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Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPartiil . . . . . . .+ . .+ .+ .+ .+ . .
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 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo

B —
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Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . . L L L L L L oo e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®) 2 Yes
3 Rthe Qt@nlzaManammmmMmmMMﬁmmummmmm —Ng




Form 990 (2018)

Page 4

Checklist of Required Schedules (continued)

Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 23 Yes
Schedule J . . %
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prlnC|paI amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a . . 24a No

?E"ilnd {a\ﬁ'nnhr\n

- thba’_orr@nWAMr; hyest.any.n Ec{a_‘eﬂ: gfs ﬂ}ﬂ)’\nndc hevnand a hamnnrar\i
e ' B
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Form 990 (2018)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and |
I 'iy Statemantr filad far tha 1pﬁ1r Yiahid “Tj‘[ﬂi‘“‘*@m"*h“ﬂ“ T B . £ =
P |  —a— Bl MLelAAMMdi£ A MU iIi i T




Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b_or 10b below, describe the CIrcumstances,_processesﬁ or chan%es n Schedilg_ _Q_E;_;- m%ﬂo&s ~

! DRl i v ¥ .

HM{EW“E T T T L S —— ] T 0 T Lg T —
I -
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Financial Statements and Reporting

Check If Schedule O contains a response or note to any line inthisPartXIl . . . . . .+ . .+ .+ .« .+ .« . O
Yes No
1 Accounting method used to prepare the Form 990 O cash 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 No
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
I ceparate hacie I cancalidated hacic 1 Both concalidated and ceparate hacic
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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 inthisPartVIl . . . . . . . . .« .+ .+ .« & . O
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

Lt e — — — — — — . | el O —

("‘H

GLENN HUTCHINS 1 00

....................................................................................... X 0 0 0
DIRECTOR

MAYA SOETORO-NG 1 00

....................................................................................... X 56,000 0 0
DIRECTOR (THRU 06/18)

DAVID SIMAS 4000

....................................................................................... X 610,135 0 31,711
CHIEF EXECUTIVE OFFICER

ROBBIN COHEN 4000

....................................................................................... X 555,566 0 34,405
EXECUTIVE DIRECTOR

RALPH LESLIE 4000

....................................................................................... X 328,668 0 16,462
CHIEF FINANCIAL OFFICER

GLENN BROWN 4000

....................................................................................... X 436,632 0 9,175
CHIEF DIGITAL OFFICER

ANNE FILIPIC 4000

....................................................................................... X 399,166 0 14,545
CHIEF PROGRAM OFFICER




Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related 5 = ol= |t <= 2/1099-MISC) 2/1099-MISC) organization and

organizations | = 2 | 5 § r(2a |2 related
below dotted | &= |5 |2 |p |=2F |3 organizations
line) PR = Il =N R
7o | T |E o
T |3 = g
= - >
e | = L=
T = T
b '-?'; e
b g 'ia‘
=5
See Additional Data Table

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box

In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

Type II. 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.

Type III 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.

Type III 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 [J Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

1I| |" (1] ‘l|'l|||ll n |||||||i|||| 1J. My wire l‘lll‘-lrlllr el LILLLT AN | 1 L 1 1

'ﬁ% | | —
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Form 990 (2018) Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVIili . . . . . . . .+ .+ . .+« . . O
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
la Federated campaigns | 1a |
n
= g b Membership dues | 1ib |
e
W e|c Fundraising events . | ic |
g f d Related organizations | 1d |
=n
D == | e Government grants (contributions) | le |
;£
2 i;) f All other contributions, gifts, grants,
o and similar amounts not included 1f 163.949 264
'g '5 above il
-_—
.'g 6 g Noncash contributions included
- Inlines la-1f § 16,842,384
S E
O ro | hTotal. Add lines 1a-1f . . . . . . . P 163,949,264
3 Business Code
£ |2a
1
>
& |
3
5 [
X d
g e
;c'a f All other program service revenue
& | 9Total. Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) » 648,749 648,749
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A (Form 990 or 990-EZ) 2018



Form 990 (2018)

Page 10
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 note to any lineinthisPartIX . . . . . .+ . . .+ .+ .+ .+ .+ .
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses

1 Grants and other assistance to domestic organizations and 3,950,000 3,950,000
domestic governments See Part |V, line 21

2 Grante ard athar acejcfanratodnevartigen A idu sleaaSos

=

.
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2018



Form 990 (2018) Page 11
Part X Balance Sheet

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . .+ .+ . .« . . O
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . . . . . . . 49,871,514 1 100,093,303
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . . . . . 163,275,234 3 218,287,411
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete i |

Y (ii‘/_{i! i | 5 i! p, _

, .

e ——— ey i

0

B
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Form 990 (2018) Page 12
Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . .+ .« & .+ .« . O

Total revenue (must equal Part VIII, column (A), line 12) 164,674,309

45,888,380

i [pYROURdEss Rpamdtiay mmuu_u%_mm

N|=

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

E”

J

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "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? If "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 | 3a
the supported organizations? Provide details in Part VI.

v — .

! DRl i v ¥




Additional Data

Software ID:
Software Version:
EIN: 46-4950751
Name: THE BARACK OBAMA FOUNDATION

Form 990 (2018)

Form 990, Part III, Line 4a:

TR 2N10 TRC CALIRNATTN | r}w L M T [JB J- CC TN VTR A TC A [od Al T CNTNC  CARDMNY Ly o IR, Ty [N ] _TI1IrTNn
e g D G L i R e e e e

[ =g r

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018
From 2013.

From 2014.

From 2015.

From 2016.

From 2017. . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

olalo|o|w




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
® | ® (F)
e ol . 'L b gl
_

O | ® l (©)
Ml T ’ A Ry
_ _, s wd 4"

-
i

!
—

x T Sr—

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been provided in Part XIII . . . . O

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




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 1252 MISC) MISC) related
belowdotted | 22 | £ |2 |0 |27 |3 organizations
line) D =S Bl = N Rl
55| & 2 |E
o= s = T O
- 3 =] N g
G | = Pl =
T = T
T f-;’; @
: g2
T q-‘
(=N
THELMA GOLDEN 100
............................................................................... X 0 0
DIRECTOR
JUAN SALGADO 100
............................................................................... X 0 0
DIRECTOR
DR MAHALIA A HINES 100

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 1252 MISC) MISC) related
belowdotted | 22 | £ |2 |0 |27 |3 organizations
line) D =S Bl = N Rl
55| & 2 |E
o= s = T O
- 3 =] N g
G | = Pl =
T = T
T f-;’; @
: g2
T q-‘
o
DANA REMUS 40 00
....................................................................................... X 354,689 0 4,365
GENERAL COUNSEL
JORDAN KAPLAN 4000
............................................................................... X 290,978 0 24,250
CHIEF DEVELOPMENT OFFICER
MICHAEL STRAUTMANIS 4000
................. X 272,001 0
U S R L

b i,

S APt TIC T TR 1

R 8 =




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493171011289])

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Go to www.irs.gov/Form990 for the latest information.
Litemal Revenue Sere Inspection
Name of the organization Employer identification number

THE BARACK OBAMA FOUNDATION
46-4950751

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

R e Y i T ik =t hratintas - oesr Y w eoakie - (RN {2 R L I.H'id'_\\-.l s |
=T B (0 T g,
- o T




Schedule A (Form 990 or 990-EZ) 2018

Page 2

a [ Mail solicitations

b Internet and email solicitations

[ Phone solicitations

d In-person solicitations

e

f

g

Solicitation of non-government grants

[ solicitation of government grants

[ special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes D No

p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1 PLANNING OF
SKY ADVISORY GROUP INC FUTURE
11361 ELDERWOOD STREET [SOLICIATION No 156,000 -156,000
ACTIVITY
LOS ANGELES, CA 90049
2 PLANNING OF
PRATT'S LLC FUTURE
421 7TH AVE SUITE 1111 SOLICIATION No 156,000 -156,000
ACTIVITY
NEW YORK, NY 10001
3
4
5
6
7
8
9
10
Total > 312,000 -312,000

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing

AL, AK, AR, CA, CO, CT, DC, FL, GA, HI, IL, KS, KY, ME, MD, MA, MI, MN, MS, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA,

WV, WI

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I 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) P
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services

2 75

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

k ] et | |

I By VT S PR,y ————————————————————————————————————————

" i
. ‘
P P
I |
| _ e e
. »
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Schedule A (Form 990 or 990-EZ) 2018 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

e I W ;

A 4



Schedule A (Form 990 or 990-EZ) 2018 Page 5
Im Supporting Organizations (continued)

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
A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic

b
T eeeeees—— T

RERRRRRRRRRAD .




Schedule A (Form 990 or 990-EZ) 2018 Page 6
m Type III 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 (explain in Part VI) See
~rhipngedl ~Ehag Dl pop funchenylljmntecmiedrLp e e 0 QIR0 LY o feitr Ui T 'ed- ot sy am O




Schedule A (Form 990 or 990-EZ) 2018

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

W [N | |0 |bh W

Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see




Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, 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)

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

PART II, SECTION B, LINE 13 THE FOUNDATION DATE OF INCEPTION WAS JANUARY 31, 2014




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493171011289])

. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 8

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qgov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
THE BARACK OBAMA FOUNDATION

46-4950751
.m 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 Total number at end of year

2  Aggregate value of contributions to (during year)

e W

% n-vtr“' cark

SUPPORTIVE COMMUNITIES FOR BOYS AND YOUNG MEN OF COLOR WHERE THEY FEEL VALUED AND HAVE CLEAR PATHWAYS TO OPPORTUNITY IN 2018, THE MBK

ALLIANCE ANNOUNCED THE WINNERS OF ITS COMMUNITY CHALLENGE COMPETITION, IN WHICH 19 ORGANIZATIONS ACROSS 10 STATES AND PUERTO RICO WERE
SELECTED AS NATIONAL MODELS TO EXPAND EVIDENCE-BASED INITIATIVES THAT WILL REDUCE YOUTH VIOLENCE, GROW EFFECTIVE MENTORSHIP PROGRAMS, AND
MEASURABLY IMPROVE THE LIVES OF BOYS AND YOUNG MEN OF COLOR COMMUNITY LEADERSHIP CORPS IN 2018 WE LAUNCHED A 6-MONTH PROGRAM IN WHICH

YOUNG PEOPLE WORKED IN TEAMS TO COMPLETE PROJECTS IN THEIR COMMUNITIES SUPPORTED BY IN-PERSON AND ONLINE TRAINING RESOURCES COMMUNITY
LEADERSHIP CORPS WERE HELD IN CHICAGO, PHOENIX, AND COLUMBIA, SC A TOTAL OF 300 PARTICIPANTS GATHERED IN CHICAGO FOR THEIR COURSE CAPSTONE

AHEAD OF THE OBAMA FOUNDATION SUMMIT, WHERE THEY DISCUSSED THEIR COMPLETED PROJECTS AND SHARED LEARNINGS FROM THEIR EXPERIENCE FELLOWS WE
ANNOUNCED QUR FIRST 20 OBAMA FELLOWS IN 2018 THE FELLOWSHIP SUPPORTS OUTSTANDING CIVIC INNOVATORS, LEADERS WHO ARE WORKING WITH THEIR
mM&UlNIT'E‘i TO Q.F’)Tw ANSRORMOAHON CFl GANGF ADDRESSING W

U=

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? O ves [1 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? O ves [ No
m 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) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure

] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

L JEN

i ff u:‘u'd.m*‘“lhmm dcuud tir mn,pjmch_n ' nla-'-_t-ul n-_.a-‘-u_v\ CAMASE |5 Liu DAPE - s L RTE L Wit
i g el R =t i i




Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ Ppublic exhibition d O woanor exchange programs

e ARTWORK
O scholarly research Other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part 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 organization’s collection? O ves No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

, line 21.
1a Is the organization an agent trustee, custodian or other |ntermed|ary for contrlbutlons or other assets not
Y T L ?EE: ﬁ! Eﬁ‘ﬂl’“—ﬁﬁ

MEMBERS, AND MEMBERS OF OUR GIRLS OPPORTUNITY ALLIANCE AND MY BROTHERS' KEEPER ALLIANCE -- CAME TOGETHER TO SHARE THEIR EXPERIENCES, LEARN
FROM EACH OTHER, AND START A DIALOGUE ABOUT WHAT COMMUNITY LEADERSHIP IN ACTION MEANS TODAY




Schedule D (Form 990) 2018 Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 ) T »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
DEFERRED RENT LIABILITY 30,558
(2)
(3)
(4)
(5)
(6)




Schedule D (Form 990) 2018 Page 4
Im 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 1 165,572,231
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b 895,656
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e 895,656
3 Subtract line 2e from line 1 3 164,676,575
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b -2,266
¢ Addlines 4a and 4b . s e e e e e 4c -2,266
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 164,674,309
m 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 46,786,302
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 895,656
b  Prior year adjustments 2b
c Other losses . 2c
d Other (Describe In Part XIII ) 2d 2,266
e Add lines 2a through 2d P 2e 897,922
i‘fyﬂ . TR S — i ——

=

GLENN HUTCHINS 1 00

....................................................................................... X 0 0
DIRECTOR

MAYA SOETORO-NG 1 00

....................................................................................... X 56,000 0

DIRECTOR (THRU 06/18)

DAVID SIMAS 4000

)% 61 13
i_ﬂd“ ‘I'H—ﬁ";]-’llﬂ

3 71i

ROBBIN COHEN I 4000 |

b WY \—'Tﬂ"d

}LLM;';‘_‘J@M




Schedule D (Form 990) 2018 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 46-49

50751

Name: THE BARACK OBAMA FOUNDATION

Return Reference

Explanation

PART III, LINE 4

THE COLLECTION SUPPORTS THE DIVERSITY AND
OBAMA PRESIDENTIAL CENTER WILL BE LOCATED

CULTURE OF THE SOUTH SIDE OF CHICAGO WHERE THE




Supplemental Information

Return Reference

Explanation

PART X, LINE 2 THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND APPLICABLE STATE LAW ACCORDINGLY, NO PROVISION FOR SUCH TAXES HAS BEEN

RECOGNIZED IN THESE FINANCIAL STATEMENTS THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED

GUIDANCE THAT REQUIRES TAX EFFECTS FROM UNCERTAIN TAX POSITIONS TO BE RECOGNIZED IN THE FI
i

U\hrTnl C'TI\TTI\ TTTORM I MNND | TIKE!L
L= | T T ——
[ N




Supplemental Information

Return Reference

Explanation

PART XI, LINE 4B - OTHER
ADJUSTMENTS

COST OF GOODS SOLD REPORTED ON PART VIII, LINE 10B




Supplemental Information

Return Reference

Explanation

PART XII, LINE 2D - OTHER
ADJUSTMENTS

COST OF GOODS SOLD REPORTED ON PART VIII, LINE 10B
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a mgwm . . OMB No 1545-0047
SCHEDULEF Statement of Activities Outside the United States :
(Form 990)
» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2 0 1 8
» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Department of the Treasun Inspection

Internal Revenue Service

Name of the organization Employer identification number
THE BARACK OBAMA FOUNDATION

46-4950751

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used

A A P R ol 2 R

L —

BERNADETTE MEEHAN L 4000 | | | J | EJ J
e er e ae A ] AR S aL e eE i nRe v e s e s ar s ar san | L O e el . T .

R



Schedule F (Form 990) 2018

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part
1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

(1)

(2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

“ﬁ"""""‘“ ikl BN s

o

atimimnak bkl a TR o fa ey ;h

a.

CO4/{a)f0)

1 b




Schedule F (Form 990) 2018

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 4

m Foreign Forms

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

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, don't file with Form 990)




Schedule F (Form 990) 2018 Page 5

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

990 Schedule F, Supplemental Information

Return Explanation
Reference
namT "'ﬂﬁrﬁ_ |47 e QCAMND T 'R AR QEQODRToN HINIMA THE ANARIL L DACIe Ac Anan MTINVO R DR M HAILT )

11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).




Additional Data

Software ID:
Software Version:

EIN:
Name:

Form 990 Schedule F Part I - Activities Outside The United States

46-4950751
THE BARACK OBAMA FOUNDATION

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities conducted
In region (by type) (1 e,
fundraising, program
services, grants to
reciplents located in the
region)

(e) If activity listed In (d)
IS @ program service,
describe specific type of
service(s) In region

(f) Total expenditures
for region

EAST ASIA AND THE PACIFIC

PROGRAM SERVICES

ENGAGEMENT, OUTREACH,
AND RESEARCH

11,603

EAST ASIA AND THE PACIFIC

FUNDRAISING

21,205




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
EUROPE 0 0 [PROGRAM SERVICES ENGAGEMENT, OUTREACH, 28,941
AND RESEARCH
EUROPE 0 0 [FUNDRAISING 27,660




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of
offices In the

(c) Number of | (d) Activities conducted

employees or | inregion (by type) (1 e,

[y S - -

(e) If activity listed In (d) (f) Total expenditures
IS @ program service, for region

Loy . £ o

)G SN ————




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
SUB-SAHARAN AFRICA 0 [FUNDRAISING 252,641
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(SF%';'nﬁ%‘;'(;ifggo_Ez) Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2018

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

R organization entered more than $15,000 on Form 990-EZ, line 6a open to Public
Department of the Treasuny P> Attach to Form 990 or Form 990-EZ. .
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspectlon
Name of the organization Employer identification number

THE BARACK OBAMA FOUNDATION

46-4950751

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

l1 Indicate whe_ther the orqanization raised funqiﬁrpﬂﬂl‘_‘aﬂ‘ﬂ]ﬂ?ﬁ@iwﬁﬁgﬂ il}ii ﬁ%ply ‘

" — T — Y ST e i el W
|

/







Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $
C If "Yes," enter name and address of the third party
Name P
Address P
16 Gaming manager information
Name P
Gaming manager compensation » $
Description of services provided P
| Director/officer O Employee | Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the orjanlzatlon‘s own exemot activities durina the tax vear P $
4
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule I

(Form 990)

| OMB No 1545-0047

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2018

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public
P Attach to Form 990. Inspection
P Go to www.irs.gov/Form990 for the latest information.

Department of the
Treasury

Internal Revenue Service
Name of the organization Employer identification number

THE BARACK OBAMA FOUNDATION
46-4950751

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

AN Mamao_and addreacen _,_,I fhY CTA . | I LN TR ractian | {AY Armniint Af each | IJn\ ArmAiint Af nAan_ I, ) Mathnad Qf_\m]_ug}_l_a_n_l—Ln\ Naccrintinn nf I ) Diiranca nf Arant




Schedule I (Form 990) 2018

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 GRANTEES ARE AWARDED BY COMMITTEES BASED ON VARIOUS FACTORS AND ARE RANKED USING A SCORING SYSTEM THE COMMITTEE MEMBERS CONSIST OF

CONSULTANTS WHO ARE QUALIFIED TO EVALUATE THE MERITS OF THE GRANT APPLICATIONS ONCE SELECTED, GRANTEES ARE REQUIRED TO SUBMIT INTERIM
P g O T R L A ettt = K7L TR 9900y, (5750 THE TEQQINITION {5

GDANT

o

I



Additional Data

Software ID:
Software Version:
EIN:

Name:

46-4950751

THE BARACK OBAMA FOUNDATION

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BLACK FAMILY DEVELOPMENT 38-2248479 501(C)(3) 500,000 YOUTH VIOLENCE
INC PREVENTION
2995 E GRAND BLVD
DETROIT, MI 48202
CHANGE HAPPENS 76-0297531 501(C)(3) 100,000 MENTORSHIP
3353 ELGIN ST
HOUSTON, TX 77004




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MASS MENTORING 22-3207958 501(C)(3) 100,000 YOUTH VIOLENCE
PARTNERSHIP INC PREVENTION &
75 KNEELAND ST FL 11 MENTORSHIP
BOSTON, MA 02111
NACA INSPIRED SCHOOLS 47-2981893 501(C)(3) 450,000 YOUTH VIOLENCE

NETWORK
1000 INDIAN SCHOOL RD NW
ALBUQUERQUE, NM 87104

PREVENTION
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Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LIBERTY HILL FOUNDATION 51-0181191 501(C)(3) 425,000 YOUTH VIOLENCE
6420 WILSHIRE BLVD SUITE PREVENTION
700
LOS ANGELES, CA 90048
SIERRA HEALTH FOUNDATION 45-5282243 501(C)(3) 425,000 YOUTH VIOLENCE

CENTER FOR HEALTH

PROGRAM MANAGEMENT
1321 GARDEN HIGHWAY
SACRAMENTQ, CA 95833

PREVENTION &
MENTORSHIP




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
(a) lama an addr:essn.;l (J'ILETQ _ {c) IR(C cectian | [£3)] Awwmnmwwmlﬂecrnqhgn nf_l (h)_Purnnsa nfarant

ST piehll LY

F= ¥
. il ‘| "'i'




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LAWNDALE CHRISTIAN LEGAL 27-2285007 501(C)(3) 50,000 YOUTH VIOLENCE
CENTER PREVENTION
1530 S HAMLIN AVE
CHICAGO, IL 60623
NEW LIFE CENTERS OF 20-2380358 501(C)(3) 50,000 MENTORSHIP

CHICAGOLAND NFP
4101 W 51ST ST
CHICAGO, IL 60632




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

Rl
L N
)

L s

MCCRADI T

S - E—

.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SOUTH SHORE DRILL TEAM & 36-4297695 501(C)(3) 50,000 YOUTH VIOLENCE

E:)LI:AIIT‘:“ ?[ ,




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
JUMA VENTURES 94-3203203 501(C)(3) 50,000 YOUTH VIOLENCE
137 PEACHTREE STREET PREVENTION &
ATLANTA, GA 30303 MENTORSHIP
ORLANDO COMMUNITY AND 65-0572536 501(C)(3) 50,000 MENTORSHIP

YOUTH TRUST
595 N PRIMROSE DR
ORLANDO, FL 32803




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
RYSE 26-0692904 501(C)(3) 50,000 YOUTH VIOLENCE
205 41ST ST PREVENTION &
RICHMOND, CA 94805 MENTORSHIP
YOUTH LEADERSHIP 68-0184712 501(C)(3) 50,000 MENTORSHIP

INSTITUTE
1749 L ST
FRESNO, CA 93721
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Schedule J Compensation Information OMB No 1545-0047
Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasuns » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
THE BARACK OBAMA FOUNDATION
46-4950751
BELEN Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees
O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)
oy | A TR "= W' — i— ! ot JO |} — |

1

¥ {

d /




Schedule J (Form 990) 2018

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual
(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation [Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table




Schedule J (Form 990) 2018 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

Return Reference Explanation

Schedule 1 (Form 990Y 201 R



Additional Data

Software ID:
Software Version:
EIN:

Name:

46-4950751

THE BARACK OBAMA FOUNDATION

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

(i) Base Compensation (i) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & Incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990

1DAVID SIMAS 1 610,135

CHIEF EXECUTIVE OFFICER op s o o o 5_ ’ZO_S _________ fs_'?o_s _________ 6 fl_'§4_6 _____________ °
(n) 0 0 0 0

1ROBBIN COHEN 1 555,566

EXECUTIVE DIRECTOR s I R o I I ? ‘1:"}0_5 _________ > 2_39_'?7_1 _____________
() 0 0 0 0 0

2RALPH LESLIE 1 328,668

CHIEF FINANCIAL OFFICER o I R o 3: ’%3_8 e an _131’%2_4 _________ > ?%’E{O _____________
(n) 0 0 0 0

3GLENN BROWN 1 436,632

CHIEF DIGITAL OFFICER Op __omesy o o R 9_ ’57_5 e meee s _‘1?5_'?0_7 _____________
() 0 0 0 0 0

4ANNE FILIPIC 1 399,166

CHIEF PROGRAM OFFICER s I R o A: ’?1_6 __________ 9_'9_2_9 e meee s _4_13:'21_1 _____________
() 0 0 0 0 0 0 0

B ini— il s e | E—— —

o
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SCHEDULE M . . OMB No 1545-0047
(Form 990) Noncash Contributions
»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 8
» Attach to Form 990.
Department of the Treasun »Go to www.irs.qov/Form990 for the latest information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
THE BARACK OBAMA FOUNDATION
46-4950751
m Types of Property
(a) (b) | (©) (d)
| ,-_II‘F@ ‘_I\I‘Th?r T I ?"J“L l\}:-;.-':.__l_ P e RRT e LY, I DR [y i Py TS -
. <
-
\_&' b 1w BB

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "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 2
organization

Section C. Type IT Supporting Organizations

1 Were a majority 9f {1g QreFDRNN'S dUsiers or trusises dyring the v vear alie 2 /o7ionty of ths duesiess sdrviesesfl | [

.l If'n,,l,l: R S N I




Schedule M (Form 990) (2018) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference | Explanation
PART I, COLUMN (B) |THIS IS REPORTED USING THE NUMBER OF CONTRIBUTIONS

Schedule M (Form 990) {(2018)
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Go to www.irs.qov/Form990 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Namel BEthruobganigation
THE BARACK OBAMA FOUNDATION

Employer identification number

46-4950751

990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990 THE FOUNDATION'S MISSION IS TO INSPIRE, EMPOWER, AND CONNECT PEOPLE TO CHANGE THEIR WORLD
PART I, AND TO HONOR THE LEGACY OF PRESIDENT AND MRS OBAMA THE FOUNDATION WILL BUILD THE OBAMA P
L UNF 1 . BESINENTIALGENTER. (QEGUN 0 K F SOQIITH I FLCHIG T RS MUSFUM W




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION A,
LINE 2

PENNY PRITZKER AND ROBERT WOLF HAVE A BUSINESS RELATIONSHIP




990 Schedule O, Supplemental Information

Return
Reference

Explanation

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

THE 890 IS PROVIDED TO AND REVIEWED BY THE FOUNDATION'S BOARD MEMBERS BEFORE FILING




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE FOUNDATION REQUIRES ALL DIRECTORS TO REVIEW AND COMPLETE A CONFLICT OF INTEREST DISCLO
PART VI, SURE ON AN ANNUAL BASIS THE FOUNDATION'S GENERAL COUNSEL REVIEWS ALL DISCLOSURES AND WORK
SECTION B, | S WITH THE DISINTERESTED MEMBERS OF THE AUDIT AND RISK COMMITTEE AND THE BOARD OF DIRECTOR
LAME 10 St © T4 IATR IOTRN TN (O R R TSRS W Sl A U T e )




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE BOARD OF DIRECTORS USES COMPARABILITY DATA AND A COMPENSATION CONSULTANT TO REVIEW AND
PART VI, APPROVE THE COMPENSATION OF THE CEO, EXECUTIVE DIRECTOR AND KEY EMPLOYEES ON AN ANNUAL BA

SECTION B, | SIS
LINE 15




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE FOUNDATION MAKES ITS EXEMPT STATUS APPLICATION AND FORM 990 AVAILABLE FOR PUBLIC INSPE
PART VI, CTION UPON WRITTEN REQUEST THE FOUNDATION'S FORM 990 IS ALSO AVAILABLE ON THE FOUNDATION'

SECTION C, | S WEBSITE AND GUIDESTAR WEBSITE
LINE 18




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE UPO
PART VI, N WRITTEN REQUEST THE FOUNDATION'S AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE FOUN

SECTION C, | DATION'S WEBSITE
LINE 19




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | CONSULTING SERVICES PROGRAM SERVICE EXPENSES 3,725,351 MANAGEMENT AND GENERAL EXPENSES 1

NADT IV CMODCAMOre 477 QAN TATAL CVDCAICT O

0k 61 I BRAY SN el oL I -
g U s M — -




