WBE participation (measured against the total construction budget for the
project or any phase thereof), and (ii) 50% city resident hiring (measured against the total
construction work hours for the project or any phase thercof). The M/WBE Participation
Proposal must include a description of the Applicant’s proposed outreach plan designed to
inform M/WBEs and city residents of job and contracting opportunities. Second, at the time
of the Applicant’s submission for Part I permit review for the project or any phase thereof,



17.

18.

the Applicant must submit to DPD (a) updates (if any) to the Applicant’s preliminary
outreach plan, (b) a description of the Applicant’s outreach efforts and evidence of such
outreach, including, without limitation, copies of certified letters to M/WBE contractor
associations and the ward office of the alderman in which the project is located and receipts
thereof; (¢} responses to the Applicant’s outreach efforts, and (d) updates (if any) to the
applicant’s M/WBE and city resident participation goals. Third, prior to issuance of a
Certificate of Occupancy for the project or any phase thereof, the Applicant must provide
DPD with the actual level of M/WBE and city resident participation in the project or any
phase thereof, and evidence of such participation. In addition to the forgoing, DPD may
request such additional information as the department determines may be necessary or useful
in evaluating the extent to which M/WBEs and city residents are informed of and utilized in
planned development projects. All such information will be provided in a form acceptable to
the Zoning Administrator. DPD will report the data it collects regarding projected and actual
employment of M/WBESs and city residents in planned development projects twice yearly to
the Chicago Plan Commission and annually to the Chicago City Council and the Mayor.

The project contemplated herein is under review by federal and state departments and
agencies, among them, the United States Department of the Interior, the United States
Department of Transportation, the United States Army Corps of Engineers, the Illinois
Department of Transportation and the Illinois Historic Preservation Agency. In addition,
comments will be received from the public during the review process. The project shall be
subject to and limited by the terms of any state or federal regulation, permit, approval or
memorandum of understanding that is more limited or restrictive than the project approved
by this ordinance.

Any and all of the Applicant’s development rights as contained in this Planned Development
shall fully vest, and shall be enforceable upon the Applicant’s commencement of any portion
of the proposed improvements that are contemplated herein.  Should this Planned
Development ordinance lapse pursuant to the terms of Section 17-13-0612, the
Commissioner of DPD shall initiate a Zoning Map Amendment to rezone the property to
POS-1, Park and Open Space District.



PLANNED DEVELOPMENT
BULK REGULATIONS AND DATA TABLE

Site Area

Gross Site Area

(includes 224,583 sq. ft. of public right-of-way to be vacated) 949,572 sq. ft.
Public Right-of-Way: 108,724 sq. ft.
Public Right-of-Way to be Vacated: 224,583 sq. ft.
Net Site Area: 840,848 sq. ft.

Muaximum Height

235 feet

Floor Area Ratio & Buildable Area

Overall Maximum FAR: 1.0
Overall Maximum Buildable Area: 840,848 sq. ft. (840,848 net site area x 1 FAR)
Setbacks

In accordance with Plans

Bicvele Spaces

38

Maximum Parking Spaces:

450

Loading Spaces:

3

APPLICANT: The Barack Obama Foundation

ADDRESS: 1601 - 1629 East Midway Plaisance; 5900 - 6201 South Comell Drive; 5901 - 6201 South Stony Island
Avenue; and 1600 - 1631 East Midway Plaisance

DATE INTRODUCED: January 17, 2018



NEAL & LEROY, LLC

126 North LaSalle Srreer, Suite 2600 | Chicago, Illinois 60602 | telephone 312.641.7144 | facsimile 312.641.5137

January 10, 2018

Daniel S. Solis, Chairman Martin Cabrera, Jr., Chairman
Committee on Zoning Chicago Plan Commission
Room 304, City Hall Room 1000, City Hall

121 North LaSalle Street 121 North LaSalle Street
Chicago, [llinois 60602 Chicago, Hinois 60602

Re:  Applications for Institutional Planned Development and Approval under The Lake
Michigan and Chicago Lakefront Protection Ordinance

Dear Chairman Sols and Chairman Cabrera:

The undersigned, Carol D. Stubblefield, an attorney with the law firm of Neal & Leroy,
LLC, which firm represents The Barack Obama Foundation, the applicant for an amendment to
the Chicago Zoning Ordinance and approval under The Lake Michigan and Chicago Lakefront
Protection Ordinance with respect to property commonly known as 1601-1629 East Midway
Plaisance; 5900-6201 South Cornell Drive; 5901-6201 South Stony Island Avenue; and 1600-
1631 East Midway Plaisance, certifies that she has complied with the requirements of Section
17-13-0107 and Section 16-4-100 of the Municipal Code of the City of Chicago by sending the
attached letter by United States Postal Service First Class Mail to the owners of all
property within 250 feet in each direction of the subject property, as determined by the most
recent Cook County tax records of Cook County, exclusive of public roads, streets, alleys and
other public ways, or a total distance limited to 400 feet.

The undersigned certifies that the notice contains the common street address of the
subject property, a description of the nature, scope and purpose of the applications; the name
and address of the Applicant; the name and address of the owner; the date the Applicant intends
to file the applications on or about January 17, 2018.

The undersigned certifies that she has made a bona fide effort to determine the addresses
of the parties to be notified under Section 17-13-0107 and Section 16-4-160 of the Municipal
Code of the City of Chicago and that the Applicant certifies that the accompanying list of names
and addresses of surrounding properties located within 250 feet of the subject property, is a
complete list containing the names and last known addresses of the owners of the property

required to be served.

Nery truly, yours . /’ /f .
f A 3 '
,gfw. NG ‘Ziwf e
. Carol D{’St’u bleﬁeld ro
Subscribed and sworn to before me

this {c_\*ﬂd&y of January 2018 ,
u_»-f”j/? «z;))tjj/§
" Notaty Public AN
4 Eveiyn M Neri

Notary Public State of lilincis

» My Commission Expires 10/28/2020 %



NEAL & LEROY, LLC

120 North LaSalie Sereet, Suire 2600 | Chicage, Illinols 60602 | telephone 312.641.7144 | Gaosimile 312.641.5137

January 10, 2018

First Class Mail

Dear Sir or Madam:

In accordance with the requirements of Section 17-13-0107 and Section 16-4-100 of the
Municipal Code of the City of Chicago, please be informed that on or about January 17, 2018,
the undersigned, on behalf of the owner and Applicant identified below, intends to file an
application to amend the Chicago Zoning Ordinance (the “Rezoning Application”) and an
application to the Chicago Plan Commission under The Lake Michigan and Chicago Lakefront
Protection Ordinance (the “Lakefront Protection Application”). The Applications relate to the
development of the Obama Presidential Center (*OPC”) on property commonly known as 1601-
1629 East Midway Plaisance; 5900-6201 South Cornell Drive; 5901-6201 South Stony Island
Avenue; and 1600-1631 East Midway Plaisance (the “Property”). Attached to this letter, please
find a map that illustrates the location of the Property.

More than a building or museum, the OPC will be a living, working campus for
citizenship, designed to inspire and empower visitors and residents to create change in their
communities and world. An open and inclusive campus integrated into historic Jackson Park, the
OPC will unlock the Park’s potential as a cultural attraction, creating new recreational
opportunities for community members and driving economic opportunity on the South Side. The
Obamas chose to bring the OPC to Jackson Park and the South Side, a community they called
home, to give back to the community that has given them so much. Today, the Obama
Foundation submitted its zoning application for the OPC, marking a significant step in realizing
President and Mrs. Obama’s vision for the OPC as a global community center, a place of
vibrancy and life showcasing the South Side to the world. The Foundation looks forward to
receiving additional input and feedback from the community to further develop the vision and

plans for the OPC.

The Rezoning Application will request City of Chicago approval to rezone the Property
from POS-1, Parks and Open Space District to an Institutional Planned Development for the
construction of the OPC. The OPC is a planned campus comprising four buildings (the Museum,
Forum and Library Buildings, plus an Athletic Center), a Plaza, and landscaped grounds totaling
approximately 19.3 acres. The building footprints will occupy only 2.6 acres, or less than 15%,
of the total campus site, and more than half that total (the “roofs” of the Forum and Library
Buildings) will be covered by accessible park space. The OPC will include, among other
features, a museun, exhibitions, resources and space for community activity, an auditorium,
restaurant, recreational facilities, visitor parking and new passive and active park areas, including
new walking and bike paths, more diverse plantings and improved lighting and public facilities.



Page 2

January 10, 2018

Obama Presidential Center
Public Notice Letter

The Lakefront Protection Application will request Chicago Plan Commission approval of
the proposed development under The Lake Michigan and Chicago Lakefront Protection

Ordinance.

The Property is owned by the Chicago Park District, 541 N. Fairbanks Ct, Chicago,
Hlinois 60611; Attn: Nichole Sheehan, phone: 312-742-4290.

The Applicant for the rezoning is The Barack Obama Foundation, 5235 S. Harper Court,
Suite 1140, Chicago, Illinois 60615; Attn: Robbin Cohen, Executive Director, phone: 773-420-

1700.

I am an authorized representative of the owners and the Applicant. Questions regarding
the proposed project or the Applications may be addressed to Carol D. Stubblefield, Esq. at Neal
& Leroy, LLC, phone: 312-641-7144; 120 North LaSalle Street, Suite 2600, Chicago, Hlinois

60602

PLEASE NOTE: THE APPLICANT IS NOT SEEKING TO REZONE OR PURCHASE
YOUR PROPERTY. YOU ARE RECEIVING THIS NOTICE AS REQUIRED BY THE
CHICAGO MUNICIPAL CODE BECAUSE COOK COUNTY TAX RECORDS
INDICATE YOU OWN PROPERTY WITHIN 250 FEET OF THE BOUNDARIES OF

THE SUBJECT PROPERTY.

Very truly yours, /

m?m-() ) Sy qﬂﬁ ﬁé@ Z:

|

L #Carol D Stubb}igjéld Esq. :

§
t

v
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Administration Office
541 North Fairbanks Ct.
Chicagoe, llinois 60611

{312} 742-7529

{312} 747-2001 {TTY)
www.chicagoparkdistrict.com

Jesse M, Ruiz
President

Avis Lavelle
Vice President

Erika R, Aifen
Donaid . Edwards
David A, Hetfand
Tim King

M. Laird Koidyke

Michael P. Kelly

City of Chicagé
Rabm Emanued
Mayor

074 Natioriat

Gold Medai Winner
for Excellence In Paric and
" Recreation Mahagement

@ 2017 Chego Park Distct. ALL Rights Reservid

January 10", 2018

Mr. Martin Cabrera, Jr.

Chairman, Chicago Plan Commission
City Hall, Room 905

121 North LaSalie Street

Chicago, IL. 60602

Applicant: The Barack Obama Foundation
5235 S. Harper Court, Suite 1140, Chicago, IHinois 60615

Suﬁject Property: 1601 - 1629 Fast Midway Plaisance; 5900 - 6201 South Cornell
Drive; 5901 - 6201 South Stony Island Avenue; and 1600 - 1631 East
Midway Plaisance

Re: Application For Rezoning To Planned Development And An
Application To The Chicago Plan Commission Under The Lake
Michigan And Chicago Lakefront Protection Ordinance

Dear Chairman Cabrera:

We are aware that The Barack Obama Foundation (the “Foundation”) is planning to
develop the Obama Presidential Center on the subject property described above and
depicted on Exhibit A attached to this letter (the “Subject Property™). In order to proceed
with the development, the Foundation must seek a rezoning of the Subject Property to a
Planned Development and obtain approval under the Lake Michigan and Chicago
Lakefront Protection Ordinance. The Subject Property is owned by the Chicago Park
District. The undersigned does hereby authorize Neal & Leroy, LLC, on behalf of the
Foundation, to file the necessary applications for Planned Development and Lake Michigan
and Chicago Lakefront Protection Ordinance.

By: %@iﬁ’éwﬁ?/

Timothy King
General Counsel
Chicago Park District

i

cc: Patricia Scudiero, Zoning Administrator
David Reifman, Commissioner
Robbin Cohen, Executive Director, The Barack Obama Foundation



TAX RETURN FILING INSTRUCTIONS

FORM 990
FOR THE YEAR ENDING
December 31, 2016
Prepared for
The Barack Obama Foundation
5235 South Harper Court No. 1140
Chicago, IL 60615
Prepared by ‘
Washington, Pittman and Mckeever, LLC
819 South Wabash Avenue - Suite 600
Chicago, IL 64605
Amount due Not applicable
or refund
Make check
payabie to Not applicable

Mail tax return
and check {if
applicable} to

Not applicable

Return must be

- Not applicable

mailed on
or hefore
Special This return has been prepared for electronic filing. If you
Instructions wish to have it transmitted electronically to the IRS, please

sign, date, and return Form 8879-EC to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

sonast
b4-01-18



990 Return of Organization Exempt From Income Tax S 1000
Form Under section 501{c}, 527, or 4847(a){1} of the Interna! Revenue Code {except private foundations)
Depertment of the Treaswry P Do not enter social security numbers on this form as it may be made public. %%
Intarnat Hevenue Service P _information about Form 990 and its instructions is at www.irs.gov/form880, inspection
A For the 2016 calendar year, or tax year beginning and ending
B checktr |G Nams of organization D Employer identification number
appiicable;
[Jifees* | mE BARACK OBAMA FOUNDATION
[ 1% | Doing business as 46-4550751
i Nurnber and strest (or P.0. box i mail is not defivered o s'reet address) Room/suite | E Telephone number
{j&‘pﬁ,‘m 5235 SOUTH HARPER COURT 13140 773,420,3700
tad City or town, state or province, country, and ZiP or foreign postal code (G Gross receipts § 13,182,082,
{__Jimeded] curcaco, IL 60615 H{a} Is this a group retum - i
f:]s.t’#:“ ¥ Name and address of principal officerROBBIN COHEN for subordinates? [ Jves No
peniing | camME AS ¢ ABOVE H{b} Ave a8 subordinetes Includec?__1Yes L | No
| Taxexempt status: LX | 5010H3) L1 501(8) ¢ v (insertno [ 14047} Neri [s97 If *No,* attach a fist. (ses instructions)
J Website: p ¥WW, OBAMRA, ORG Hic) Group exemption number P
K_Form of organization; LX. | Corporation | | Trust | ] Assoclation [ [ Otherls- [ L Yaar of formation: 2014 | M State of legal domiglle; DC

] Part i | Summary

o 1 1 Briefly describe the organization's mission or most significant activities: THE FOUNPATION'S INITIAL FOCUS
g IS THE DEVELOPMENT OF THE PRESIDENTIAL CENTER,
S 2 Checkthis box B |l ifthe organization discontinued its operations or disposed of more than 256% of its net assets,
& 3 Number of vating members of the gaverning bady PartVi,ne1a) . ... L8 1%
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) _________________________________________ 4 11
2t 5 Total number of Individuals amployed in calendar year 2016 (Part V, line 2a) i 12
g 6 Total number of volunteers (estimate if necessary) e -] 23
&2 7 a Tota! unrelated business revenue from Part Viil, coiumn {C) Ime 12 . . |7a 0,
b Net unrelated business taxable income from Form 890 T HNe 34 . b 0,
i Prior Year Current Year
o | B Contrbutions and grants Part VI, line 1K) 1,916,247, 13,175,732,
Ele Program service revenue (Part VIIl, line 2g) ... e — 0. 0.
é [ 10 investment income (Part VIfi, column {3}, Ines 3, 4, and ‘Id} 19, 6,350,
11 Cther revenus (Part Vill, column (A}, knes 5, 6d, 8c, 8¢, 10c, and 119) 0. 0.
12 Total revenus - add lines B through 11 (must equal Part VI, column (A). Ilne 12) , 1,516,266, 13,182,092,
13 Grants and similar amounts paid (Pant IX, column {A), lines 1-3) . . 0. e,
14 Benefits pald to or for members (Part X, column (A}, ine 4} g, 0.
g | 15 Salaries, other compensation, employes benefits (Past IX, column (), fines 5-10) 1,111,131, 1,818 458,
£ | 16a Professional fundraising fees (Part X, column (A), fine 118}, .. ... 12,008, 578,578,
'% b Total fundraising expenses {Part IX, column (D), ine 26) P 3,085,171,
17 Other expenses (Part 1, column (A}, ines 11a-11d, 11f-24e) _ 1,697,717, 2,473,339,
18 Total exponses. Add nes 13-17 (must equal Part IX, colurmn (A) ine 25) ,,,,,,,,,,,,,,,,,,,, 2,820,908, 4,871,378,
19 HRevenue less expenses. Subtractline 18 fromiine12 ... ... s -904,642, B, 310,816,
?!3 Beginning of Current Year End of Year
hc
2B 20 Totalassets (PartX, fine 16) . ... 3,990,573, 13,448,613,
?:; 21 Total flabiitles (Part X, line28) 1,432,552, 4,539,816,
3 Net asgets or fund balances. Subtract fine 2‘1 from I|na2[3 2,577 881, 10,888,797,

I_F_art T | Signature Bloc
Under penatties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and beiiaf, it fs
true, correct, and complets. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledgs.

Sign > Sigratire of oicer lUé’('é_
Hera ROBBIN COEEN, BXECUTIVE DIRECTOR

Tyoe o print name and 1He

‘UType Preparer’s nam rgparer’s signatur k_m chek | J[ PN
Paid ﬁ 02‘65 VMMG Elii-imploygd Fo0692a24
Prepares Flrmsname jp WAGHINGTON, PITTMAN AND MCKEEVER, LLC Firm'sEIN p,  36-4189747
Use Only | Firm's addressb 819 SOUTE WABASH AVENUE - SUITE 600 7

CHICAGD, IL 60605 Phone no.312-786-0330

May the IRS discuss this retumn with the preparer shown above? {seeinsfructions] e, 1Xlves [ Ino

e32001 131116 |HA For Paperwork Reduction Act Notice, see the separate instructions, Form 890 (2015



Form 990 (2016 THE BARACK OBAMA FOUNDATICN

46-4950751 Page 2

'Part il [ Statement of Program Service Accomplishments

Check if Schadule O contains a response ornoteto any lineinthis Part 11 ... i,

[x]

1  Briefly describe the organization’s mission:
SEE SCHEDULE O

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

prior Form 980 or 990-£27
¥ "Yes," describs these new services on Schedule O,

3  Did the organization cease conducting, or maka significant changas in how it conducts, any program services?

If *Yos," dascribe these changes on Schedule O.

DYes E:]Nu
m\’es @No

4  Describe the organization's program service accampliishments for each of jts thres 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 allocatlons to others, the total expenses, and

revenue, if any, for each program service reported.

} {Revenus $

4a  {cods: } (Expenses & 2,797,694,  pnciuding geants of §
DEVELOPMENT OF THE PREEBIDENTIAL CENTER,

4b  (Cods: } {Expenses § o Including grants of $ } (Revenues )
dc  (Code: ) (Expsnses § including grants of § )} {Revenus § }
4d  Other program services (Describe In Schedule O.)
(Expanses & Including grants of § ) (Fovenue § }
e Total program service expanses B 2,797 694,
Form 890 (2018}

632002 11-11-18
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Form 8490 (2015 THE BARACK OBAMA FOUNDATION 46-4550751 Page 3
[Part W[ Checklist of Required Schedules

Yes | No
1 isthe organization described In section S01{c){3) or 4947(a){1) (other than a private foundation)?
f "Yes," complete Schedule A O 5. 2 .
2 s the organization required to compiete Schedule B Schsdula of Conmbutors? 2 x
3 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to candidates for
pubtic offica? If "Yes," complets Schedule C, Part! 3 X
4 Section 501{c)(3} organizations. Did the organization sngaga ln Iobbymg az:uwties. or hava a section 5{31 {h) alection In eﬁect
during the tax year? If "Yes,” complele Schedule C, Part il 14 X
£ Is the organization a section 501 (c){4), 501(c}5), or 501 (c)(s) orgamzatson than recalves mambarshlp dues, assessmems, or [
similar amounts as defined In Revenue Procedure 98-187 i/ "Yas,” complete Schedule C, Parttlt | L LE T X
& Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors hava the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part} | & X
7 Did the organization recelve of hold a conservation easement, Including sasements to preserve open space,
the anvironment, histaric land arsas, or historlc structures? i “Yes,* complete Schedule D, Part | . X
8 Did the organization maintain collections of works of ant, historlcal treasures, or other simiiar assats? if "Yes, compa’eta
SCRROUIB D, PBITIIL ettt ettt e et th e eee et e se e eeeem e ere et eer oo b nn et 8 X
8 Did the organization report an amount In Part X, &ine 21, for escrow or custodial account liability, serve as a custodian for
arnounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiste Schedule O, PartiV 2] X
10 Did the organization, directly or through a reiated urganizataon ho!d asaets in tamporarily restncted endowments parrnanent
sndowments, or quasiendowments? f "Yos,"” complete Schedule D, Part V. {10 b4
11  if the organization's answer to any of the following questions is "Yes," then complete Schedule D Pafts Vi Vli VHi IX or x
as appileable.
a Did the organization report an amount for land, bulkdings, and equipment in Part X, line 107 if "Yes,” complete Schedule D,
PartVvl .. e, |11 X
b Didthe organ;zatmn raport an amount fer lnvsstments other securitles in Part X !lna 12 that is 5% or morg of Rs total
assets reported in Part X, line 187 If "Yes," compiete Schedule D, Part VT 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that Is 5% or more of #ts total
assets reported In Part X, lina 167 If "Yes," complete Scheduls B, Part Vil e [ 11¢ b4
d Did the orpanization report an amount for other assets in Part X, line 15 that is 5% or mors of its total assets reported in
Part X, line 1687 If "Yes," complete Schedule D, PartIX i L11d | X
¢ Did the organization report an amount for other !Iabmtias in Part X tine 257 lf "Yes complefa Schadu!s D Part X i H 110 X
f Dig the organization's separate or consolidatad financial statements for the tax year include a footnote that addresses
the organization's liablity for uncertain tax positions under FIN 48 {ASC 7407 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, * complste
Schadule D, Parts XIAN X || e ssoeseenees s aeennereenees J12B Y
b Was the organization included in consolidatad, independent audited financial statements for the tax year?
I "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XJ and Xil Is optional E
13  Is the organization a schoo! described In section 170(b)(1){A)(N? ¥ "Yes," complete Schedule . | X
14a Did the organization maintain an office, employess, or agents outside of the Uinited States? . X
b Did the organization have aggregate revenues or expenses of more than $10,000 from gmntmakmg, fundralsing, business.
Investment, and program sesvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff “Yes,” complote Schedule F, Partstand iV s, | 14B X
15 Did the organization report on Part X, eolumn (A}, line 3 more than $5 OGG af grants or othar asslstance to ar for any
forelgn organizetion? if "Yes, * complats Schedule F, Parts il and iV B I X
18 Did the organization report on Part IX, column (A, line 3, more than $5, DGO of aggragate !fants or other asslstanca ta
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lifand IV . 1 18 X
17  Did the organization report a total of more than $16,000 of expenses for professaonal fundraislng ssrvlcas on F’art IX
column (A}, lines 8 and 11e? If *Ves," complete Schedule G, Part! Ll x
18 Did the organization report more than $15,000 total of fundraising event gmss incoma and contnbutions on Part VIII Ilnes
1c and 8a? If *Yes, " complete Scheduie G, Parthl e L8 X
18  Did the organization report mare than $15,000 of gross incoms fmm gamlng actlvmes on Part VEII Ilne Qa’f If ”Yes "
complete Schadule G, Part Ml ..........vivsio s 19 X
Form 890 (2018
632009 11-41-16
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Form 9490 {2016 THE BARACK OBAMA FQUNDATION 46-4950751% paggq.
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facllities? /f *Yes, " complete Schedule H . X
b i "Yes* to line 20a, did the organization attach a copy of its audited financial statements io this retum‘? A
21 Did the organization report more than $5,000 of grants or other assistance to any domsstic organization or
domestic government on Part IX, column (A), line 17 f "Yes,” complete Schedule i, Parts fand il | R - | X
22 Did the organization report more than §5,000 of grants or other gsgistance to or for domestic Indlviduals on
Part IX, column (&), line 27 /f "Yes," complete Schedule |, Parts tand il 22 X

23 Did the organization answar "Yes® to Part Vif, Section A, line 3, 4, or 5 about cnmpansation or the organization s currant
and former officers, diractors, trustees, key employess, and highsst compensated employees? if *Yes," complete
Scheduis J mE-AR

24a Did the organizatlnn havs a tax-exempt bund issus wrth an autstandlr:g pdnc;pai amnunt of moare than $100 BDD ag of the
fast day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete !
Schedule K. ff "No", gota fine 26a | e, | 288 X

b Did the organization invest any proceeds of tax-axempt bonds bayond atemporary parzod excapt!nn? e | 24b
e Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Dld the organization act as an "on beharf of' |ssuer for bonds outstanding at any tlme durlng the year? "
25a Section 501{c)3}, 501{c){4), and 501(c}{20) organizations. Did the organization engage in an excess haneﬁt
transaction with a disqualified person during the year? #f "Yes," complete Schedule L, Part! 25a E
b ls the organization aware that it engaged in an excess benefit transaetion with a disqualified person In a pricr yaar, and
that the transaction has not been reported on any of the organization's prior Forms 890 or B90-E27 If "Yes,” complete
26 Did the arganization report any amount on Part X, fine 5, 6, or 22 for receivabiss from or payables to any current or
formar officers, directors, trustess, key empioyees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedufs L, Parti 1 28 X
27 Did the organlzation provide a grant or other asslstance to an ofﬂcer, direcior, trustea key employea, substantlal
contriputor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or farmily mermber
of any of these persons? If "Yes," complete Schedule L, Part il N < 4 X
28 Was the organization a party to a business transaction with one of the fullnwlng parttas (sea Schaduia 5_ Pm N
instructions for appiicable filing thresholds, conditions, and exceptions):

a Acurent or former officer, director, trustee, or key employea? If "Yes,” complete Schedule L, Parttv S8a X
b A family member of a current or former officer, director, trustes, or key employea? /f *Yes," complote Schedule L, Partlv | 280 | X
¢ An entity of which a current or farmer officer, director, trustes, or key empioyes {or a family member theraof) was an officer,
director, trustee, or direct or indirect ownar? I “Yes,” complste Schaduis L, Part v e | 280 X
29 Did the organization receive more than $25,000 In non-cash contributions? if "Yes, " complata Schsdufa M __________________________ 29 | X
30 Did the organization receive contribations of art, historical treasures, or other similar assets, or qualkifled conservation
contributions? # *Yes," complete Schedule M SOOI I <. X
31 Did the organization liquidate, terminate, or dissnlva and coase opsratlons?
if "Yes,” complete Schedule N, Part! [TOUUTRO K | X
32 Did the organization sell, exchange, dlspose of or transfer mora than 25% of tts nat nssats?lf "Yas, camplefa
Schedule N, Partlf . SR - - x
33 Didthe organization own 100% of an emrty disregarded as separate fnom the organlzatlon under Regulations
secticns 301.7701-2 and 301.7701-3% If "Yes,” completa Schiedule R, Parti [ < X
34 Was the organization related 1o any tax-exempt or taxeble entity? if “Yas," comp:‘ete Schadula R Part h’ m aer and
35a Did the organization have a contmlled errlhy wrbhin the maaniug of saction 512{!:)(1 3)? 352 Z
b if "Yes" 1o {ine 35g, did the organization receive any payment from or engags In any transaction wrth -] controﬂed antrty
within the meaning of section 812(b}{13)? /f "Yes, " complete Schedule R, Part V. line 2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an Bxamp! nun-chamabla ralated orgamzatlon?
if "Yes," complafe Schedula R, Part V, line 2 i 1 38 b4
37 Did the organization conduct more than 5% 01‘ its acﬂvlties thmugh an entity that ls nut ] related organizatlon
and that is treated as a partnership for faderal income tax purposes? If “Yes,” complete Schedule A, PatVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, inas 11b and 197
Note, All Form 980 filers are required to complateSchedule O . oo 38 {*
Form 890 (2016)

832004 14-11-18
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_Farm 590 (2016} THE BARACK OBAMA FOUNDATION 46-4950751 Pﬁﬁ.‘;’i
Part V] Statements Regarding Other IRS Filings and Tax Compliance
’ Check if Schedule O cantains a response or nots to any line in this Part v O
Yes i No
1a Enter the number roported in Box 3 of Form 1008, Enter -O- if notapplicable 1 1a 21]
b Enter the number of Forms W-2G Inciuded In Bne 1a. Enter -0- fnot applicable 1b o
¢ Did the erganization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
{gambiling} winnings to prize winners? . ereanee Rvsosseveeons B [ K3
2a Enter the number of employees reportad on Farm w=a Transmittal of Wage and Tax Statements
fited for the calendar year ending with or within the year covared by this returmn 2a 13
b If at lsast one is reported on line 2a, did the organization file aii required federal amploymant tax ratums? 2h | X
Note. [f the sum of lines 1a and 2a [s greater than 260, you may be required to e-fife (ses instructions} . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e eee— it 1 Ba X
b if "Yes," has it filed & Form 98C-T for this year? if "No," to #ine 3b, provide an explanation in Scheduls 0 R
Aa At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial atcount in a foreign country (such as a bank account, securitins account, or other financial accounty? . .. 1 4a £
b If *Yas," enter the name of the forelgn country: B>
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Ascounts (FBAR),
8a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? = S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes,” to fine §a or &b, did the organization file Form 838677 | . .| Be
6a Does ths organization have annuaf gross receipts thet are normaliy greater than $1DO EJUD and dld tha orgamza!lon solicll
any contributions that were not tax deductible as charitable contributions? . U .- X
b If *Yes,” did the crganization include with every solicitation an express staterment that such contributlons ar gifts
were not tax daductible? || ettt | OB
7 Organizations that may receive deductible contributions under section 170{c).
u Did the organization recaive a payment In excess of $75 made partly as a contribution and partly for gaods and services provided to the payor? | 7a X
b i "Yes," did the organizaticn notify the donor of the valua of the goods or services provided? | v LD
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was raquired
to file Form 82827 7c .3
d If "Yes," indicate the number uf Forms 8282 ﬁlad during tha OB e ——— | Td [
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a pcrsonai banaﬁt contrget? 1 Te
{ Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? | | L
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as requlred'? i Ta
h if the organization racalved a contribution of cars, boats, alrplanes, or other vehicles, did tha organization file 2 Form 1088-C? | Th
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B8
9 Sponsocring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distbutions under section4e66% . |1%9a
b Did the sponsoring organizaticn make a distribution to a donor, donor advisor, or related person? I I - -
10 Section 507{c)(7} organizations. Enter:
& Initiation fees and capital contributions included on Part VHl, line 12 reirenin, 1 102
b Gross recaipts, included on Form 990, Part Vi, iine 12, for public use of c!ub fac:alrties __________________ 10b
11 Section 501{ci12} organizations, Enter:
a Gross income from members or sharsholders e, 11%a
b Gross Income from other sources (Do not net amcunts due or paed to mhar spurces agalnst
amounts due or recelved from thermn.) 11h
12a Section 4847{a}{1) non-exempt charltab[e trusts Is the organlzaﬁon f lmg Form 990 in lleu of Form 10417 128
b If "Ys5," enter the amount of tax-exempt interest received or accrued during tha year .................. |_1@
13 Section 501(c){28} qualified nonprofit heslth insurance issuers.
a s the organization licensed to issue quallfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schadule 0
b Enterthe amount of reserves the organization is requirad to maintain by the states in which the
organization is licensed to issue quaified healthplans .. ... 13D
¢ Enterthe amountofreservesonhand i 18
14a Did the crganization receive any paymants for Indoortanntng sarvicas during 1ha tax yaar'? ________________________________________________ 14a X
b _If *Yes " has it fiad a Form 720 to report these pavments? i “No, * provide an explanation in Schaduie O 14b
Farm 990 (2015)

G32008 11-11-16
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Page B

overnance, Management, and DISCIOsuUre For each *Yes' responss fo fines 2 thiough 7b below, and for a “No* responise

Form 980 igm 8) THE BRRACK OBAMA FOUNDATION 46-4950751

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See Instructions.

Chsck if Schedule O coptains a response or note to any line In this Part Vi
Section A. Governing Body and Managoment

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
1 thare are material differences in voting rights among membars of the governing body, or if the governing
body defegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members inciuded in line 1a, above, who are independent th 11
2 Did any officer, diractor, trustee, or key employee have a family relationship ora buslness ralatlonsh!p with any other
offlcer, director, trustee, or key employee? e L 2 X
3 Did the organization delegate control over management dmias customarﬂy parfarmed by or undar tha dlrect supemsmn
of officers, directors, or trustess, or key employess to a management company or otherpersen? . 3 x
4 Did the organization make any significant changes to ts goveming documents since the prior Form 980 was filed? 4 x
§ Did tha organization become aware during the vear of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? v, 1L B X
7a Did the organization have membaers, stockholders, or other persorss who had the power to etect or appoim one or
more mambers of the governing body? vrenn. 1 78 x
b Are any governance decisions of the organization rasarv-d to (or subjact to appraval by) members stockholdars. or
parsons other than the goveming body? | 7b X
B8  Did the organization contemporaneously document the mseﬁnas held orwrmen achuns undertaken durmg the year by the fo[!uwirig
a Thegoveming body? . .. Ba | ¥
b Each committee with authority to act on behalf of the govammg body? N e BB} X
9 Is there any officer, director, trustes, or key employes listed in Part Vii, Section A, whu cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Poiicles {This Ssction 8 requests information about policies not required by the intemal Fs‘evenua Ccde )
Yes | No
108 Did the crganization have jocal chapters, branches, or afflflates? e | 10a X
b If *Yes," did the organization have written policles and procedures goverlng the aclivhles of such chaptars affiilatas
and branches to ensure thelr operations are consistent with the organization's exempt purposes? | 10h
11a Has tho organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a| X
b Describs in Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest policy? If *"No,"go tofine 13 i 11221 X
b Were officers, directors, or trustees, and key employees required 1o diselose annually interesis that could ulve flse toconflicts? 12h | X
& Did the crganization regularly and consistently monitor and enforce compllance with the policy? /f "Yas, * describe
in Schedufe O how thiswas done f2c] X
13  Did the organization have a written whist%ebiewer pollcy? 131X
14  Did the organization have a written document retention and dastructmn porcy? . 114 | R
16  Did the protess for determining compensation of the following persons include a reviaw am:i apprcval by indapandent
persong, comparability data, and contemporaneous substantiation of the dealiberetion and decision?
a The organization's CEQ, Executive Director, or tup management official 15ai X
b OCther officers or key smployees of the organization t5b | X
If *Yes® to ine ‘i5a or 15b, describe the process in Schadule 0 (see mstruchons)
16a Did the crganization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . verrrcrn | 168 X
b if "Yes," did the crganization follow a wnttan pohcy or pmcadure requlnng the orgamzatmn to evaiuate its partlclpatlon
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? 16b
Section C, Disclosure
17  List the states with which a copy of this Form 980 is required to be filed AL AK AR CA CO, CT, NC, FL GA HI, IL, KS§
18  Section 8104 requirss an organization to make its Forms 1023 (or 1024 if applicable), 99¢, and 900.T {Section 501{c}(3}s only) avaiiable
for pubilc inspection. indicate how you made these available. Chack all that apply.
Own wabsite [z ] Anothers website x] Upon request Other {expiain in Schedule O}
18 Describe In Schedule O whether (and if so, how) the organization made s goveming documents, confiict of interast policy, and financiat
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: i
THE BARACK OBAMA FOUNDATION C/0 JONABEL RUSSETTE, DIR OF ACCT, & ADM, -
$235 SOUTH HARPER CF, STE, 1140, CHEICAGD, IL 60615
BU2008 14-11-1B SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2016)
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Forrn 930 (2016) THE BARACK OBAMA FOUNDATION 46-4950751 pm
COmpensatlon of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany fineinthisPartVil . oo [

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employses
1a Compiste this tabis for all persons required to be listed. Report compensation for the calendar year ending with or withir: the organization’s tax yaar.

# List all of the organization's current officers, directors, trustees (whether individusis or organizations), regardiess of amount of compaensation,
Enter -C- In calumns (B}, (E}, and (F) if no compansation was pald.

* List all of the organization’s current key employees, if any. Sea Instructions for definition of "key amployee.”

® List the organization’s five cutrént highest compensated employees (other than an officer, director, trustes, or key employes) wha recaived report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related crganizations.

# List all of the organization’s former officers, key employees, and highest compensated smployees who received mora than $100,000 of
reportable compensation from the organization and any ratatad organizations.

@ List all of the organization's former directors or trustees that recelved, In the capachy as a former director or trustes of the organization,
more than §10,000 of reportable cempensation from the organization and any related organizations.
List parsons In the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employses;
and farmer such persons,

D Check this box If nelther the organization nor any related organization compensated any current officer, dirsctor, or trustea.

) ®) () ©) (E) (F)
Name and Title Average {do not .-.hp.&sﬁ"ﬂi‘m.ﬁ e Reportable Repaortable Estimated
hours paer | box, uniass perscn Is both an compensation compansation amount of
week cifiver and & directornrstoe) from from relatad other
{list any g the organizations compensation
hours for | = = organization {W-2/1090-MISC) from the
related | & § é W-2/1009-MISC) organization
organizations] £ | 3 EiE and related
below % 2l 18 5E & | organizations
ine)  |ElE|E1&|8E|E
{i) MARTIN H, WEIBITT 10,00 —
DIRECTOR/CHAIRMAN X X 0. 0. 0,
(2) JOHN KEVIN POORMAN 10,00
DIRECTOR/PRESIDENT - X X 0. 0 ¢,
{3) DAVID PLOUFFE 1,00
DIRECTOR/VP/SECRETARY X X 0, 138 0.
{4} MAYA SOETORO-NG 1.00 [
DIRECTOR X [+ o, o.
{5) JULIANNA SMOOT 1.00
DIRECTOR X 0. g, 0.
(6} JOHN DOERR 1.00
DIRECTOR RE: 0, 0, .
(7) THELMA GOLDEN 1.00
DIRECTOR X o, B, a.
{8) DEVAL PATRICK 1.00
DIRECTOR X ] G, 0, [
{9) JOHN ROGERS 1.00 [
DIRECTOR X 0, g, 0.
{10) MICHAEL EACKS ' 1,00
DIRECTOR X a, 0, o,
{11} ROBERT WOLF 1,00
DIRECTOR X 0, 0, 0,
{12) ROBRIN COHEN 40,00 )
EXECUYIVE DIRECTOR X 488 627, g, 21,784,
{13) JONABEL RUSSETTE 40.00
DIR OF ACCOUNTING & ADM, X 121,531, 0. 14 683,
{14) DAVID SIMAS 40,00 -
CEC (12/20/18} X 0, a, G,
{15} MICHREL A, STRAUTMANIS 40,00
VP OF CIVIC ENGAGEMENT | b4 248 123, 0, 18,364,
{16) ROARE A, FRANKEL 40,00
DIR, OF PLANNING AND CONSTRUCTION X 204,224, G, 21,920,
{17} ELISABETH C. SICILIANO 40,00
CEIEF OF STAFF B 180,000, 0, 6,945,
832007 11-13-18 ' . Form 990 (2016)
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Form 890 (2016) THE BARACK OBAMA FOUNDATION 46-4950751 Page 8
Part WI | Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees (continued)
(A) (8) (© D) (E) F
Name and titie Average | OO an one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
. week SHicw e dimctorinntos) from fromrelated other
(st any -g the organizations compensation
hoursfor | = = organization {(W-2/1098-MISC) from the
related | 3 | & z {W-2/1099-MISC) organization
orgzni!zations E|S g : and related
elow | 2 {5 B3 = organization
o 514815 fE2]E pemons
{18) JAMISON CITRON 40,00
CHIEF OF STAFF TD CDO X 137,500, o, 6,920,
{19) HILARY L, COHEN 40.00
ADVISOR X 110,308, 0. 0,
1b Sub-total . . veofisomnseaenane i PP 1,492,311, 0. 50,616,
G Total from continuation sheets to Part VIl Section A . S 0. 0. 0.
d_Total (add lines 1b and 1c) ... . N 1,492,313, 0. 90,616,
2 Total number of individuals (inc!ud[ng but not !lmrted to those Iisted above} who received more than $100,000 of reportable
compensation from the organization B> 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on 3
line 1a? if "Yes," complete Schedule Jforsuch individual .13 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and othar compensaﬂon fmm the organization
and related organizations greater than $150,0007 /f "Yes,“ complete Schedule J for such individval 4 | X
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J forsuchoerson ... ... .. . 5 X
Section B. Independent Contractors
4 Complete this table for your five highest compensated Independent contractors that received more than $100,060 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax vear.
(B) ©
Name and business address Description of services Compensation
KRATTEN, MUCHIN ROSENMAN, LLP
525 WEST MONROE, CHICAGO, IL 60661 LEGAL 838,568,
BLUE STATE DIGITAL , 101 AVENUE OF THE
AMERICAS - 12TH FLOOR, NEW YORK, NY 10013 MARKETING AND COMMUNICATIONS 532,848,
GRENZEBACH GLIER & ASSOCIATES, INC., 401
N. MICHIGAN AVE. - BUITE 2800, CHICAGO, IL FUNDRAISING CONSULTANT 372,937,
TOD WILLIAMS BILLIE TSIEN ARCHITECTS & PART
222 CENTRAL PARK SOUTE, NEW YORK, NY 10019 WRCHITECTS 305,244,
GLENN OTIS BROWN
NEW YORK, NY 10014 DIGITAL CONSULTING 187,500,
2 Total number of independent contractors {Including but not iimited to those listed above} who received more than
$100,000 of compensation from the oraanization B> 8
Form 990 (2018)
832008 11-11-18
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Form 990 |2016}l

THE BARACK OBAMA FQUNDATION

£6-4950751

[Part VIl | Statement of Revenue

Check if Schedule O contains a responss ornotatoany iine Inthis Part VIE .o ioivoeens il
{A)

Total revenue

)
Related or

| exempt function

revenug

{
Unrelated
business

revanus

Revenu a)xcludad
Trmé:e ta)lz ggder
515‘- 514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Mambership dues 1b

¢ Fundraising events 1c

d Rslated organizations 1d

€ Government grants (contributlnns) 1e

f All other contributians, gifts, grants, and
simifar amounts not included above 1

13,175,732.]

Noncash centributions Included In fnes ta-1£ §

= o

Total Addfnesta-1f oo

B

13,175,732,

Program ice
Revenue

Other Revenue

Business Codel

a
b
t
d
e
f

All other program service revenue

q_Totah Add lines 2a-2f .

b

other similar amounts)

5 Royaities ...

3  investment incoma {lnciudmg diwdends. interest, and

4  incoma from investment of tax-exempt bond proceeds

. P

29.

29,

>

6 a Gross rents

(i Real (i} Persona!

d Net rental ihcome or (loss)

7 a Gross amount from sales of

| () Securities

{1 Other

assets other than inventory

6,331,

b Less: cost or other basls

and sales expenses 0.

¢ Gain or (foss)

6,331,

d Net gain or (loss)

Including $ of

contributicns reported on line 1c}. See

Part IV, line 18 . a
b Less: direct expenses b
& Net income or (loss) from fundralslng events

9 & Gross incoms fram gaming activities, See

PatV,line19 ..., 8

b Less: direct exponses b

10 a Gross salss of inventory, less retums
end alfowances . . ... 8
b Less: coatof geods snld
©_Net income or {loss) from sales of invantory

8 a Gross income from f'undraismg events (not

¢ Net Incomeor(icss}fromgaming af:?vlties Mestioazeiiiraiess

§,331,

6,331,

P

Miscslianeous Ravanus

Eusineis Code;

1a

b

©

d Allotherrevenue ...

{12  Total revenua, Ses instructions.

e Total. Addlnes11a11d . . ... ...

b
.

13,182,092,

o,

€360,

832008 11-11-16
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Eorm 990 (2016 THE BARACK OBAMA FOUNDATION 46-4550751
[Part IX | ..?ita)tement of Functional Expenses Pase 10
Section §01(c)i3} and 801 (c){d) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule © contains a responss or note to any lineinthis PartIX ... L]
Do nat Inchide amaunts reported on linas 65, Total e:;):anses Program )sawica Manage(fn,ant and Fun:slr)a)isln
7b, 8b, 8b, and 100 of Part Vill Bxpenees general expenses expenses.
1 Grapts and other assistance 15 domastic arganizations
and domestic povernmenis. See Part IV, fine 21
2 Grants and other assistance to domestic
Individuals. See Part I, line22
3 Grants and other assistance to foraign
organizations, fareign governments, and fareign
individuals. See Part IV, lines 16 and 16
4 Banefits paid to or for members .
5 Compensation of cument ufﬂcers, d!raclors.
trustess, and key employess 1,146,581, 636 696, 421,525, 88,350,
8 Compensaticn notincluded above, to dssqua!i‘hed
parsons (as defined under section 4958{N)(1}) and
persons described in section 4958(¢)(3)(B)
7 Othersalaries and wages ... 482 8§53, 476,118, 77,816, 128,718,
8 Pension plan accryals and ccntflbutmns (Inclmie
saction 481{k) and 403(b) employer contributions)
9 Othoramployesbenefts . . ... 86,674, 44,216, 32,117. 10,341,
10 Payrolitaxes 103 550, 57,067, 31,8132, 14,671,
11 Fees for services {non-amp oneas)
a Management ...
b Legal | e 156,772, £9,765. 41,769, 43,238,
¢ Accourting 15, 344, 15,344,
d Lobbying
e Professiona iundrazsmg servu:es. See Part IV, fine 17 578 578, 578,579,
f investment managementfees
g Other. {if line 11g amount exceads 10% of line 25,
column (A) amount, fist fine 11y expenses on Sch 0.) 415 %61, 356,128, 59 557, 276,
12 Advertising and prometion 1,281,268, 1,103,749, 140,319, 47,200,
13 Offica 8XPENSES., ., . i.oieeerecissi s 140,503, 53,473, 75,536, 11,454,
14 Informationtechnology 137,730, 74,720, 63,010,
16 Rovalties ...
16 Oceupancy |, .. .. ...
A7 Travel e 176,150. 131,454, 14,093, 30,603,
18 Paymants of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventlons, and mestings 65,891, 25 206, 208, 36,477,
20  Interast
241 Paymentsto aﬁ'llatas
22  Depreciation, dep!etacn, and amortlmtlon ______ 44,138, 39 821, 4,113, 204,
23  Insurance e 29,482, 29,482,
24 Other expenses, Hemize expenses not covered
above. {List miscellaneous axpenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24¢ expenses on Schedule 0.)
a
b
¢
d
e All other expenses |
26  Total lunctional expenses. Add lines 1 through 24¢ 4,871,276, 2,797,634, 1,018,411, 1,855 171,
26 .Joint costs. Complele this line enly if the organization
reported in column (B) joint costs from a sombined
educational campaign and fundraising solichation.
Chisci hars Bo»- [ it followlng SOP B8-2 (ASC B56-720)
632010 11-11-18 Form 990 (2018}
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Form 880 {2016 THE BARACK OBAMA FOUNDATION 46-4950751 Page 11
[Part X | Eaiance Sheet
Check if Scheduie O containg a response ornotetoany e inthis Part X . o ———— LJ
(A {B}
Bepginning of year £nd of year
1 Cash- non-ntersst-bearing | . 2,348,817, 4 6,753,827,
2 Savings and temporary cash invastmsnts 2
3 Pladges and grants receivable,net 340,557,0 3 | 2,742,519,
4 Accounts receivable, net 4 53,089,
5 Loans and other receivablas from current and former offcers, directors,
trustees, key employees, and highest compensated employees, Complete
Patllof Schedule L | e 5
8§ loans and other receivables from other disqualified persons (as defined under
saction 495B(f){1)), persons described in section 4958(c){31B}, and contributing
employers and sponsoring organizations of section 501(c){(8) voluntary ;
o employees’ beneficlary organizations (see instrl. Compiete Part il of Sch | | ]
3 7 Notes and loans receivable, nBt | ... e s 7
< 8 Inventories forsaleoruse . 8
8 Prepald expensss and deferred charges 7,437, 9 14,873,
10a Land, bulldings, and squiprment: cost or other
basis. Complete Part Vi of Schedule D . ] 10a 338,717,
b Less: accumulated depreciation 10b 59,278, 32 454.] 10¢ 278,441,
11 Investments - publicly traded securities 11
12 Investmants - other securitles. Ses Part EV Iina 11 __________________________________________ 12
13  nvestmants - program-related. Ses Part iV, line 11 13
14 Intangible assets | . 14
15 Other assets. See Pant IV, ine 11 1,261,208} 15 3,605, 564,
16 __Total assets. Add lines 1 through 15 {must eguat ing 34) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,330,573, 18 13,448,613,
17 Accounts payable and accrued expenses 1,412, 552.] 17 2,559,818,
18 Grantspayable | e e 18
19 Deferred revenue _ 18 |
20 Tax-exempt bond liabilitles 20 [
21 Escrow or custodial account !1ab Irty Comp ata Part IV of Scheduha D . 21
g |22 Loans and other payables to current and former officers, direstors, trustaes,
;,-!f. key employess, highest compensated employses, and disquatified parsons.
2 Gomplete Part Il of Schedule L . 22
~ 123 Secured martgages and notes payabla to unrefated th:rd pamas __________________ 23
24 Unsecured notes and inang payable to unrelsted third parties 24
25 Other habliities {including federal Income tax, payables to related third
parties, and other Habllities not Included an Iines 17-24), Complete Part X of
Scheduie D v ettt a et ea e s a e 25
26 _Total Habilitios. Add lines 1?through 95 1,412,532.1 28 2,559 818,
Organizations that follow SFAS 117 {ASC 858), check here > L...i nnd
@ complete lines 27 through 29, and iines 33 and 34,
£ |27 Unrestricted NBEASSEIS . ............cccommurmimerronsesisconsssnies s st e 2,284,648, 27 8,146,278,
K Tamporarﬁyresmctedne! assets. 333,333.] 28 2,742,518,
T |2¢ Permanently restricted netassets 28
Z Organizations that do not follow SFAS 117 (ASC 858), check here B> [:j
% and compiete lines 30 through 34.
g 30 Gapital stock or trust principal, or currentfunds ... 30
a 3% Pald-n or capital surplug, or land, bullding, or equipmentfund .. 31
% |32 Retained eamings, endowment, accurnulated income, or other funds 32
'Z 133 Totalnetassetsorfundbalances . 2,577,981.| 33 10,888,757,
] 34  Total liablitles and net assets/fund ba!ancas 3,990,573, 34 13 448 613,
Form 990 (2016)
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Form 990 2018} THE BARACK OBAMA FOUNDATION 464950751 Page 12
concihation of Net Assets

Check if Schedule O contains a responseornotetoany lineinthis Part XE .. i [::]

1 Total revenue (must equal Part VI, column (A), N 12} ..o L1 13,182,092,

2 Total expenses (must equal Part IX, column (A} N 25) | .. ..o |2 €,871,376,

3 HRevenue lass expenses. Subtractine 2 fromlina 1 ... 3 8,310,816,

4 Net assets or fund balances at baginning of year {must aqual Part X, line 33, colurnn {(A)) 4 2,577,881,
5 Net unrealized gains llosses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustrments 8

9 Ctherchanges Innet assets or fund ba!ances (axpiam in Schedule 0} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, g ¢,

10 Net asssts or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, fine 33,
coiumn(ﬁ)} 0 10,888,757,
Financial Statements and Reporting _
Check if Schedule O contains a response ornotato any fnainthis Part XH ..ot D
Yes | No

1 Accounting method used to prepare the Form 880; E:! Cash @ Accrual D COther
If the organization changed Its method of accounting from a prior year or chacked "Other,” explain in Schedule O.
2a Were the organization's financiat statements compited or reviewed by an independent accountant? R X
if “Yes," check a hox below to indicate whether the financial statements for the year were compiled or ravlewed ona
separate basis, consolidated basis, or both:
J Separate basis ] Consolidated basis [:] Both consolidated and separate basls
b Were the organization's financial statements audited by an independent accountant? . | 2Bt X
If "Yes," check a box below to indicate whether the financial statements for tha yaar were audrted ona saparata bae;ls
consolidated basls, or both:
Separate basis ] Consolidated basis i:] Both consolidated and separate basis
c If "Yes" to line 2a or 2k, does the organization have a committee that assumes respaonsibliity for oversight of the audlt,
review, or compilation of its financial statements and selection of an independent accountant? | el 2c| %
it the organization changed either its oversight process or selaction procsss during the tax year, explain |n Scheduie O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . o | Ba X
b f "Yes,* did the organization undergo the requirad aud Et or audits? Ef the organ izatlan did not undargo the reqmred audrt
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits 3h
Form 990 (2016)
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2?,:?:”:;%_&) Public Charity Status and Public Support WOMBHWW

Compiete if the organization is a section 501(c)(3) organization or a section
484 7{a){ 1} nonexempt charitable trust.

Departmant of the Trasswry P Attach to Form 990 or Form 990-EZ. ] Open to Public

fataima Revanue Serviea B> information about Sehadule A {Form 990 or 000-E2) and ite instructions ls stWWW.Ir. gov/form990. Inspsction

Name of the organization Emp!oyer identification number
THE BARACK OBAMA FOUNDATION 46-4850751

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

The organization is not a private foundation bacause it is: {For lines 1 through 12, chack only one box.)
A church, convention of churches, or association of churches described in section 170b)1)(A)}.
A school desgribed in section 170{b}14{A}ii). (Attach Schedule E {Form 980 or 980-E2).)
A hospitat or a coaperative hospital service organization described in section 170([b){1)(A)i).
A medical research organization operated in conjunction with a hospital described in section 170{B) (AN iii). Enter the hospital's nams,
city, and stata:
An organization operated for the benefit of a collegs or unlversity owned or operated by a governmental unit described in
section 170{b)}(1{ANiv). (Complete Part il.)
A faderat, state, or focal government or govemmental unit described In section 170{bY B{ANv).
An organization that normally receives a substantial part of its support from a governmental unlt or from the general public described In
section 170{b}{1}{A}{vi}. (Complate Part It )
A community trust described in section 170{b)(1{A}vi). (Complete Part 1))
An agricultural research organization described in section 170{b} 1){A)ix} operated in conjunction; with a tand-grant collsge
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the collegs or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership faes, and gross receipts from
activitios related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
mcome and unrelsted business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Pari 1)
An organization organized and operated exciusively to test for public safety. See section 509{a}{4).
An orgarnization organized and opsrated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly suppotied organizations described in section 509(a){ 1} or section 508{a){2). See section 509(a)(3}. Check the box in
linas 12a through 12d that describes the type of supporting organization and compiete iines 12e, 124, and 12g.
a [:j Type L. A supporting organization operated, supervised, or controlied by Its supported organdzation(s}, typically by glving
the supported organization(s) the power to regularly appoint or elect a malority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B,
D Type li. A supparting organization supervized or controlled In connection with lts supported organlzation{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ [: Type I functionally integrated, A supporiing organization aperated in connection with, and functionally integrated with,
L]

BN -

[ ]

-

0 00 A0 O

|

10

11
12

[

b

its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization aperated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
ragulrernant (see instructions). You must complete Part IV, Sections A and P, and Part V.

e ] Checkthis box if the organization recsived a written detarmination from the RS that it is a Type |, Type I, Type ill

functlonally integrated, or Typs |l non-functionally integrated supporting organization.

T Enter the number of SUPPOMET OIBANZAYONS _,............cccceseoeeoeooseooeeoee oo e seereeeeeeeee s eeeeeeeesoeeeese e | |

.9 Provids the following information about the supported organization(s).

d

"~ {i) Name of supported {li) EIN {lil) Type of organization iﬂirvi |5fﬂi; Biiﬂlﬁﬁﬂﬂ 5‘7‘3? {¥) Amount of monetary [vi) Amourt of other
organlzation (d"ic"'be'* l"“ 'm“i 110 e No | support (sea instructions) | support {see Instructions)
Totat _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 080 or 890-EZ, sa2021 oo-21-18  Schedule A {Form 890 or B00-EZ) 2018
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Schedule A Farm 990 or 990-E7} 2016 THE BARACK OBAMA FOUNDATION 46-4550751 Pane 2
Part 1] sduie for Organizations Described In Sections 170[BJLIJAIIY) and 170D TIATVY

{Complete only lf you chackad the bex online 5, 7, or 8 of Part | or if the organization falled to qualify undsr Part ill. if the organization
falls to qualify under the tests iisted below, please complate Part i)
Section A. Public Support
Calendar year (or fiscal yesr beginning in) i {a} 2012 | {b) 2013 {c} 2014 {d) 2015 {e} 2016 {1} Tota!
1 Glfts, grants, contributions, and o -
membership fees received. (Do not .
Include any "unusual grants.”} 5,434,877, 1,816,247, 13 175,732, 20,526, 856,
2 Tax ravenues lavied for the organ:
lzation's bensfit and sither paid to
orexpended on its behalf
3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge
4 Total Add lines tthrough3 5,434,877, 1,516, 247.] 13,175,732, 20,526 855,
5 The portion of total contributions '
by each person {other than a
governmental unk or publichy
supportad organization) included
on jfine 1 that exceeds 2% of the
amount shown on line 11,

column
6 Public suggort Subtract ins & from fina 4. 20,526 856,
Section B. Total Support
Gaiendar year (or fiscal year beginning in) po- {a) 2012 {h) 2013 {c) 2014 {d} 2015 {e) 2016 ' {f) Totat
7 Amounts fromlined 5,434,877, 1,816,247,] 13,175,732, 40,526,856,

8 Gross incoms from interest,
dividends, paymenis received on
securitles loans, rents, royalties
and income from similar sources ' 1s, §,360, 6,378,

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

10 Other Income. Do not include gain
or less from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 thmugh 10 i 20,533,235,

12 Gross recelpts from related activities, etc. (see instruetions) o 12

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tex year as a section 501 (c)(3) )

orpanization, chack this box and stop here ... . b[_X_u!
§ecﬂlon €. Computation of Fuﬁuc Eupport Percentage

4 Public support percentage for 2016 (line 6, column ify divided by fine 11, column (0} oo | 14 9
16 Public support percentage from 2015 Schedule A, Part Il line ¥4 15 %
16a 33 1/3% support test - 2016, if the organization did not chack tha box on lzns 13 and !!ne 14 is 33 1 /3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization blil
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 165 and Ima 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on ﬁna 13 1Ba or 16b and fine 14 is 10% or mora,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain In Part VI how the organization
meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organtzation . | [3
b 10% -facts-and-circumatances test - 2015. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15is 10% or
motre, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part Vi how the
orpanization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization i B D
16  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions ......... B [::3
Schedule A {Form 990 or 990-EZ) 2016
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ScheduiaA Form 990 or 890£7) 2016 TEE BARACK OBAMA FOUNDATION 46-4850751 Page 3
: for Organizations Described In Section

{Compiete only if you checked the box on line 10 of Part | or f the organization falied to qualify under Part ¥, if the organization fails to
qualify under the tests listed below, please complete Part 1}
Saction A. Public Support
Calondar year {or flecs) year beginning ln} 3! {a) 2012 {B) 2013 (c)2014 | (dy2015 {8} 2016 {f} Total
1 Gits, grants, contributions, and
membership fees recaivad. (Do not
include any “unusual grams.”}
2 Gross recelpts from admissions,
merchandise soid or services per-
formed, or facilities furnished in

any activity that Is ralated to the
arganization's tax-exempt purpess

3 Gross receipts from activitles that
are not an unrelated trads or bus-
iness under gection 518

4 Tax revenues levied for tha organ
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumnished by a governmental unft to
tha organization without charge

6 Total Add lines 1through5
78 Arnournts inciuded on lines 1, 2, and

3 recelved from disqualified persons

b Amounts Includad on lines Z snd 3 racelved
from other than disquelfied parsons that
exceed the greater of $5,000 or 1% of the
amount on dna 13 fertheyesr

cAddlines 7Taand7b

8 Public support. mubiget ine 7com dne 6.
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a} 2012 ) 2013 {c} 2014 {d} 2015 (2) 2016 {f) Total

8 Amounts fromiine&
10a Gross Income from interest,

dividends, payments received on

securities loans, rents, royalties

and incomne from similar sources
b Unrelated business taxable income

(tass section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aandf0b
11 Net income from unrelated business
activities not included in line 10b,
whether of not the business is
regulatly carded on
12 Other income. Do not includs gam
or loss from the sale of capiial
assets (Explain inPart Vi) oo
13  Total support. (Add ines 8, 10e, 11, and 12.)

14 First five years. If the Form 950 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and stop herg ... i eeassrarssenimissesereereas sz giresesastsesnesreserestsannenesbeesssnssreccesoss DB
Section C. Computation of Public Support Percentage
15 Public support percantage for 20186 {lina 8, column {f} divided by line 13, column B} . . 16 | %
16 _Public support percentage from 2015 Scheduls A Partilb lne 5 ...................................... {16 %
Section D. Computation of Investment income Percentage
17 Investment income perceniage for 2016 {line 10c, column () divided by line 13, column () . 117 %
18 Investment income percentage from 2015 Schedule A, Partill, ine 37 ... 18 %
19a 33 1/3% support tests - 2016. If the organkzation did not check the box on line 14, and Iine 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 organlzetion . B

b 33 1/3% support tests - 20186, if the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3% and

fine 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | B 1
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions ... | I;_j_
532023 09-21-16 Schedule A {Form 890 or BO0-EZ) 2016
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Schedule A (Form 990 or S90-E7) 2018 THE BARACK OBAMA FOUNDATION 46-4950751 Pags 4
[Part IV} Supporting Organizations

(Complete only if you checked & box in line 12 on Part {, if you checked 12a of Part |, complete Sections A

and B. i you checked 12b of Part {, complets Sections A and C. if you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations S

Yes | No

1 Ao all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe In Part VI how the supported organizations are designated, If designatad by
ciass or purposs, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supportsd crganization that does not have an IRS determination of status
under section 508(a){1) or {2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2

8a Did the organization heve a supported organization described In section 501(c)(4), {5), or (8)? If "Yes, " answer
{b) and (c} balow. 3a

b Did the organization confirm that each supported organtzation qualified under section 501{c}4}, (5), or (8} and
satisfied the public support tests under section 508{a)(2)7 i "Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“forelgn supported organization”)? if
"Yes, " and i you checked 12a or 128 in Part |, answer (b) and (c] helow.

& Did the organization have ultimate control and discretion in deciding whather to make grants to the forelgn
supported organization? /¥ "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supsrvised by or in connection with its supported orgariizations. 4b

c Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509{a){(1) or (2}? if "Yes," explain in Part VI what controls the organization used
te enisure thaf alf support to the forelgn supported organization was used exclusiely for section 170(CH2)(E)
PUIDUSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b and (¢} befow (if applicabla). Also, provide detail in Part VI, including (i} the names and EIN
numbers of tha supported organizations added, substituted, or removed: (i) the reasons for each such action;
() the authority under the organization's organizing document atithorizing such actiari; and i) how the action
was accomplished (such as by amendment to the organizing document). Ba

b Type | or Type # only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuli of an event bevond the organization's control? 5c

& Did the organization provida support {(whether in the form of grants or the provision of services or facilities) to
anyons other than {} iis supported organizations, (i) Individuals that are part of the charitabla class
bensfited by one or more of s supported organizations, or (jii} ather supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide deteil in
Part Vi, [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cantributor
{defined in section 485B(c)(3)(C}). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," compiete Part | of Schedule L (Form 990 or 890-E2}. 4

8 Did the organization make a loan to a disqualified parson (as defined in section 4858) nof described in line 72
f "Yes," complete Part | of Schedule L (Form 890 or 950-E2;. 8

8a Was the organization controlled directly or indirectly at apy time during the tax year by one or more
disqualified persons as defined In section 4946 {other than foundation managers and organizations described
in section 509{a}{1) or (2))? If "Yes," provide detail In Part VI. 9a

b Did one or more disqualified persons (as defined in line 88} hold a controliing interest in any entity In which
the supporting organization had an interest? If "Yes, " provide detall In Part V1.

¢ Did a disqualifiad person (as defined In line 9a)} have an ownership Interest In, or derive any personal benefit
from, assets in which the supporting organization alsa had an interest? If *Yes," provide detall In Pant Vi,

102 Was the arganization subject to the excess business holdings rules of sactlon 4943 because of section
4843(f} {regarding certain Type I supporting organizations, and all Type Jll non-functionally integrated
supperting organizations)? /f “Yes," answer 10b below. 10a

b Did tha organization have any excess business holdings in the tax year? flise Schedule C, Form 4720, to
determine whether the organization had excess busingss holdings.) 10h

632024 03-21-18 16 Schedule A (Form 830 or 990-EZ) 2016
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Sghedule A Form 990C or 590-E7) 2016 THE BARACK CBAMA FOUNDATIOR 46-45%50751 Page B
a i_Supponting Organizations ;onsn e

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a& A person who directly or indirectly controls, either aione or together with persons described in (b) and (o)
below, the governing-body of & supported organization? 11a
b A family member of a person described in {a) above? 11b
c A 35% controlied entity of a person described in {a) or (b) above?if "Yes" to & b, or ¢, provide datall in Part V. 11c
Section B. Type | Supporting Organizations S

Yos | No

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

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supsrvised, or controllad the supporting organization? If "Yes, " explaln in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
stipervised, or controfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustess of each of the organization’s supported organization(s)? If "No,® describe in Part VI how controf
or managemant of the supporting organization was vested in the same persons that controlled or managed
the supported organj_zation (s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the crganization provids to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {l)) a copy of the Form 880 that was most recently filed as of the date of notification, and (i} coples of the
organization’s goveming documents in effect on the date of notification, to the axtent not previously provided? 1

2 Ware any of the organization’s offlcers, directors, or trustees either () appointed or elacted by the supported
organization(s) or (¥) serving on tha goveming body of a supported organization? # "No, " explain in Pert Vi how
the organization maintained a close and continuous working relationship with the supported organization(s}). 2

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization’s investmant policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part V1 the role the organization's
supported organizations played In this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafssee instructions).
a L__...I The organization satisfied the Activities Test. Complete line 2 below.
b L__] The organization is the parent of each of its supported organizations, Complete line 3 below.
e e organization supported a governmental entity, Describe In Part Vi how you supported a govarnment entity (see instructions),

2 Activities Test. Answer (8) and (b} beiow. Yes | No

a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of
the supported organization{s) to which the organization was responsiva? If "Yss, " then in Part VI Identify
those supported organixations and explain  how these activities diractly furthered their exempt purposes,
how the organization was responsive fo those supported organizatfons, and how the crganization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activitios described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) wouid have been engaged in7 if Yes, " axplain in Part VI the
reasons for the organitation's position that its supportad organization(s) would have engaged in these
activities hut for the organization's involvement. 2h

3 Parant of Supported Organizations. Anawer () and [b) bolow.

a Did the organization have the power to regularly appcint or elect 2 majority of the officers, directors, or

trustess of each of the supported organizations? Provide detalfs in Part V1. 3a
b Did the orpanization exercise a substantial degree of direction over the policies, programs, and activitles of each
of lts supported organizations? If *Yes, * dascribe in Part VI ths rols played by the organization in this regard. | 3b
632025 0B-21-16 19 Schedule A (Form 290 or 990-EZ) 2016
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Schedwle A (Form 880 or B90-E7) 2016 THE BARACK QBAMA FOUNDATION 46-4250751 Page 6

8 Type HI Non-Functionally integrated 509(a}(3) Supporting Organizations
% Check hare If the organization satisfled the Integral Part Test as a qualifying trust an Nov. 20, 1970 (sxplain In Pari V1)) See instructions. All
other Type lll nonfunctionally imtegrated supporting organizations must complete Sections A through E,
Section A - Adjusted Net Income {A) Prior Year ® ga;rtl;grr:tagear
1 Net short-term capital gain 1 '
2 Racoveries of prior-year distributions 2
3 Other gross Income {see instructions) 3
4  Add lines 1 through 3 4
5§ Depreclation and daplstion 5
& Portlon of opérating expenses pald or incurred for production or
collection of gross Incorne or for management, conservation, or
maintenance of proparty heid for production of Incoms (sas instructions} 6
7 Other expensos [ses instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from fina 4} 8
Section B - Minimum Asset Amount {A} Prior Year @ ((;L;rtrig:tagaar
1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of vear):
8 _Average monthly value of securities 18
b_Average monthly cash balances 1ib
¢ _Fair markst value of other non-exempt-uss assets ic
d Total {add lines 1a, 1b, and 1cg) 1id
e Discount claimed for blockage or other

factors (explain in detall in Part Vi) _
2 Acquisition Indebtedness applicable to non-exemaot-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-sxempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by .035 -]
7 Hecoverigs of prioryear distributions 7
8 Minimum Asset Amount (add line 7 tg lina 6} B
Section C - Distribustable Amount Currant Yaar
1 Adjusteé net Income for prior year {from Sectlon A, line 8, Column A) 1
2 Entor85% ofine 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Entergreaterofline2orfine 3 4
§ Incometax ini;iosad in prior year ' 5
6§ Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 L1 Check hers if the current year is the organization’s first as a nonfunctionally integrated Type il supporting organization {see

instructions).

Schadule A (Form 980 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2018 THE BARACK OBAMA FOUNDATION 46-4950751 Page 7
| PartV I Type il Non-Functionally integrated 509(a)({3) Supporting Organizations ,onsined)

Section D - Distributions Current Year
1 Amounts pald to supported organfzations to accomplish exempt purposes o
2 Amounts paid to perform activity that diractly furthers exempt purposes of supported

organizations, in axcess of income from activity

Administrative expensss paid to accomplish exempt purposes of supported organizations

Amounts pﬁid to aéﬁﬂira exempt-use assels

Quallfiad set-aside amounts {prior IRS appraval required)

Other distributions {describe in Part VI, See Instructions

Total annual distributions. Add ines 1 through &

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part Vi), Sae instructions

9 Distributabls amount for 2016 from Section G, line 6
1¢  Line B amount divided by Line 8 amount

afv]ejnis e

{i {i} (i}
f ket 4 Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distritxitions Pre-2016 Amount for 2016

1__Distributable amount for 2016 from Section C, line 6

2  Underdistributions, if any, for years prior 10 2016 {roason-
abla cause required- sxplaln In Part Vi), See instnictions

3 Excess distributions canryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through ¢
g _Applisd to underdistributions of prior years
h Appled to 2018 distributabis amount
Carryover from 2011 not applied [see instructions)

a3
b
¢ From 2013
d
e
1

s [ en

4 Distributions for 2016 from Section D,
ine 7: $
a_Applled to underdistributions of prior years
b 'Ap'plied 10 2016 distributables amount
¢_Remainder. Subtract lines 4a and 4b from 4
& Remalning underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Ses instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from fine 1. For resuft greater than zero, explain in
Part V1, See instructions
7 Excess distributions carryover to 2017. Add lines 3|
and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excoess from 2018

o |0 [Tk

Schedule A {Form 980 or 880-EZ) 2016
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Seheduls A {Form 990 or 990-£2) 2016 THE BARACK OBAMA FOUNDATION 46-4950751 Page 8
{Part Vi | Supplemental information. Provide the explanations required by Part If, line 10; Part i, line 17a or 17b; Part |1, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, 8b, Be, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, nes 1¢, 2&, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part v,

Section D, lines 5, 8, and B; and Part V, Section F, lines 2, §, and 6. Also complete this part for any additional information,
{See instructions.)

FART 11 SECTION B LINE 13

THE FOUNDATION DATE OF INCEPTION WAE JANUARY 31,2014,

632026 09-21-18 Schedule A {Form 990 or 990-EZ) 2016
20 '
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Schedule B Schedule of Contributors OMB No. 15450047
g"&“o— 9&(__)), 990-E2, B~ Attach to Form 890, Form 880-EZ, or Form 980-PF,
e P information about Schedule B {(Form 980, 990-£2, or 990-PF) and 20 1 6
partrmant of tha Treasury "
intarnal Revanus Service jts instructions is at www.ira.gov/form8980 ,
Name of the organization Employer identlfication number
THE BARACK OBAMA FOUNDATION 46-4550751
Organization type (check one):
Filers of: Section:
Form 990 or 880-E2 [x1 801 2 ){enter numben organization

1 4947{a){1) nonexempt charitable trust not treated as a private foundation
£} s27 poitticai organization

Form 590-PF £} 501{c)(3) exempt private foundation
D 4947(=)(1) nonexempt charitable trust treated as a private foundation

E:] 591(0)(3) taxable private foundation

Chaoic if your organization is coverad by the General Rule or a Special Rule.
Nots: Only & section 501(c)(7), (8}, or (10) organization can chack boxes for both the General Rule and a Spacial Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-FF that recelved, during the year, contributions totaling $5,000 or mora {in money or
property) from any one conlributor, Gomplete Parts | and Il. See instructions for determining a centributor's total contributions.

Special Rules

[Ej For an organization described In section 501(c){3) filing Form 890 or 980-E2 that met the 33 1/3% support test of the regulations under

sections 500{(a){1) and 170(bi(3}(A)(v]), that checked Schedule A (Form 9390 or 990-EZ), Part il, line 13, 18a, or 16D, and that recelved from
any one contributar, during tha year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 880, Part VIli, iine 1h,
or (i} Form 980-EZ, tine 1. Compiete Parts [and li.

For an organization described In section S61{c)(7), (8}, or (10} flling Form 830 or 980-EZ that received from any one contribuor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, sclentific, lIterary, or educational purposes, or for
the prevention of cruelty to children or animais. Complete Parts |, Il, and 1ll.

For an organization described In section 501 (c}(7), {8}, or (10} filing Form 980 or 950-EZ that raceived from any one contributor, during the
year, contributions exciusively for rellglous, charltable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is chacked, entar hare the iotal contributions that wers received during the year for an exciusively religious, charitabie, stc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more durlngtheyear . ..., B 8

Caution: An organization that isn't coverad by the Genera! Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 880-PF},

but it must answer "No® on Part 1V, fine 2, of its Form 990; or check the box on line H of its Forrn 880-EZ or on its Form 880PF, Part L, ine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, ar 830FF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 090, 990-EZ, or 980-PF.  Sehedwle B (Form 990, 900-E7, or 890-PF) (2016)
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Schedula B (Form 990, 980-EZ, or BB0-PF) (2016)

Page 2

Neme of organization

THE BARACK OBAMA FOUNDATION

Employer |dentitication number

46-4558751

Partl

Conftributors (See instructions). Use duplicate copies of Part | if additional space is neaded,

{a)
No.

{b)
Name, sddress, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

CAMPION FOURDATION

1504 THIRD AVENUR K BUITE 405

$ 500,000,

SEATTLE, WA §B101

Person E
Payrofl

Noncash m

{Compieta Part |l for
noncash contribitions.)

(n)
" No.

{h)
Name, address, and ZIP + 4

{c)
Total contributiona

(d
Type of g_qnt'lbutinn

DANIEL LEVIN & AMBASEADOR FAY EARTQG-LEVIN

$ 1,000,000,

CHICAGO, IL 60654

Pearson
Payroll E]

Noncash [}

{Complate Part K for
noncash cortributions.}

(a)
No.

)
Name, address, and ZiP + 4

(e)
Total contributions

{h
Type of contribution

MARTLYN AND JAMES SIMONS

$ 330,000,

NEW YORK, NY 10810

Person [ij
Payroli D
Noncash D

(Complete Part |l for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

GRORGE LUCAH FAMILY FOUNDATIOR

$ 1,000,000,

SAN RAPAEL, CA %4913

Person E]
Payroll [_]

Noncash [ )

{Compleate Part il for
noncash contributions.)

{8}
No.

{b)
Nams, address, end ZIP + 4

{c}
Total contributions

]
Type of contribution

HUTCHING FAMILY FOUNDATION

$ 1,000,000,

NEW YORK, NY 10019

Person
Payrol}!
Noncash [ ]

{Complete Part [} for
nencash contributions.)

(a}
Mo,

{b}
Name, address, and 7P + 4

{c}
Tois! contributions

(<}
Type of contribution

AVRAK AND JILL GLAZER

$ 530,000,

PALM BEACH, FL 33480

823452 10-16-10

17370512 7187226 464950751
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Person m
Paoi [ _]
Noncash | |

{Complete Part i for

noncash contributions.)

Beheduto B (Form 880, §00-EZ, of DOO-PF) (2016
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Schedule B (Form 990, 990-EZ, or 830-PF) (2018)

Page 2

Name of organization

Employer tdentification number

THE BARACK OBAMA FOUNDATION 46-4950751
Part! Contributors (Ses instructions). Use duplicate copies of Part | if additional space Is needad.
a) } ®) ) 0
No. Name, address, and ZIP + 4 _ Total contributions Type of contribution
7 | ANN & JOHN DOERR Person L I
Payol [ ]
. $ 1,013,232, Noncash [x ]
{Complate Part Il for
SBAN CARLOBE, CA 340670 noncash contributions.)
(=) (b} - & {d)
No. Name, address, and ZIP + 4 _ Total contributions Type of cantribution
8 | AMBASSADOR LOUTH B. & MARJORIE SUSMAN Person LK
Payrolt
$ 1,000,000, Noncash
{Complste Part Il for
CHICAGO, IL 60610 noncash contributions.}
{a) {b} {e) {9
Ne. Name, address, and ZIP + 4 Total contributiona Type of contribution
9 | NATIONAL PHILANTHROPIC TRUST Person X
Payroll
65 CASCADE CREEK LANE $ 1,000,000, Noncash [ |
{Complete Part It for
LAS VEGAS, Nv 89113 noncash contributions.)
{a} ' ®) te) @
ND. Name, address, and ZIP + 4 Tota! contributions Type of confribution
10 | NICHOLAS LOGOTHETIS Person LX)
' Payroll
$ 285,000, Noncash | |
{Complete Part I} for
NEW YORK, NY 10023 noncash contributions.)
{a) {b} 10} (d}
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
11 | FIDELITY OHARITABLE Person X
Payol [ ]
7. b, BOX 77280% $ 1,003,600, Noncash [ |
{Gomplate Part I for
CINCINNATI, OH 65277 noncash contributions.)
(=) ® ) @
No. Name, address, end ZIP + 4 Total contributions Tyne of contribution
12 | SILICON VALLEY COMMUNITY FOUNDATION Person IE]
Payroll
2440 WEST EL CAMING REAL, SOITE 300 $ 500,000, Noncash [
{Complets Part Il for
MOUNTALIN VIEW, CA 94040-1458 noncash contributions.)
T
s20452 10-16-18 ~§ehedule B {Form 860, S90-EL, or 000-FF) (2018)
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Scheduls B (Form 980, 980-EZ, or B80-PF} (2016)

Page 2

Hame of organization

THE BARACK OBAMA FOUNDATION

Employer identification number

464950751

Part 1

Contributors (See instructions). Use duplicate copies of Part | if additlonal space is neadad.

(a)
__ No.

{®)

Name, address, and ZIP + 4

{c)
Totel conb’ilyl_.nlons

(d)
Type of contribution

13

THE HAUPTMAN FAMILY FOUNDATION

1,000,000,

BEVERLY HILLS,K CA 50212

Person LK1
Payrofi D
Noncash [}

{Complete Part {i for
noncash contributions}

(a)
Ne.

®
Name, sdf.iress. and ZIP + 4

{e)
Total contributions

{d)
Type of confribution

14

TH® JOHN & MARCIA GOLDMAN POUNDATION

500,000,

SAN FRANCISCO, Ch 94105

Person x]
Payroll

Noncash [ |

{Complete Part I} for
noncash contributions )

{e)
No,

{b}
Name, address, and ZIP + 4

{c}
Total confributions

{
Type of contribution

15

THE MIAMI FOUNDATION

| 40 NW 3RD STREET, SUITE 105

1,000,000,

MIAMI, ¥L 33128-1835

Person E‘j

Fayroll
Noncash

{Completa Part i} for
noncash contributlons.}

{a)
No.

{b}
Name, address, snd ZiP + 4

{e)
Total contributions

o
Tyne of contribution

16

THE NEW YORX COMMUNITY TRUST

405 THIRD AVENUE

330,000,

NEW YORX, NY 180322

Person E]
Payroll
Noncash [ |

{Complete Part Il for
noncash contributfons.)

{a)
No.

]
Name, addreas, and ZIP + 4

{c)
Total contributions

g
Type of confribution

Parson D
Payroll
Noncash i:__l

[ {Complete Part i for
 noncash contributions.)

(a)
No.

(b}
Name, addrees, and ZIP + 4

(e
Tots! contributions

L]
Type of contribution

Person ||
Payall [ ]
Noncash | |

(Complete Part Il for
noncash contributions.}

625452 10-15-18

17370512 787226 464950751

Tehedule B (Form 090, O00-EZ, or 000-PF) (2016)
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Schedule B {Form 890, 990-E2, or 990-PF) (2016)

Paga 3

"®ames of organization

Employet identification number

THE BARACK OBAMA FOUNDATION 46-4950751
Part ! Noncash Properly (Ses instructions). Use duplicate coples of Part If if additional space Is nesded.
(=)
«
No. (1) - {D
. FMV {or estimate)
:::i Pescription of noncash property given (See instructions) Date received
STOCK
S
1,013 233, 047257186
{a)
(c}
No. ()] " ()
. . FMV (or estimate) N
m Description of noncash property given {See instructions) Date received
(a)
{c)
No. {b} {d)
FMYV {or estimate)
i
. :tn' Description of noncash property given {See Instructions) Date received
(a}
{c}
No. o) ()
. FMV (or estimate) .
m; | Description of noncash property given (See instructions) Date received
{a)
(c}
No. (b} {d}
. FMV (or astimate} i
;r:ﬁml DPescription of noncash property given (See Instructions} DRate received
{a}
i)
No. b : {d)
. FMV {or estimata) i
::'tm] Description of noncash property given {See instructions) Date received
Schedule B (Form BS0, 880-EZ, or nﬁ-PF) (2018)

623453 10-18-18

17370512 787226 464950751
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§c_hadula B (Form 990, 890-EZ, or 880-PF) (2016) . Pagg,ﬂ
Name of organization ' Employer Identification aumber

46~ 4850751

THE BARACK onm ?OU’N‘DA’I‘ION

Tenglo Trmations C .oy (]
the yenr !mm any ong cnntt[huwr Cemplete nu!umns (a) thrnugh {e} and !he 1olluwing l!ne antry For urglnlznt]ons
complating Pert lIl, snter the tatal of exclusively religl of , 81, contributions of $1,000 or ioss for he yonr. (Exter this info. once.) b $
Use duplicate copies of Part lil if additional space is neaded.
“{a} Mo,
35'{‘1 {b} Purpase of gift {c) Use of gift (d} Description of how giftis held
{e} Transfer of gift
Transferee's name, address, and ZIP + & Relationship of transferor to fransferee
{a} No.
35'1“1 {b) Purpose of gift {c} Use of gift {d] Description of how gift is held
(e) Transfer of gift
Transferee's nams, address, and ZIP + 4 Bq_!ationship of transferor to transferee
{a) No.
ggtnl {b} Purpose of gift {c) Use of gift {d] Description of how gift is held
{e) Transfer of gift
Transforee's name, address, and ZIP + 4 Rolationship of tranaferor to fransforee
(a) No.
Part ' {h) Purpose of gift {c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
625454 10-18-18 Schedule B {Form 880, 890-E7, or 980-PF) {2016}
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 9%0) B Complete if the orgamzaﬂon answered "Yas" on Form 990, 20 16
Part {V, line &, 7, 8, 8, 10, 11a, 11b, t1c, ¥1d, 11e, 11f, 12a, or 12h, .
Dapartment of the Traasury Attach to Form 880, Open to Public
\nterna) Ravenus Barvice P information about Schedule D |§orm 990) and Its inetructions is st www.Irs, goviformsso, Inspection
Name of the organization Employer identification number
THE BARACK OBAMA FOUNDATION 46-4950751

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOURtS.Complets if the
organization answerad *Yes® on Form 990, Part [V, line 8,

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

T Totalnumberatend ofyear |
2 Agpregate value of contributions to {during year) | ...
3 Aggregate vaelue of grants from (during year)
4 Agogregate valuestendofyear
& Did the crganization Inform alt dorors and d onor advisors In writing that the assets held in donor advised funds

are the organlzation's property, subject to the organization’s exclusive fagal control? E:} Yes i:] No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can ba used an!y

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferring

Ej Yes D No

impermissible private benefit? ...
[Part i |Conservation Easements. Complete i the organization answersd *Yes* on Form 990 “Part N e 7.
1 Purpose(s) of conservation sasements held by the arganization {check ali that appiy).
| Proservation of land for public use {e.g., recreation or education} Praservation of a historlcally important land area
| Protection of natural habitat Pressrvation of a cattified historic structure
D Preservation of open space
2 Complete fines 2a through 2d i the organization heid a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held st the End of the Tax Year
a Total number of conservation eaSemMEIMS . 2a
b Total ecreage restricted by conservation easements . T - )
¢ Number of conservation easemerits on a certifiad historic structure included in (a} iR
d Number of conservation easements included in {¢) acquired after 8/17/06, and notona hlstortc structure
listed in the National Register ... 2d
3 Number of conservation easements modlﬁad transferrad reiaasad extmgu:shed or term:naied by the organization during the tax
yearpp
4 Number of states whers property subject to conservation easerment is located P>
5§ Does the organization have a written palicy regarding the periodic manitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . [___] Yes I:l No
& Staff and volunteer hours devated to monitoring, Inspecting, handling of violations, and enforcing consewation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B &
8 Does sach conservalion easement reported on line 2(d} above satisfy the requirements of section 170(h}{4)B)D
20 SOCHON TPOMHANBIINT . ... e ettt ee e Clves [lno

9 In Part Xi}l, describe how the organization reporis conservation sasements in its revenue and expense statement, and balance sheet, and
ingluds, if applicable the text of the footnote to the organization's financia? statements that describes the organization's accounting for

congervation aasements
- Organizations Mamtaining Coliections of Art, Historical 1reasures, or Other Similar Assets.

Complete if the crganization answered *Yes" on Form 930, Part IV, line 8.
1a If the organization elected, as permittad under SFAS 116 (ASC 858}, not to report in its revenus 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, provids, in Part XIH,
the text of tha fostnote to its financial statements that describes these items.
b 1if the organization elected, as parmitted under SFAS 116 (ASG 858), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i} Hevenue included on Form 990, Pant VIl ine 1 e e ps
(ii} Assets included in Form 990, Part X R

2 I the organization received or held works of art, historical treasuras or othar slrmlar assets far financial galn, provide
the following amounts Tequired to be reported under SFAS 118 (ASC 958) relating to these items!
a Revenus inciuded on Form 980, Part VIlL line b | s

b_Assets included in Form 980, Part X N "
LHA For Paperwork Reduction Act Notice, see ﬂae instructions for Form 990, Schedule D (Form 990} 2016

B3I2051 08-28-18
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THE BARACK OBAMA FOUNDATION

46-485075]

Page 2

Scherute [} (Form 880 2016
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using tha organization's acguisition, accesslon, and other records, check any of the following that are & significant use of its coflection lems

{check all that apply):
a L] Public exhibition
b ] Scholarly research ]

d [::} Loan or exchange programs
Other

[ 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 Xili.

5 During the year, did the organization soficit or receive donations of ant, historical treasures, or other similar assets

to be sold to raiss funds rather than to be maintained as part of the organization's coflection? . D Yes E] No
I Part IV l Escrow and Custodia! Arrangements. Complete if the organization answarsd "Yes on Form 990 Part IV, line 9, or
reported an amount an Form 880, Part X, line 21,
1a Is the organization an agent, trustes, custedlan or other Interrnediary for contributions or other assets not included
ori Form 980, Part X? . Yea D No
b i *Yos,® explain the arrangement In F‘ar‘( XIH and comple‘te the followlng table
Arnount
© Beginming Balanca st es e e e eeeseseemreseeaer s eeneeeneese e L1
d Additions during the year oi4d
e Distrbutions during The YBar et LR
{f Ending balance ., . ... i
2a Didthe organization Include an amount on Form 990 Part X Ilne 21 for eSCrow ar custodlal account Ilabﬁity? L] Yes L_INo
b _If “Yes,” explain the arrangement in Part Xlil. Check hers i the explanation has been providedonPart XML . oo L1
! PartVv [ Endowment Funds. Complste i the organization answared “Yes" on Form 590, Part IV, line 10,
{a) Current year {b} Prior year {c) Two years back 1 {d) Three years back | (a) Four yaars hack
fa Beginning of year balance
b Contribngtions o b b
¢ Net |nvestment eamlngs galns and iosses
d Grantsorscholarships ...
e Other sxpenditures for facllities
and programs
f Administrative expensas ________________________
g End of year balance .
2 Provide the estimatad parcantaga of the current year end balance {ne 1g, calumn (a)) held as;
& Board designated or quasi-endowment B %
b Permanent endowment P %
¢ Temporarily restricted endowment B %
The percentages on ¥nes Za, 2b, and 2¢ should egual 10056
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{) unrelated organizations
(i} related organizations
b if *Yes* on tine 3a(il), are the ralatld organlzatlona iisted as reqmred on Schadma H? e i oD
Describe in Part XHi the intended uses of the organization’s endowmaent funds.,
- iand, Buildings, and Equipment.
Complete if the organlzation answered "Yes" on Form 980, Part IV, line 11a. See Form 880, Part X, fine 10,
Dascription of property (=) Cost ar other {b) Cost or other (c)' Accurmuiated {d} Book value
basis {investrment) basis {other) dapreciation
2 land e
b Bulldings .. ..o
¢ Leasehold improvernents | ...
d Equipment _ 308,217, 37,873, 267,344,
a Othar N 33,500, 21°,403, 12,087,
Total. Add ]mes 1athrough 1a (Column (d) must aqualForm 290, Part X, columni (B), fine 10e2.} . B 279,441,
Schedule D {Form 890} 2016

8320852 08-28-18
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Schedule D (Farm 990) 2016 THE BARACK OBAMA POUNDATION 46-4950751 Page 3
vestments - Other Securities.

Complete If the organlzation answerad “Yes” on Form 990, Part iV, ine 11b. See Fornm 990, Part X, line 12.

{a) Description of securfty or category (including name of security) {b} Book value [c) Method of valuation: Cost or end-ofyear market valus
{1) Financial derdvatives ... ... ... ...
{2) Clossly-held equity interests
{3} Other

]

B8)

%]

©)

E)

{F)

&)

H) -
Total. (Cal. (i) must sgual Farm 850, Part X, cof. (B) line 12.) &
{ Part ViHll| investments - Program Related.

Complste if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 860, Part X, éne 13,
{a)} Description of investment {b) Book value {t) Method of valuation: Cost or end-of-year market vaiue

(n
{2)
(3)
]
{5)
{6}
{7)
{8)
{9)

Totsl. (Col. (b} must equat Form 990, Part X, col. {B) Hine 13.) b
Part IX | Other Assels.
Complste i the organization answered "Yes" on Form 830, Part IV, line 11d, See Form 580, Part X, line 15,

{a} Description {b) Book vaiue
(1) PRE-DEVELOPMERT CCSBST i 3,275 713,
{?) WORKS OF ART 18,601,
{3} WEBSITE DEVELOPMENT 311,250,
4
| ——
(6}
€4}
{8}
{8) _ _
Total. (Column (b) must equal Form 980, Part X, col, (Bifin@ 15.) ... .o B 3,605,564,

| Part X | Other Liabilities.
Complete if the organization answared "Yes” on Form 980, Part V, line 11e or 111, Sea Form 980, Patt X, lins 25,
1, (a) Description of liability {b} Book value
{1) Federal incoms taxes
2]
{3
(4}
{5}
{8)
]
i8]
]
Total, (Column {b) must equal Form 990, Part X, col. (B)line 25.) .. P
2. Labliity for uncertaln tax positions. in Part Xili, provide tha taxt of the footnote to the organization's financial statements that reports the

organization’s liabllity for unsertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIii ]

Schedule D (Form 980) 2016

832053 N8-29-18

28
17370512 787226 464950751 2016.03001 THE BARACK OBAMA FOUNDATION 46495071



Schedule D {Form 990) 2016 THEY BARACK OBAMA FOUNDATION 46-4550751 Page 4
[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete If the organization answered *Yes* on Form 980, Part IV, Ine 12a,
1 Total revenus, gains, and other support per eudited financial statements | 1 13,714,851,
Amounts inciuded on fine 1 but not on Form 520, Part VI, fine 12;
Net unrealized gains (losses) oninvestments |, . . ..., | 28
Donated services anduse of faclities ... |2 532,858,
Recoveres of prioryear gramts e |28
Other (Deseribain Part XLy .. L2d
Addlines Zathrough 2 e |28 532,859,
3 Subtract line 2e from line 1 3 23,182,092,
4 Amounts included on Form 890, Part Viil, line 12, but not on line 1:
& Investment expenses not inciuded on Form 880, Part VIl line 7 ...
b Other (Describe in Part XM}
¢ Addinesdaanddb 4c [ o,
Total revenue, Add lines 3 and 4c (J’h.!s must equal Form 990 Part I !me 12 ) 5 13,182,082,
- Reconciilation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes* on Form 980, Part IV, line 12a,
Total expenses and losses per audited financialstatements T o 5,404,135,
Arnounts included on line 1 but not on Form 990, Part IX, line 25:
& Donsted services anduseof facilities | ... .........coociiceincneinrnn, | 28
b Prdoryearadjustmemts o, 2D
G OheriDBBBE || ..o eeee e neneenene. | 28
d
[}

K

* a0 o

N -

532 859,

Other (Describe In Part XL} ... L2
Add {ines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990 Part iX Ilne 25 but nat on Ime 1:
a Investment expenses not included on Form 990, Part Vilk ine7b ..
b Cther (Describa in Part Xill}
€ ADINesdaanddb || s assbe s sres e essessneeenene |8 0.
8 Jutal expenses. Add lines 3 and 4¢, {This must equal Form 890, Part |, tine 18.) 5 4,871,276,
] Part Xliil Supplementl! information.
Provide the dsscriptions required for Part I, fines 3, 5, and 9; Part til, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, line 2; Part X1,
tines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional informatior.

2e 532,859,
3 4,871,276,

&

632054 08-29-16 Schedule D {Form 960) 2016
30

17370512 787226 464950751 2016.03001 THE BARACK OBAMA FOUNDATION 46495071



scﬂignl!l.i? £2) Supplemental Information Regarding Fundraising or Gaming Activities O e
(Form or B0 Compilate If the organization answered *Yes™ on Form 890, Part IV, line 17, 18, or 19, or if the 2i i 16
organization entered more than $15,000 on Form 890-EZ, line Ga.

Dapariment of the Treasury P> Attach to Form 290 or Form 090-EZ. Open to Public
Ingernal Revenus Sarvica : OrManon ay Senaguls G (Form QUG oF 990 d its instructions : WW. goviforma80. lﬂMﬂﬂ
Name of the organization Employer identification number
THE BARACK OBAMA FOUNDATION A6-4950751
Fundraising Activities. Complete If the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-£Z filers are not
required to complete this part.
% Indicats whether the organization raisad funds through any of the following activities. Check all that apply,

a L] Mail solicitations o [_] Soficitation of non-govermnment grants

b [:' Internet and emnail solicitations f [:] Solicitation of government grants

.S Phone soficitations g 3 Special fundralsing events

d EEJ In-person solicitations
2 a Did the organization have a written or ora} agreement with any individual {including officers, directors, trustees, or
key smployees Jisted in Form 820, Part Vilj or entity in connection with professional fundralsing services? (2] ves L Ino
b If "Yes," lst the 10 highest pald Individuals or entities (fundraisers} pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization,

5 iHyou | v) Amount paid .
(i) Neme and address of individual i) Activity Mé“n haiser, | {iv) Gross receipts tf, fm Totame by) t(g? m:mﬂgg)
or entity {fundraisel conin! from activi fundraiser
y " conbutians? fty fistad In col. (1) organization
LAXEFRONT STRATEGIES - . Yos | No
SOLICITATION x 13,085,286, 96,000, 12,588,286,

GRENZEBACH, GLIER & PDVIEING/CONSULTING OF
ABSOCIATES - poLICITATION ACTIVITY x 0, 464,518, -464,578,
SKY ADVISORY GROUF, INC, - TANNING OF FUTURE

OLICITATION ACTIVITY X 0. 5,000, -5,000,
PRATT'S LLE - . TANNING OF FUTURE -

OLICITATION ACTIVITY X ¢, 5,000, -9,000,
TORRY  oouoioiiessoooosisiessssnsgi st s L R S S T e VST B 13,085,388, 578,578, 12,506,708,

3 Listall states in which the organization Is reglstered or licensed to solicit contributions or has besn notifiad # Is exempt from registration
or licensing.

WE MD, MA_MI,MN W& NH NJ,NM,NY,NC,ND,OH,OK,OR,PARI, EC,TN,UT VA WA WV, KI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 580 or 900-EZ. Schedule G (Form 890 or 980-EZ) 2018

SEE PAR? IV FOR CONTINUATIONS
832081 {9-12-18
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orn 890 or 990.E7) 2016 BARACK OBAMA FOUNDATION _
undralsing &vents. Complete if the organization answered "Yes” on Form 890, Part 1V, line 18, or reported more than $15,900
of fundraising event contributions and gross income on Form 880-EZ, fines 1 and Bb. List events with pross receipts greater than $5,000,

16-4950751 Pag

(a} Event #1 (b) Event #2 (c} Other events {d} Total events
{add col, () through
L
ol (event type) (event type} {total number) col. {e))
-
g (1 Grossreceipts ...
2 Lless:Contributions ...
ey 8 _Gross income (Hne 1 minus fine 2)
4 Cashprzes | . .. ..o
B Noncashprizes | ... ...
&
E & Rentfaciitycosts ...
g 7 Foodandbeverages . ...
8 Entettainment _ .. ...
9 Other direct expenses _
10 Direct expense summary. Add lines 4 through 8 In Column (8) .............oooervrroossreesrses s oeemsesmsissssessssseronereones B
11 Net Income summary, Subtract line 10 from line 3 colurmn{d) ... b
] EEE !l! l Gammg. Compiste if the organization answered "Yes*® on Form 990, Part !V Ima 19 or mpoﬂad more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull abs/instant {d} Totai gaming (add
% (aj Bingo bingo/progressive binge {e) Other gaming col. (a8} through col. {c))
g
(i
1 Grossrevenue ... .
g2 Cashprizes ...
g 3 Noncashprizes ... ...
3 p .
g 4 Rentfachitycosts ...
§ Othordirect expenses ...
CJves_ %|L_lves  %|L_lves %
6 Voluntserlabor ... ............ —1No ] no o
7 Direct expenas summary. Add lines 2 through Bincolumnfd) ..o, .
1 B Net gaming Income summary. Subtract line 7 from fine 1, column d} n i o s, |
9 Enter the state{s} in which the organization conducts gaming activities:
2 Is the organization licensed to conduct gaming activities in each of these StB18ST ... ... ..........ccrns Lo VOB L_1No
b if "No,* explain:
L ives L.lINo

108 Were any of the crganization's gaming licenses revoked, suspended, or terminated during the tax year? . .. .. . . .. ...
b If *Yes," explain:

632082 05-12-18 Schedule G (Form 000 or 980-E7) 2016
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ScheduleG[anQQOorQQﬂ-oniﬁ THE BARACK OBAMA FOUNDATION 46-4950751 Pace 3
|_'i No

11 Does the organization conduct gaming activities with nonmembers?,, . e arr i ea—— L] Yes
12 iz the organizatian a grantor, baneficlary or trustee of a trust, ora mamber of a partnetshlp or othar enﬂty fcn'med

1o administer charitable gaming? ................. CCves Tlne
13 Indicate the percentage of gaming aclivity ccmducted fn

a The organization’s faciity | i | 13a

%

b An outside faciiity |
14 Enter the name and address of the person whu prepares tha nrgan[zation s gammg{epaclal eveﬂts books and reoorcis

Nams b
Address b
15a Does the organization ha\.-e a contract with a third party from whom the organization receives gaming revenue? | . .. [T ves D ﬁo
b If *Yes," enter the amount of gaming revenua recelved by the organization [ -] and the amount

of gaming revenus retained by the third party B~ §
¢ If *Yes," enter name and address of the third party:

Nama b

Address P

16 Gaming manager information:

Name B~

Gaming manager compensation B+ $

Description of services provided B>

E_:] Director/officer E Employes [::] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . voren

b Enter the amount of distributions raqu!rad under s!ate law to ba dlstributad to cther nxampt nrganizntlons or spent 1n tha

organization's owr) exempt activities during the tax yesr 2 3

Suppiemental Information. Provide the explanations required by Part I, line 2b, cotumns (i) and (#: and Part i, lines 8, b, 100, 16b,
15¢, 18, and 17b, as epplicable. Also provide any additional information. See instructions

‘[:]Yas LN

SCHEDULE ¢, PART I, LINE 2B, LIST OF TEN HIGHEST PAXID FUMDRAISERE:

(1) MAME OF PUNDRAISER: LAKEFRONT STRATEGIES

{X) ADDRESS OF FUNDRAISER, WASKINGTON,K DC 20003

{I) NAME OF FUNDRAISER: GRENZEBACH, GLIER & ASSOCIATES

{I)} ADDRESS OF FUNDRAIBER: CHICAGO, IL 60611

(1) NAME OF FUNDRAISER: BEY ADVISORY GROUP, IKC,
#32083 09-12-18 33 Schedule G (Form 920 or 980-EZ} 2016
179TAETY TRTINE ARAQORNTRA 2016.03001 THE BARACK OBAMA FOUNDATION 46495071




Schedula G {Form 880 or 89 THE BARACK OBAMA FOUNDATION 46-4950751 Page4
upplemental Information fcontinved) ’

{I) ADDRESS OF FUNDRAISER, ' 108 ANGELES, CA 90049

(I} MAME OF PUNDRATSER: PRATT'S LLC

{I)_ ADDRESE OF FUNDRAIEER:' _ . , HEW YORX, NY 10001
J— Schedule G (Form 980 or 890-E7)
04-01-18
34 :
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SCHEDULE J Compensation Information OMB No. 15450047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest Zi i 1 E
Compensated Employees

> Complete if the organization answered "Yes” on Form 980, Part IV, line 23.
Department of the Treasury bAttach to Form 9980, Oper to Public

Intamal Revanus Service B> information about Schedule J {Form 990) and its instructions is al www.irs.govfform880. inspection

Name of the crganization Empioyer identification number
THE BARACK OBAMA FOUNDATION 46-4950751
[Part! | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed an Form 990,
Part VII, Section A, line {a. Complate Part lll to provide any relevant infarmation regarding these items.
First-class or charter travel Housing aliowance or residence for parsonal use
Travel for companions Paymeants for business use of personal residence
Tax indernnification and gross-up payments E:] Health or social club duss or Initiation fees
Discretionary spending account D Parsonal services (such as, maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
raimbursemant or provision of all of the expenses described above? if "No,* complete Part i toexplain ib

2 Did the arganization require substantiation prior to reimbursing or aliowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the ftems checkedonlineta? . [T a2 | %

3 Indicate which, if any, of the following the filing organization used to estabiish the corpensation of the organization’s
CEO/Executive Director, Check alf that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Direcior, but explain In Part lil.

Compensation committes [ ] Written employment contract
Independent compensation consultant ]_—2{.] Compensation survey or study
Form 980 of other crganizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part Vi, Section A, lins 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controf payment?
Parlicipate in, or receive payment from, a supplemental nongualified retlrement plan?
¢ Participate in, or recelve payrent from, an equity-based compensation arrangement?

If *Yos" to any of ines 4a-c, list the persons and provide the applicable amounts for aach nam h': Paﬂ ili

o

BBE
»

Only section 501(c){3), 501({c){4), and 501{c){29} organizations must complate lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
a The organization? e s bbb
b Any related organization?
if "Yes® on line 5a or 5b, descﬂbe ln Part III
& Faor persons listed on Form 830, Part VH, Section A, line 1a, did the organization pay or accrue any compsnsation
contingent on the net eamings of:
8 THe ORGANIZANONT | it oot ess st et eeeeeeerr s eos s eree s ees s e ereeereneee s s et es e sses e, | B X
b Any related urganization? 6b
If “Yes" on line 6a or 6b, describa in Part Eil
7 For parsons listad on Farm 990, Part VII, Sectlon A, iine 1a, did the organization provids any nonfixed payments
not described on fines § and 67 If "Yes,” describe In Part i} [V S 4 X
8 Were any amounts reporied on Form 990, Part VI, paid or accruad pursuant to a contract that was sub;act tc the
inftial contract exception described In Reguiations section 53.4958-4(a)(3)7 If "Yes,” describe in Part #l 8 X
9 ¥ *Yes" online B, did the organization also follow the rebuttable presumption procedure described in
Regulations ssctlon 53.4958-6(c)7 . s eiee | B
LHA For Paperwork Reduction Act Noﬂce. see the tnstructlons for Form 990 Schedule J {Form 990) 2016

g
L]

832141 03-08-18
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SCHEDULE M Noncash Contributions
(Form 990)

b Complete if the organizetions answered "Yes® on Form 980, Part [V, lines 29 or 30.

Departmant af the Treasury P~ Attach to Form 990,

Interm! Revanse S P Information about Schedule M {Form 890] and its instructions Is at www.lrs.gov/form990.

OME No, 1545-0047

Open To Public
Inspection

Name of the organization Emplnyerm
THE BARACK DBAMA FOUNDATION 46-4950751
a ypes rope
(=) o) {c) )]
Check if Number of Noncash contribution Mathod of determining
applicabis | contributions or [ amounts reparted on noncash contribution amounts
et 208 GONAIRDE 0D Form: 990, Park VI, ling g
1 Ant-Worksofart | . .
2 Art-Historical treasures
3 Art-Fractional interests || ..
4 Books and publications
& Clothing and household goods .
6 Carsandothervehicles . .. .. .
7 Boatsandplanes
8 intellectual property
8 Securities - Publiclytraded b4 | 1,264,293 .MV ON DATE OF RECEIPT
40  Securities - Closely held stock | ...
11  Securities - Partnership, LLC, or
trustinterests |
12 Sscurities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
16 Real estate - Residantial
16 Heal estate - Commercial B
17 Realestate-Other ...
18 Coliectibles ...
19 Food Inventory . ...,
20 Drugs and medical supplies
21 Texidermy ... s
22 Historical artifacts
23 Sclentific specimens | ...
24 Archeologicalartifacts .
25 Cther B )
26 OCther ¥ ( )
27 Other B )
28 Other P { }
28  Number of Forms 8283 received by the erganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowiedgement | 28
Yes | No
30a During the year, did tha organization receive by contribution any property reported In Part |, lines 1 through 28, that it
must hold for at ieast three years from the date of the initial contribution, and which isn't required to be used for
exampt purposes for the entire holding PEREA? || ... s 1308 X
b #"Yes,” describe the arrangement in Part I
3% Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ki X
32a Does the organization hire or use third parties or related organizations to solficit, process, or sell noncash
COMHDULIONST | | it cserees oo es e as e e ee s eeeraereeseee e seeeeeenenosssns e acarersesemaersrer | DO X
b H "Yes,” describe in Part .
33  If the organization didn't report an amount in column {¢] for a type of property for which column (a) is checked,
describe in Part if,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schadule M (Form 990) {20186}

632141 £8-23-16

17370512 787226 464550751

38
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Schedule M (Form 890) (2016) THE BARACK OBAMA FOUNDATION 46-4550751 Page 2

Supplemental information. Provide the information requirad by Part |, ines 20b, 32b, and 33, and whether the organization
is reporting In Part |, column (b), the number of contributions, the number of tems recelved, or & combination of both, Also complete
this part for any additional Information.

632142 0B-23-18 Schedule M (Form 990) (2016)

39
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» OMB No. 1646-0047
SCHEDULE O Suppiemental Information to Form 9890 or990-EZ s ss—
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 16
Form 890 or 800-EZ or to provide any additional information.
Deparyment of the Treasury P Attach to Form or 880-EZ, Open to Public
Internal Revenie Servics B Intormiation about Scheduie O [Form 9906 or 920-E7) p structions g ptWWW.Jirs.gov/form9ag. Inspaction

Name of the 'o'rganlzation
THE BARACK OBAMA FOUNDATION

Employer identification number
46-4850751

990 PART IIY LINE 1

THE BARACK OBAMA FOUKDATION {"THE FOUNDATION") I8 A NONPROFIT

FOUNDATION. IN THE MONTES AND YEARS TO CCME, OUR CHARGE IS TO CREATE

AN ENGAGING AND WELCOMING PLACE THAT WILL INSPIRE PEQPLE GLOBALLY TO

FHOW UP FOR THE MOST IMPORTANT OFFICE IN ANY DEMOCEACY - THAT OF

CITIZEN,

THE FOUNDATION WILL DESIGN AND BUILD THE CBAMA PRESIDENTIAL CENTER

{"THE CENTER"), SET IN THE HEART OF HISTORIC JACKSON PARK, ON CHICAGO'S

SOUTH SIDE, THE CENTER WILL TELL THE STORY OF THE OBAMA ADMINISTRATION,

ITS ACHIEVEMENTS, CHALLENGES AND LESSONS LEARNED - A8 WELL AS THE

MILLIONS OF AMERICANS, IN AND OUT OF GOVERNMENT AT ALL LEVELS OF

SOCIETY, WHO MADE THEM POSSYBLE, THHE CENTER WILL BE BASED ON THE SOUTH

EIDE OF CEICAGO BUT EAVE PROGECTS ALL OVER THE CITY, COUNTRY, AND THE

WORLD,

FORM 980, PART VI, SECTION B, LINE 11B:

wHE 990 IS PROVIDED TO AND REVIEWED BY THE FOUNDATION'S BOARD MEMBERS

BEFORE FILING,

FORM 950, PART VI, SHCTION B, LINE 1%C:

THE FOUNDATYON REQUIRES ALL DIRECTORS TO REVIEW AND SIGN A CONFLICT OF

INTEREST DISCLOSURE STATEMENT ON AN ANNUAL BASIS, THE FOUNDATION'S LEGAL

COUNSRY, REVIEWS THE DISCLOSURES AND WORKS WITH THE BOARD OF DIRECTORS TO

RESCLVE ANY DISCLOSED CONFLICTE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
#3211 08-25-16
40

Schedule O {Form 990 or 990-EZ) (2016)
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Schedule O {Form 980 or 990-E2) (2016} Pago 2
Name of the organlzation Employer identification number
THE BARACK OBAMA FOUNDATION 46-4950751

FORM 990, PART VI, SECTION B, LINE 135.

THE BOARD OF DIRECTORS USES COMPARABILITY DATA TC REVIEW AND APBROVE THE

COMPENSATION OF THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES ON AN ANNUAL

BASIS,

FOR¥ 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 934:

AL AK,AR CA,CO,CT DC, FL GA, HI,IL XS KY LA ME MD MA MI MN MS NE NJ NM,NY, NC

ND,OH,OK,OR,PA,RI 8C, TN UT, VA, WA WV WI

FORM 950, PART VI, SECTION €, LINE 18:

THE FOUNDATION MAKES ITS EXEMPT STATUS ARPLICATION AND FORM 990 AVAILABLE

FOR PUBLIC INSPECTION UPON WRITTEN REQUEST, THE FOUNDATION'S FORM 990 I

ALSO AVAILABLE ON THE FOUNDATION'S WEBSITE AND GUIDESTAR'S WEBSITE.

FORM 9830, PART VI, SECTION C, LIKE 13:

THE FOUNDATION MARES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE UPON WRITTEN REQUEST. THE FOUNDATION'S AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE ON THE FOUNDATION'S WERBSITE,

532212 08-25-18 a1 Schedule O (Form 990 or 890-EY) (2016)
17370512 787226 464950751 2016.03001 THE BARACK OBAMA FOUNDATION 46495071
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20-14-223-039-0000
City of Chicago
121 N. LaSalle St.,, Rm 501
Chicago, Hlinois 60602

20-14-419-001-0000
Board of Education
42 W. Madison, 9th Fl.
Chicago, lilinois 60602

20-14-222-061-0000
DAVID RADEN

5832 S HARPER
CHICAGO, IL 60637

20-14-405-006-0000
JACKSON PARKSIDE APTS
6040 5 HARPER AVE
CHICAGO, iL 60637

20-14-222-060-0000
KANG WU

5830 S HARPER AVE
CHICAGO, 1L 60637

20-14-222-072-1001
MICHAEL KENNEDY
5842 5 HARPER AVE#1
CHICAGO, IL 60637

20-14-222-059-0000
R HERRON

5824 5 HARPER
CHICAGO, IL 60637

20-14-411-032-0000
REILLY MORTGAGE

2010 CORPORATE RIDGE
MCLEAN, VA 22102

20-14-411-033-0000
TAXPAYER OF

1544 E 62ND ST
CHICAGOC, iL 60637

20-14-222-072-1006
YOUSEF CASEWIT

5844 S HARPER AVENUE
CHICAGO, IL 60637

20-13-104-001-0000

Chicago Park District

541 N. Fairbanks Ct.
Chicago, Illinois 60611

20-14-501-001-0000

Candian National

17641 S. Ashland
Homewoaod, IL 60430

20-14-222-072-1005
HELFAND HEDRICK
8137 SW 35TH AVENUE
PORTLAND, OR 97219

20-14-222-063-0000
JAMES MANN

PO BOX 749
BUCYRUS, OH 44820

20-14-222-058-0000
MARY ANNE WALLACE
5822 5 HARPER AV
CHICAGO, IL 60637

20-14-223-034-0000
MIDWAY APT BLDG CORP
1534 E59TH ST
CHICAGO, 1L 60637

20-14-222-072-1003
RAY LODATO

5842 S HARPER AVE #2
CHICAGO, 1L 60637

20-14-223-036-0000
SHAN LU

5830 5 STONY ISLAND AV
CHICAGO, IL 60637

20-14-223-030-0000
UNIVERSITY OF CHICAGO
52355 HARPER CT
CRHICAGO, IL 60615

20-14-223-041-8001
Metra
547 W. Jackson Blvd.
Chicago, Hlinois 60606

20-14-222-062-0000
CAROL LERNER

5834 S HARPER AVE
CHICAGO, IL 60637

20-14-223-041-8002
HYDE PARK CAFE
5230 NORTH CICERO
CHICAGO, IL 60630

20-14-222-072-1004
JESSE W SHELTON
5844 S HARPER AV 1ST
CHICAGO, 1L 60637

20-14-222-065-0000
MHCHAEL B ROSEN
5848 5 HARPER AV
CHICAGQO, IL 60637

20-14-223-033-0000
PAUL A BAKER

1520 E 59TH ST APT 3N
CHICAGO, L 60637

20-14-222-072-1002
RAYMOND LODATO
5842 HARPER 2
CHICAGO, IL 60637

20-14-223-032-0000
TAXPAYER OF

5844 5 STONY ISLAND
CHICAGO, IL 60637

20-14-223-031-0000
VISTA GARAGE CORP
5844 5 STONY ISLAND
CHICAGO, IL 60637
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Interactive Design Architects {IDEA)

5800 - 6201 South Cornell Drive

5901 - 6201 South Story Island Avenue; and 1600 - 1631 East Midway Plaisance

Date Introduced

January 17, 2018
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