IRS e-file Signature Authorization OMB No. 16451878
ram 8879-EO for an Exempt Organization
For enlondar year 2015, of fiscal yesr beginning , 2016, and ending ,20
Departmant of the Treasury » Do not send to the IRS. Kesp for your records. — 20 1 5
Internal Ravenus Servica P> Information about Form 8878-EO and its instructions (s at www./rs.gov/form8870eo0.
Wame of exampi organizalion ‘mployer [dentilloallon number

THE BARACK OBAMA FOUNDATION 46-4950751

Name and title of officer
ROBBIN COHEN
EXECUTIVE DIRECTOR

[PartT ] Type of Return and Retumn Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. if you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn belng filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sb,
whichever Is applicable, blank (do not enter -0-). But, if you enterad -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part |,

1a Form 890 checkhere P> ] b Tota revenus, if any (Form 990, Part VIl, column (A}, IIne 12) . ... 1b 1,916,266,
2a Form 990-EZ check hare B> — b TYotal revenue, if any (Form 990-E2,ne®) ... 2b
3a Form 1120-POL checkhere P> I:] b Total tax (Form 1120-POL, lin@22) . ... ... .. .. oo e . 3
4a Form 990-PF check here [P L.—_] b Tax based on investment Income (Form 990-PF, Part V|, line 5) ......... 4b
5a Form BB68 check here P D b Balance Due (Form 8868, Part |, line 3c or Part I, ine 8¢} ....................... 5b

[Partii | _Declaration and Signature Authorization of Officer

Under penaitles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronlc return and accompanying schedules and statements and to the best of my knowledge and bellef, they are trus, correct, and complete. |
turther declare that the amount in Part | above Is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermedlate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to recelve from the IRS
(a) an acknowledgement of receipt or reasan for rejection of the transmisslon, (b) tha reason for any delay in processing the retumn or refund, and {c)
the date of any refund. If applicable, | autharize the U.S. Treasury and its designated Financlal Agent to Initiate an electronic funds withdrawal (direct
debit) entry to the financlal institution account indicated In the tax preparation softwars for payment of the organization's federal taxes owed on this
retum, and the financial institution to deblt the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlemant) date. | also authorize the flnancial institutions Involved in the
processing of the electronic payment of taxes to receive confidential Information necessary to answer inquirles and resolve Issues related to the
payment. | have selected a personal Identiflcatlon number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Ofticer’s PIN: chack one box only

[x 11 authorize WABHINGTON, PITTMAN AND MCREEVER, LLC to enter my PIN| 30000

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

as my elgnature on the organization's tax year 2015 elactronically filed retum. if | have indicated within this retum that a copy of the retum
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | aiso authorize the alorementioned ERO to
enter my PIN on the return's disclosure consent screen.

[:] As an offlcer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
Indicated within this retum that a copy of the retum is being filed with a state agency(les) regulating charities as part of the IRS Fed/State

program, | WIN on the retum's disclosure consent screen. .
Officer's signature B> %;/' Dats ‘g' / / = Lé
7

[Part T Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by yaur five-digit self-selected PIN.

| 15071360000 |
do not enter all zeroa

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronlcally filed retum for the organlzation indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Mademized e-Flla (MeF) Information for Authorized IRS

o-file Providers for Business Returns.

ERO's signature B> Wm \‘:ﬁ(/ndﬂ(d Date B 5- /2 /é

ERO Must Retaln This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2015)

10-18-15
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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 15
P> Do not enter social security numbers on this form as it may be made public. ~Ooben to Public
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB Mo, 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
conee’ | THE BARACK OBAMA FOUNDATION
Srang Doing business as 46-4950751
roim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 5235 SOUTH HARPER COURT 1140 773,420,1700
dted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,916,266,
ren®d|  cHICAGO, IL 60615 H{a) Is this a group return
[_Ife8" I'F Name and address of principal officerROBBIN COHEN for subordinates? [ lves [xINo
Pndfd | SAME AS C ABOVE H(b) Are all subordinates includsd?|:| Yes l:| No
| Tax-exempt status: [x | 501(c)(3) [ ] 501{c) Yy (insertno.) || 4947(a)(1)or |__| 527 If "No," attach a list. (see instructions)
J Website: pp BARACKOBAMAFOUNDATION.ORG Hic) Group exemption number B>

K Form of organization: [ X | Corporation [ | Trust | | Association | | Other B>

[L Year of formation: 2014 | M State of legal domicile: DC

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION'S INITIAL FOCUS
2 IS THE DEVELOPMENT OF THE PRESIDENTIAL CENTER.
E 2 Check this box P L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 7
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . ... . . . . 5 6
‘g’ 6 Total number of volunteers (estimate if NeCeSSary) 6 12
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . 7a 0.
b Net unrelated business taxable income from FOrm 990-T, IN€ 84 ..........ouiviiiiiiiiiiiiiiiie e ieeeiee it eiaescanaaas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) . . 5,434,877, 1,916,247,
E 9 Program service revenue (Part VIIL ine 29) ..., 0. 0.
é 10 Investment income (Part VHII, column (A), lines 3, 4, and 7d) ... 0. 13.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... .. 0. 0,
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 5,434,877, 1,916,266,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
9 [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 173,214. 1,111,131,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . . 466,194, 12,000,
2| b Total fundraising expenses (Part IX, column (D}, line 25) P> 91,206.
W 17 Other expenses (Part X, column (A), lines 11a-11d, 11¥24¢) 1,312,846. 1,697,771,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 1,952,254, 2,820,908,
19 Revenue less expenses. Subtract line 18 from line 12 ... 3,482,623, -904,642.
5 § Beginning of Current Year End of Year
B2 20 Total assets (PartX, ine 16) ... oo 3,670,839, 3,990,573,
f?g 21 Total liabilities (Part X, ine 26) ... 188,216, 1,412,592,
é“% 22 Net assets or fund balances. Subtractline21fromline20 ... ... 3,482,623, 2,577,981,
[Part Il |Signature Block

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

Sign ’ Signature of officer Dale
Here ROBBIN COHEN, EXECUTIVE DIRECTOR

’ Type or print name and title

Print/Type preparer’'s name Preparer's signature Date chesk [ [| PTIN
Paid 'srelf_gmwed 00692224
Preparer |Firm's name p WASHINGTON, PITTMAN AND MCKEEVER, LLC FiIrm'sEIN p  36-4189747
Use Only |Firm's address > 819 SOUTH WABASH AVENUE - SUITE 600

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

May the IRS discuss this return with the preparer shown above? (see instructions) ... @l Yes |_INo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) THE BARACK OBAMA FOUNDATION 46-4950751 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 ...

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 990 or 990-EZ? .. [ves x1No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... D Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 2,050,801, including grants of $ } (Revenue $ )
DEVELOPMENT OF THE PRESIDENTIAL CENTER,

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses B 2,050,801,

Form 990 (2015)

532002
12-16-15
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Form 990 (2015) THE BARACK OBAMA FOUNDATION 46-4950751 Page 3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I1YeS," COMPIBLE SCHEAUIB A | | oot s st ms s 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl ||| | ... s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partill . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes," complete Schedule D, Part !l . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAIT Il | || oottt e s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | . e e et 9 e
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIL, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PArEVE ettt e s 828 st s et s e et et ee e n st esenn e tla| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 1tc 2.8
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes, " complete
Schedule D, Parts XI and XII || et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedutee | 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts | ana IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 8, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lliland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,"
complete Schedule G, Part Il ... 19 X
Form 990 (2015)
532003
12-16-15
3
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Form 990 (2015) THE BARACK OBAMA FOUNDATION 46-4950751 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts I and 11l e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROAUIE J i T S T R S S e T s 23 | X

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

Schedule K. If "NO", GO 10 N8 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. .. ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | iviiuiissinimiimtsi it it i st s s e S e e i | | 246€
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . ... .. .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEAUIE L PA | iereecessssesmissasmscusssossssetsssatsmssseaicsSEeasestones st oosat0ees et e OSSO et EE s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete SChedule L, PArtll . . e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll | | . ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partiv.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheaUIe M | | | . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e SR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB Ny Pt I oo ioivisiuismisssovsssiovinssinwsosssinssienvessivesiossisnss iisssaiives oo Hi s pevaivaissvoteses vis s ose b e vocs s mibiaoies 32 2
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PaIT VL HNE T i csssiasssnoessas s sissss s s s e o S S oAtz 1|0 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2. ||| | ... ... st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... esieiaeeiie e eisnsssesssasaas 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) THE B_ARACK OBAMA FOU'N_DATION _ 46-4950751 Pages
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv -~ [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... .. .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PHZE WIMNEIS? | . . oottt eees oo se e smean s e sa et b e niee ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. . 2bh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . 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 line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not1ax dedUCHiDIE? | e ettt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. ... .. ... . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LLO L= oy I 2 72 S 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... .. .. . L?d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. . 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ] N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ] N/A 8b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 | N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. .. ] R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ] N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 13b
¢ Enterthe amount of reserves ONNaNd || ... ... neees 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . o 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) THE BARACK OBAMA FOUNDATION 46-4950751 Page 6

I Eal‘t YI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI ... . . i, E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. .. . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @mMpPIOYEE? | et 2 .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. . 5 X
6 Did the organization have members or StOCKNOIErS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVerniNg bOTY? | . . et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | . et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning DoAY ? ... oo mis ot ey o e s e A s S e e TS T s 8a | X
b Each committee with authority to act on behalf of the governing body? . ., 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," pravide the names and addressesinSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpases? . ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f 'No," go to line 13 123 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW this WaS ONE | | . | oo 12c | X
13 Did the organization have a written whistleblower PONCY 2 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... |t5a] X
b Other officers or key employees of the organization ||| ... e e 15b X
If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFING the YEAIT || . ... .ottt st s 16a 28
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? ..ol 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL, 2K AR CA, CO,CT,DC, FL,GA HI, IL, KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E Another's website E Upon request Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
THE BARACK OBAMA FOUNDATION C/0 JONABEL RUSSETTE, DIR OF ACCTNG AND ADM
5235 SOUTH HARPER CT, STE. 1140, CHICAGO, IL 60615
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES . Form 990 (2015)
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Form 990 (2015) THE BARACK OBAMA FOUNDATION 46-4950751 Page 7
| Eart YII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIU [:!
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® [ ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (€) F)
Name and Title Average | (o cf e‘c’fﬁ'ggtha none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direotortrustee) from from related other
(tist any % the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related § § % (W-2/1099-MISC) organization
organizations| £ | 3 ElE. and related
below 212|822l s organizations
ine) |E|E|S|2|EE|5
(1) MARTIN H., NESBITT 10.00
DIRECTOR/CHAIRMAN X X 0. 0. 0.
(2) J. KEVIN POORMAN 10,00
DIRECTOR/PRESIDENT X X 0. 0. 0.
(3) DAVID PLOUFFE 1.00
DIRECTOR/VP/SECRETARY X X 0. 0. 0.
(4) MAYA SOETORO-NG 1.00
DIRECTOR X 0. 0, 0.
(5) JULIANNA SMOOT 1,00
DIRECTOR X 0. 0. 0.
(6) JOHN DOERR 1.00
DIRECTOR X 0. 0. 0.
(7) THELMA GOLDEN 1,00
DIRECTOR X 0, 0. 0.
(8) ROBBIN COHEN 40,00
EXECUTIVE DIRECTOR X 244 838, 0. 8,312,
(9) JUSTIN ROSENTHAL 40,00
STRATEGY & OPERATIONS MANAGER X 131,596, 0. 5,289,
(10) JAMISON CITRON 40,00
EXTERNAL AFFAIRS MANAGER X 137,500, 0. 7,022,
(11) JONABEL RUSSETTE 40,00
DIRECTOR OF ACCOUNTING & ADMIN, X 121,329, 0. 15,023,
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) THE BARACK OBAMA FOUNDATION 46-4950751 Page 8
IF art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (C) (D) (E) (F)
Name and title Average Bonst cf@gﬂﬂggman ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany = the organizations compensation
hoursfor |5 2 organization (W-2/1099-MISC) from the
related 2|2 N (W-2/1099-MISC) organization
organizations é g g |E and related
below 2|2l 15 ZE| 5 organizations
1b Sub-total > 635,263, 0, 35,646,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlines Tb and 1€) ... > 635,263. 0. 35,646.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for suchindividual | . . . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Scheaule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson ... ‘... 5 X

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address Description of services Compensation
KATTEN, MUCHIN ROSENMAN, LLP
525 WEST MONROE, CHICAGO, IL 60661 LEGAL 296,759,
BLUE STATE DIGITAL, 101 AVENUE OF THE
AMERICAS - 12TH FL., NEW YORK , NY 10013 MARKETING AND COMMUNICATIONS 272,879,
SKDKNICKERBOCKER, 1150 18TH STREET NW -
SUITE 800, WASHINGTON, DC 20036 LARKETING AND COMMUNICATIONS 182,865,
PETER EDWARD ARENDT, LLC,
6012 EL CAMPO AVENUE, FORT WORTH, TX 76107 ICONSULTING 150,000,
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B 4
— Form 990 (2015)
12-16-15
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orm 990 (2015)

[Parewil

THE BARACK OBAMA FOUNDATION

46-4950751

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any linein this Part VIl .............ocoocooiiiiiiiiiiiniiiiiiiiiiiiiei,

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

Heuanuggccluded
i
512-514

Contributions, Gifts, Grants|

and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents 1c

d Related organizations 1d

e Government grants {contributions) 1e

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

1,916,247,

g Noncash contributions included in lines 1a-1f: §

h Total. Add lines 1a-1f

1,916,247,

am Service
evenue

Pro?{

Other Revenue

Business Code|

f All other program service revenue .. . .

g Total. Add lines 2a-2f

other similaramounts) . ... ...
4  Income from investment of tax-exempt bond p
5 Royalties

3 Investment income (including dividends, interest, and

roceeds

19,

19,

6 a Gross rents

b Less: rental expenses

c Rentalincome or (loss) ..

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainor(loss) ... ...

d Net gain or (loss)

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

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances ., . _............... @

b Less: cost of goods sold

¢ _Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Cod

11 a

b

c

d All other revenue

12

1,916,266,

19,

53200

08190512 787226 464950751
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orm 890 (2015)

[Part X

THE BARACK OBAMA FOUNDATION

46-4950751

art IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or notelt\c; any line in this Part D((B) (C] .................................. ] (x|
Do not include amounts reported on linas 6b, , -
75, 8b, 9, and 10b of Pat Vi, Totstisgpenses P e . | e o Fé‘fégﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 635,263, 390,155, 215,177, 29,931,
6 Compensation not included above, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. .. ... ... 375,876, 278,159, 93,528, 4,189,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 37,047, 15,9086, 19,475, 1,666,
10 62,945, 41,269, 19,452, 2,224,
11
a
b 245,364, 157,929, 58,775. 28,660,
c 14,705, 14,705,
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17 12,000, 12,000,
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 683,450, 610,382, 72,324, 744.
12 Advettising and promotion 630,633, 489,642, 140,991,
13  Office eXPenses. . ... . 34,355, 5,401, 17,488, 11,466,
14 Information technology . . . . 858. 858.
15 Royalties | ... ...
16 Occupancy ... ...
17 Travel . nsmmmrssmsmmmsmmiamims 60,581, 47,102, 13,340. 139.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,875, 1,975,
20 Interest ...
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 14,148, 12,881, 1,080, 187.
23 Insurance 11,708, 11,708,
24  QOther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,820,908, 2,050,801, 678,901, 91,206,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 1« fallowing SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) THE BARACK OBAMA FOUNDATION 46-4950751 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing .. . .. ... 2,942,362, 1 2,348,817,
2  Savings and temporary cash |nvestments ...................................................... 30,000.] 2
3 Pledges and grants receivable, net .. 656,737.| 3 340,557,
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L .. ... ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part Il of SchL . 6
2 7 Notes and loans receivable, net 7
< | 8 Inventories for Sale OFUSE __...................ooooooiooeesieeee oo 8
9 Prepaid expenses and deferred charges ... 7.172.| 9 7,497.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 47,633
b Less: accumulated depreciation 10b 15,139, 9,443.] 10c 32,494,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 .. ... . 12
13 Investments - program-related. See Part W, linet1 13
14 Intangible @8SSets . e 14
15  Otherassets. See PartiV,line 11 25,125.| 15 1,261,208,
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 3,670,839.] 16 3,990,573,
17 Accounts payable and accrued eXPeNnSes ... ... 188,216.) 17 1,412,592,
18  Grantspayable | . ... . s 18
19 Deferred reVenUE | ... .. ..o 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
j@ Complete Part Il of ScheduleL 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D et 25
26 __ Total liabilities. Add lines 17 through 25 ... 188,216.| 26 1,412,592,
Organizations that follow SFAS 117 (ASC 958), check here ) |_| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,825 886.| 27 2,244,648,
© 28 656 ,737.| 28 333,333,
%; 29 29
s
6
ﬁ 30 30
:g 31 31
5 |32 2 32
Z |33 Totalnetassetsorfundbalances . 3,482,623,| 33 2,577,981,
34 Total liabilities and net assets/fund balances ... 3,670,839.] 34 3,990,573,
Form 990 (2015)

532011
12-16-15
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Form 990 (2015) THE BARACK OBAMA FOUNDATION 46-4950751 Page 12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X0 ... b e S e S S ‘:J

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,916,266,

2 Total expenses (must equal Part IX, column (A), INe 25) | . ... ... 2 2,820,908,

3 Revenue less expenses. Subtract line 2fromline 1 |, 3 -904,642.

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 3,482,623,
5 Netunrealized gains (losses) On iNVeSIMENtS . e 5
6 Donated services and use of faGilities | ... ... 6
7 Investment BXPENSES | v o e S S R S e e e e 7
8 Priorperiod adiUSIMENts | e e 8

9 Other changes in net assets or fund balances (explainin Schedule O) .. .. . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) ookt eniiseseaenesesncnianeseeninenienneee | 1O 2,577,981,
[Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part X ... cciieciriesiaeesecssieeae e arneneenreeeinees D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... . .. 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
III Separate basis E Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrGUIAr A-1B3P | ettt s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2015)
532012
12-16-15
12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support ——2-0—;'-5—

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

il T b P> Infarmation about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE BARACK OBAMA FOUNDATION 46-4950751

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

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

1

2
3
4

~

8
9

10

]
]
[x]
]
(]

]
11 ]

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

A school described in section 170{b){1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

A community trust described in section 170(b})(1){A)(vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11¢e, 11f, and 11g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations i | |
__g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 [ listed in your support (see other support (see
above (see instructions)) doverning document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 980-EZ) 2015 THE BARACK OBAMA FOUNDATION 46-4950751 Paqge 2
] EaE T Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 5,434,877, 1,916,247, 7,351,124,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add |ines1th(ough3 _________ 5,434,877, 1,916,247, 7,351,124,

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

6 Public support. Subtract line 5 from lins 4. 7,351,124,

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 5,434,877, 1,916,247, 7,351,124,

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and stoF PO o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiioiiiiiiii.
Section C. Computation of Public Support Percentage

19, 19,

7,351,143,

14 Public support percentage for 2015 (line 6, column (f) divided by fine 11, column () ... ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... .. | D
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . > l:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... =3 D
b 10% -facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . . | & |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... I |:]
Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [§ubtgctiing 7¢ from fng 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amountsfromline6 ... . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «-eeooeen.
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check thisboxand stophere ... N bl::l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (®) . 15 %
16 Public support percentage from 2014 Schedule A Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ... .. . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . 123 I___l
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > |:]
532023 08-23-15 1 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-EZ) 2015 THE BARACK OBAMA FOUNDATION 46-4950751 Page 4
I Eart “Z | Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrpDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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

532024 09-23-16 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 990-EZ) 2015 THE BARACK OBAMA FOUNDATION 46-4950751 Page 5
[Part V] Supporting Organizations /-ontinued)

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 alone or together with persons described in (b) and (c})
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | 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? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated armong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled 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 trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part 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 investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
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 yea(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

532025 09-23-15 17 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-EZ) 2015 THE BARACK OBAMA FOUNDATION 46-4950751 Page 6
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) C t Y
Section A - Adjusted Net Income (A) Prior Year ® (oL;j)rtriz:al) =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

ANib|WIN|=

D | (@[

~

B) C tY
Section B - Minimum Asset Amount (A) Prior Year ® (ol:)rtrii:al) o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |ai0 ||

N

w
W

B

- BRI N
(N[O ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
[T check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Ald W IN|=

O |d || |-

~

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE BARACK OBAMA FOUNDATION

46-4950751 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

R N[O |;[d|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) (ii)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

®|a|0 |o|w

Excess from 2015

532027
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Schedule A (Form 890 or 990-E7) 2015 THE BARACK OBAMA FOUNDATION 46-4950751 Page 8

a Supplemental Information. Provide the explanations required by Part i, line 10; Part lI, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II SECTION B LINE 13

THE FOUNDATION DATE OF INCEPTION WAS JANUARY 31 2014,

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors il TEieo0t
L”rg;“of’ggi 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Nyl P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
partment of the Treasury )
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
THE BARACK OBAMA FOUNDATION 46-4950751

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ2 E 501(c)( 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

E For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on () Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

THE BARACK OBAMA FOUNDATION

Page 2
Employer identification number

46-4950751
Part]l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GILL FOUNDATION Person | X |
Payroll [:l
$ 347,000, Noncash [ |
(Complete Part Il for
co noncash contributions.)
(a) (b} (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | IMPACT ASSETS, INC,

Person [Il
Payroll D

MD

(a)

(b)
No.

$ 250,000,

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

SACKS FAMILY FOUNDATION

(a)

$ 333,334,

Person [E
Payroll [:[

IL

Noncash D

(Complete Part If for
noncash contributions.)

(b)
No.

Name, address, and ZIP + 4

(e) (d)

LISA STRICKLER & MARK GALLOGLY

Total contributions Type of contribution

Person El
Payroll |:|

330,000,

NY

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

~ (b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

MARILYN AND JIM SIMONS

(a)

No.

Person E
Payroll |:|
330,000, Noncash [ |

NY

(b)

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

DAVID & BETH SHAW

Person E
Payroll D

250,000,

NY

523452 10-26-15

Noncash [ |
(Complete Part Il for
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

‘Name of organization

THE BARACK OBAMA FOUNDATION

Employer identification number

46-4950751

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) © (@

o . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

° o - (b) i FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part|

(a)
(c)
No.

[} o (b} . FMV (or estimate) @ .
from Description of noncash property given (0e instrictions) Date received
Part |

(a)
No. (b) () (d)

S . FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

0 - (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given (e instructions) Date received
Part |

523453 10-26-15

08190512 787226 464950751
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

THE BARACK OBAMA FOUNDATION 46-4950751

gious, ¢ etc., coniributiol ns
the year from any one contnbutor Gump!ele columns (a)through (e) and the following Ilne entry. For organlzatlons
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info, once.)

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

(a) No.
gorTi (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;raorrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l-f-"raorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — AR A
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. d
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9390. Inspection
Name of the organization Employer identification number
THE BARACK OBAMA FOUNDATION 46-4950751

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

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

1 Totalnumberatendofyear .. ... . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) ... .
4 Aggregate valueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... [ Ives [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

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

violations, and enforcement of the conservation easements it RoldS? I___l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and S€CtioN 170MANBII? ... [Jves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[PartiiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIil, line 1
(i) Assetsincluded in Form 890, Part X | | i senenses

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

a Revenueincluded on Form 990, Part VHI, line 1 e |

b_Assets included in Form 990, Part X ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 THE BARACK OBAMA FOUNDATION 46-4950751 Pg‘g;e_g
[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection items
{(check all that apply):
a [ Public exhibition
b [] Scholarly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization’s collection? I:l Yes
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d [:l Loan or exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Part X? | . ccissssssmssese s e e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

|:| Yes D No

Amount

Beginning DalanCe | ... et
Additions during the year
Distributions during the year
ENGING DAINGCE ;. i v osspiasmsssossiiosiy oo sasseisins i kb i s oones Kons s 05 Sap S e S SHAS B A if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill
[Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

= 0o o0

(d) Three years back

{a) Current year

(b) Prior year (c) Two years back

(e) Four years back

1a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

O Q 0 T

Other expenditures for facilities
and programs o

-

Administrative expenses

g Endofyearbalance .. ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
c Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(i) related OFGANIZAtIONS || . ... .. .ot ees e e ek bt es e s nne s
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?
4 Describe in Part Xll| the intended uses of the organization's endowment funds.

3a

Yes | No

3a(i)

3alii)

3b

[Part VI_[Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

{c) Accumulated

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

depreciation

(d) Book value

1a Land
b Buildings . .

¢ Leasehold improvements
d Equipment

e Other unsraneas s

14,133,

4,903,

9,230,

33,500,

10,236,

23,264,

Total.

532052

Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... P 32,494,

Schedule D (Form 990) 2015

09-21-15
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Schedule D (Form 990) 2015
] Part VII|

THE BARACK OBAMA FOUNDATION 46-4950751 Pages

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests

(3) Other

A)

(B)

()]

(D)

E)

()

@)

(H)

Total. (Cul;(h) must equal Form 990, Part X, col. (B) line 12.)

[ Part Viil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment

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

(1)

(2)

(3

4

()

(6)

(7)

(8)

(9)

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

] Part IX [ Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) PRE-DEVELOPMENT COST

1,261,208,

(2)

(3)

(4)

(5)

(6)

0]

(8

9

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

otal. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .............oooooioiiiiiiiiiiiiiiii i | 1,261,208,

[Pari X

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@)

@)

)

)

(6)

(7)

(]

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ._............ B

2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D

532053
08-21-15
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Schedule D (Form 990) 2015 THE BARACK OBAMA FOUNDATION

46-4950751 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 2,072,596,
Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities ... 2b 156,330.

¢ Recoveries of prioryear grants .. .. 2c

d Other (Describein Part XIIL) . |_2d

e Addlines2athrough2d . .., 2e 156,330,
3 Subtractline 2e from ine 1 .. 3 1,916,266.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIil.) 4b

C AdANNES 4@ aNA D | ettt ettt ettt et et ee e e 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)) . 5 1,916,266,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 2,977,238,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . . 2a 156,330,

b Prioryearadiustments s 2b

€ OthErIOSSES | | ... ..o ce st iess sttt et be e 2c

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

e Addlines2athrough 2d | et ettt 2e 156,330,
3 Subtractline2efromline 1 e e ne et nenenes | O 2,820,908,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIll.) | 4b_

C Addlines4aand db | ettt eaenes 4c 0.

,,,,,,,,,,,,,,,, 5 2,820,908,

5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........................
] Part XIII| Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

T30054
08-21-15
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
THE BARACK OBAMA FOUNDATION 46-4950751
[f'art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:] First-class or charter travel I:' Housing allowance or residence for personal use
I:[ Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b [If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in lineta? ... 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lli.
Compensation committee |:| Written employment contract
Independent compensation consultant [x ] Compensation survey or study
@ Form 990 of other organizations IZ] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-ConMtrol Payment 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OraNIZALIONT || . . ittt ee st se s s et e oot s aem ettt en et eer s e e Sa X
b Any related Organization? ettt et e et et eneeaeenees 5b X
If "Yes" to line 5a or 5b, describe in Part {Il.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TRe OFGANIZALIONT | it et aae ettt ettt et e 6a L
b Any related OFGANIZAIONT | et es s sse bR s s eS 818885888t 8 e Ee b be R bttt e errene s 6b g
If "Yes" on line 6a or 6b, describe in Part IIi.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il . ... .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3495B6(E]? .uoonnnnnainnnniannrn s it iss i s i G e S S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
29
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—fas e —
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 15
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWWJ?S.EOV/)’GHT?QQO. |I'ISpBCﬁ0n
Name of the organization Employer identification number
THE BARACK OBAMA FOUNDATION 46-4950751

990 PART III LINE 1

THE BARACK OBAMA FOUNDATION (THE "FOUNDATION") IS A NONPROFIT

FOUNDATION WHICH WAS ESTABLISHED TO PLAN AND DEVELOP A PRESIDENTIAL

CENTER TO ENGAGE IN ACTIVITIES REFLECTING PRESIDENT OBAMA'S AND THE

FIRST LADY'S VALUES AND PRIORITIES THROUGHOUT HIS CAREER IN PUBLIC

SERVICE: EXPANDING ECONOMIC OPPORTUNITY, INSPIRING AN ETHIC OF AMERICAN

CITIZENSHIP, AND PROMOTING PEACE, JUSTICE AND DIGNITY THROUGHOUT THE

WORLD, THE FOUNDATION ENVISIONS A PRESIDENTIAL CENTER THAT, THROUGH

ITS MISSION, INITIATIVES, AND PHYSICAL AND VIRTUAL PRESENCE, ADVANCES

AND INTERPRETS THE THEMES OF CIVIC ENGAGEMENT, GLOBAL PERSPECTIVE,

HEALTH AND WELLNESS, ENVIRONMENTAL STEWARDSHIP, PUBLIC EDUCATION, A

SPIRIT OF INNOVATION, AND WILL BECOME AN ANCHOR FOR ECONOMIC

DEVELOPMENT AND CULTIVATE A STRONG RELATIONSHIP WITH THE CENTER'S

SURROUNDING COMMUNITY.

THE PRESIDENTIAL CENTER WILL HOUSE THE PRESIDENTIAL LIBRARY, AS WELL AS

A MUSEUM AND A BROADER CAMPUS, THE PRESIDENTIAL LIBRARY WILL BE

CREATED UNDER THE PRESIDENTIAL LIBRARIES ACT OF 1955 AND NATIONAL

ARCHIVES AND RECORDS ADMINISTRATION (NARA) GUIDELINES, THE FOUNDATION

ANTICIPATES NEGOTIATING A JOINT USE AGREEMENT WITH NARA REGARDING THE

OPERATION OF A PORTION OF THE PRESIDENTIAL CENTER,

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

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

BEFORE FILING.

%I-zl/zl-‘;1 For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
THE BARACK OBAMA FOUNDATION 46-4950751

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

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

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

COUNSEL REVIEWS THE DISCLOSURES AND WORKS WITH THE BOARD OF DIRECTORS TO

RESOLVE ANY DISCLOSED CONFLICTS.

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

THE BOARD OF DIRECTORS USES COMPARABILITY DATA TO REVIEW AND APPROVE THE

COMPENSATION OF THE EXECUTIVE DIRECTOR ON AN ANNUAL BASIS,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,RK,AR,CA,CO,CT, DC,FL,GA HI,fIL, KS,KY,LA ME MD MA MI MN,MS,NH NJ NM NY NC

ND,O0H,OK,OR,PA,RI, SC,TN,UT VA WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 18:

THE FOUNDATION MAKES ITS EXEMPT STATUS APPLICATION AND FORM 990 AVAILABLE

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

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

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

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

STATEMENTS ARE AVAILABLE ON THE FOUNDATION'S WEBSITE,

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

HR CONSULTANT:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 2,500,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
33
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Schedule O (Form 980 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
THE BARACK OBAMA FOUNDATION 46-4950751

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 2'500.

RECRUITING FEES:

PROGRAM SERVICE EXPENSES 0,
MANAGEMENT AND GENERAL EXPENSES 61,833,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 61,833,

PROGRAMMING CONSULTANTS:

PROGRAM SERVICE EXPENSES 500,000,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 500,000,
OTHER:

PROGRAM SERVICE EXPENSES 35,132,
MANAGEMENT AND GENERAL EXPENSES 7,991,
FUNDRAISING EXPENSES 744,
TOTAL EXPENSES 43,867,

REAL ESTATE CONSULTANTS:

PROGRAM SERVICE EXPENSES 65,000,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 65,000,

ACADEMIC CONSULTANT:
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
34
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Schedule O (Form 990 or 890-EZ) (2015) Page 2

Name of the organization Employer identification number
THE BARACK OBAMA FOUNDATION 46-4950751
PROGRAM SERVICE EXPENSES 10,250.
MANAGEMENT AND GENERAL EXPENSES 0,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,250,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 683,450,
532212 09-02-15 5 Schedule O (Form 990 or 990-EZ) (2015)
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