*PUBLIC DISCLOSURE COPY**:

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weicbls | EISENHOWER EXCHANGE FELLOWSHIPS,
dange. | INCORPORATED
Dyﬁar?mze Doing business as 23-1505095
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fioal 250 SOUTH 16TH STREET 215-546-1738
sed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 20,471,528.
min®| PHILADELPHIA, PA 19102 H(a) Is this a group return
[_J#28"* |'F Name and address of principal offices GEORGE de LAMA for subordinates? [ Ives No
pending same as C above H(b) Are all subordinates included’II:IYes |:| No
| Tax-exempt status: [X] 501(c)(3) || 501(c) { ) (insert no.) [ ] 4947(a)(1) or L] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . EFWORLD . ORG H(c) Group exemption number P
K_Form of organization; [ X Corporation [T Trust [ Association | __] Other B> | L Year of formation: 195 3] m State of legal domicile: PA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: A GLOBAL LEADERSHIP NETWORK THAT
g FOSTERS A MORE PEACEFUL, PROSPEROUS & JUST WORLD.
g 2 Checkthisbox B || 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) T - 48
2 4 Number of independent voting members of the governing body (Part VI, line 1b) i 4 47
% | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 31
£ | 6 Total number of volunteers (estimate if necessary) _ e 6 43
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 |74 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... ... ... .. .. el I+ 2,027.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, lneth) 5,098,279. 5,592,0093.
g 9 Program service revenue (Part Vill, ine2g) e 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 1,453,563. 2,036,218.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ) R 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 6,551,842. 7,628,311.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,375,594. 1,474 . 457.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 2,675,414, 2,812,978.
g | 16a Professional fundraising fees (Part X, column @) linettey 0. 0.
:!,- b Total fundraising expenses (Part IX, column (D), line 25) P> 417,606.
w47 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) _ 1,456,993. 1,452,761,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) I|ne 25) R 5,508,001. 5,740,196,
19 Revenue less expenses. Subtract line 18 from line 12 . ... ... 1,043,841. 1,888,115,
gg Beginning of Current Year End of Year
23|20 Totalassets(PartX,lnete) 51,159,842.] 48,145,073.
<o| 21 Total liabilities (Part X, lne26) ... o 209,489. 298,748.
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 50,950,353, 47,846,325.

[Part 1l [Signature Block
Under penalties of perjury, are that | examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl claation affreparer (other than officer) is based on all information of which preparer has any knowledge, ,

b _ | w919
Sign Sigrature’of officer 4 Date
Here GEORGE de LAMA, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer s signature  // Date ches [__[] PTIN
Paid  [JENNIFER SOLOT - ,/w, o2 | 1291 00749373
Preparer |Firm'sname p BBD, LLP ’ Fim'sEINp. 23-2896692
Use Only | Firm's address y, 1835 MARKET STREET, 3RD FLOOR
PHILADELPHIA, PA 19103 Phoneno.215-567-7770
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... | Xlves |_|No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



EISENHO. .R EXCHANGE FELLOWSHIPS,

Form 990 (2018) INCORPORATED _ 23-1505095 page2
| Part IlI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11 ... @

1  Briefly describe the organization’s mission:
EISENHOWER FELLOWSHIPS IDENTIFIES, EMPOWERS AND CONNECTS INNOVATIVE
LEADERS THROUGH A TRANSFORMATIVE FELLOWSHIP EXPERIENCE AND LIFELONG
ENGAGEMENT IN A GLOBAL NETWORK OF DYNAMIC CHANGE AGENTS COMMITTED TO
CREATING A WORLD MORE PEACEFUL, PROSPEROUS AND JUST.

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

prior Form 880 or 890-EZ2 DYes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes 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 § 1,332 ’ 458. including grants of $ 580 Pk 0. ) (Revenue $ )
EISENHOWER FELLOWSHIPS' GLOBAL PROGRAM, HELD IN THE SPRING OF 2018,
BROUGHT TOGETHER 24 FELLOWS FROM 23 COUNTRIES TO NETWORK IN THEIR
PROFESSIONAL FIELDS AND FURTHER THEIR INDIVIDUAL FELLOWSHIP PROJECTS.
PROJECTS RANGED FROM AFTER-SCHOOL YOUTH SPORTS PROGRAMS FOR UNDERSERVED
POPULATIONS TO COOPERATIVE AGRICULTURE TO CUTTING-EDGE PRACTICES IN
FINTECH. IN APRIL 2018 THEY ATTENDED A THREE-DAY ORIENTATION AND
OPENING SEMINAR PROGRAM WITH 2018 USA FELLOWS IN PHILADELPHIA. OVER THE
NEXT SIX WEEKS, THE FELLOWS ATTENDED OVER 1200 CUSTOMIZED MEETINGS IN
46 CITIES, FROM SAVANNAH, GEORGIA TO SEATTLE, WASHINGTON. FELLOWS MET
WITH LEADERS IN THE PRIVATE, PUBLIC AND NGO SECTORS, AS WELL AS IN
ACADEMIA AND THE MEDIA. [CONT ON SCHEDULE O]

4b  (Code: ) (Expenses $ 1 ’ 144 ’ 399. including grants of $ } (Revenue $ )
THE GLOBAL FELLOWS' NETWORK FOSTERS CONTINUED CONNECTION AND ENGAGEMENT
AMONG FELLOWS ARQOUND THE WORLD. EISENHOWER FELLOWSHIPS CURRENTLY HAS 53
NATIONAL AND REGIONAL FELLOW CHAPTERS. CHAPTER MEMBERS ENGAGE IN
ACTIVITIES SUCH AS RECRUITING, HOLDING PRELIMINARY CANDIDATE
INTERVIEWS, HOSTING OF REGIONAL CONFERENCES, AND OTHER EVENTS SUCH AS
THE ANNUAL CELEBRATION OF EISENHOWER FELLOWSHIPS DAY. EF FELLOWS
PROVIDE VISITING FELLOWS WITH BOTH HOME HOSPITALITY AND MENTORING. EF
GLOBAL FELLOWS PARTICIPATE IN THE EF GLOBAL NETWORK COUNCIL, AND EF'S
PRESIDENT'S ADVISORY COUNCIL. EF PRODUCES QUARTERLY NEWSLETTERS, AND
ENCOURAGES FELLOWS TO SHARE THEIR EXPERIENCES BY WRITING FELLOW BLOGS
IN SOCIAL MEDIA, FEATURING ACCOMPLISHMENTS AND EVENTS, SUCH AS GLOBAL
AND REGIONAL CONFERENCES HELD, AND EF DAY [CONT ON SCH O]

4c  (Code: ) (Expenses $ 996 ' 039. including grants of $ 406 ’ 217. ) (Revenue $ )
IN OCTOBER AND NOVEMBER 2018, 21 CREATIVE GLOBAL PROFESSIONALS FROM
FIVE DISTINCT FIELDS OF INNOVATION PARTICIPATED IN EF'S FALL INNOVATION
PROGRAM. THE 2018 INNOVATION FELLOWS FOCUSED THEIR PROJECTS IN FIVE
SPECIFIC AREAS, INCLUDING THE FUTURE OF WORK, EDUCATION, HEALTH AND
LIFE SCIENCES, ENERGY AND THE ENVIRONMENT AND THE 21ST CENTURY DESIGN
OF NEW SYSTEMS. THESE 21 ASCENDANT LEADERS FROM 19 COUNTRIES (INCLUDING
ARGENTINA, BRAZIL, CHINA, GHANA, INDIA, INDONESIA, SINGAPORE, NIGERIA
AND SRI LANKA) TRAVELED ACROSS THE UNITED STATES TO ENGAGE IN
TRANSFORMATIVE EXCHANGES OF IDEAS WITH LEADING INNOVATORS IN THEIR
FIELDS. AMONG THE PROGRAM HIGHLIGHTS WAS AN EF-HOSTED BAY AREA
INNOVATION FORUM IN OCTOBER IN SAN FRANCISCO, WHICH INCLUDED A
CUSTOMIZED WORKSHOP CONDUCTED BY FELLOWS FROM [CONT ON SCH O]

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

(Expenses § 1 ) 2 3 4 ’ 1 4 0 e Including grants of § 4 8 7 ; 9 3 0 . } (F!Bw:nue S :l
de Total program service expenses b 4,707,036.
Form 990 (2018)
832002 12-31-18 See Schedule O for Continuation(s)
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EISENHC. .R EXCHANGE FELLOWSHIPS,
Form 990 (2018) INCORPORATED 23-1505095  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A i X
2 |s the organization required to complete Schedule B Schedule Of Contrrbutors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part!l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) organrzatron that receives membersh|p dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes complete
Schedule D, Part ll 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 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVvit 11b | X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViiI ... | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX _ R 1md| X
e Did the organization report an amount for other Irabllltles in Part X ]|ne 25'? lf "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)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl e | 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional | 12b X
13 Isthe organization a school described in section 170(b)(1)(A)i))? /f “Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundrarslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV N 14p | X
15 Did the organization report on Part IX, column {(A), line 3 more than $5 OOO of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts itandtv . ]1s X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV _ L 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundrarsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| oz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutnons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partil ] 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part V|I| ||ne 9a'7 If "Yes
complete Schedule G, Part Ill e X
20a Did the organization operate one or more hosprtal faC|I|t|es'7 If "Yes complete Schedule H o | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? s | 20D
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 !l .. ... | 21 X
832003 12-31-18 Form 990 (2018)
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EISENHO. ! EXCHANGE FELLOWSHIPS,
Form 990 (2018) INCORPORATED 23-1505095  page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

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 2? If "Yes," complete Schedule I, Partsland I 221X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23| X

24a Did the organlzat|on have a tax exempt bond issue w1th an outstandlng pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If '"No," go to line 25a e |24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . | 24cC
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’P ] 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 pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part 1 i v s st e st oo s oe e s vs i s o it e e | 20D 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, Part Il 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? If "Yes," complete Schedule L, Partlll i 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 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 offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 129 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? If "Yes," complete Schedule M e e I X
31 Did the organization liquidate, terminate, or dlssolve and cease operat|ons’7
If "Yes," complete Schedule N, Part 1 |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e | B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part!i ... . |®s3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Pt 8 T e et | B4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon'7
If "Yes," complete Schedule R, Part V, i€ 2 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedufe R, PartVi 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 | e 38 [ X
[Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V [:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable | 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize winners? o | e | X
832004 12-31-18 Form 980 (2018)
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EISENHO. R EXCHANGE FELLOWSHIPS,

Form 990 (2018) INCORPORATED 23-1505095 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 thisreturn 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . ... |2 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 duringthe year? 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 . | 8h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)y? . | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the organlzatlon 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 not tax deductible? [ SRS 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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
0TI FOMMIB2B2? e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year B I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red‘7 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e N/ A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N / A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, ine 12 : e N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) iSRRI 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon f|l|ng Form 990 in I|eu of Form 104172 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 s the organization licensed to issue qualified health plans in more than one state? = R 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 healthplans ... 113b
¢ Enter the amount of reserves on hand s s e D e S N B S A 62 e T 13c
14a Did the organization receive any payments for lndoor tannlng services during the tax year? 1 144 X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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EISENHO. .R EXCHANGE FELLOWSHIPS,
Form 990 (2018) INCORPORATED 23-1505095 Page 6

Part VI | 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 ornotetoany line inthis Part VI ... @_
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 48
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 O.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 47
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superV|5|on
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7 ____________ 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 stockholders? 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 governing body? ===~ R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governingbody? ... ... ... | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? e e | 8@ | X
b Each committee with authorlty to act on behalf of the govermng body'7 gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... . .. | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue C‘ode )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. ...~~~ 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 purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form" 11a| 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 T 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts'? |1 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done - 126 | X
13 Did the organization have a written wh|stleblowerpol|cy’7 ,,,,,,,,,,,,,,,,, T 13 | X
14 Did the organization have a written document retention and destruction po||cy’7 L N . ) X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e S I L S I e i5a | X
b Other officers or key employees of the organization RN, AR S e 15p | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X

b If "Yes," did the organization follow a wrltten pohcy or procedure requiring the organ|zat|on to evaluate |ts part|0|pat|on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosucharrangements? ... ... .. |46b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled > CA ,MA ,NC ,NJ ,NY , PA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:, Another's website - Upon request lj Other (explain in Schedule Q)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

DIRECTOR OF FINANCE AND ADMIN - 215-546-1738
250 S. 16TH STREET, PHILADELPHIA, PA 19102
832006 12-31-18 Form 990 (2018)
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EISENHO. .R EXCHANGE FELLOWSHIPS,

Form 990 (2018) INCORPORATED 23-1505095 page?7
[Part Vil 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 VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five 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.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (D) (E) {F)
Name and Title Average | oo cf e‘c’fﬁ'ggth an one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ‘;E, the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 £ E. and related
below S|E|L |8 EE] s organizations
ine)  [2|E|£ |5 |2E| S
(1) GENERAL COLIN L, POWELL, USA (R 0.80
CHATRMAN (LEFT DURING 2018) X X 0. 0. 0.
(2) ROBERT M, GATES 1.60
CHAIRMAN X X 0. 0. 0.
(3) MADELEINE K, ALBRIGHT 0.20
TRUSTEE X 0. 0. 0.
(4) MOHAMMED M, AL-ARDHI 0.20
TRUSTEE X 0. 0. 0.
(5) AMR A, AL-DABBAGH 0.20
TRUSTEE X 0. 0. 0.
(6) KORAY ARIKAN 0.90
TRUSTEE X 0. 0. 0.
(7) H. JESSE ARNELLE 1.00
TRUSTEE X 0. 0. 0.
(8) ANINDYA BAKRIE 1.00
TRUSTEE X 0. 0. 0.
(9) KIMBALL C, CHEN 2.20
TRUSTEE X 0. 0. 0.
(10) SOLOMON CAI CHENYU 1.00
TRUSTEE X 0. 0. 0.
(11) CHARLES E. COBB, JR. 2.60
TRUSTEE X 0. 0. 0.
(12) EDGAR M, CULLMAN, JR. 4.00
CHAIR, NOMINATING X 0. 0. 0.
(13) DAVID EISENHOWER 1.40
TRUSTEE X 0. 0. 0.
(14) SUSAN EISENHOWER 1.40
TRUSTEE X 0. 0. 0.
(15) JEREMY K. ELLIS 0.20
TRUSTEE X 0. 0. 0.
(16) MARCELO ETCHEBARNE 4.20
TRUSTEE X 0. 0. 0.
(17) CHRISTOPHER FANG 1.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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EISENHO. .R EXCHANGE FELLOWSHIPS,
Form 990 (2018) INCORPORATED 23-1505095 pPage8
|P art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cf e‘gﬂfﬁggma Hone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for % b organization (W-2/1099-MISC) from the
related | £ 2 2 (W-2/1099-MISC) organization
organizations| = | £ s g and related
below |Z1E[, |2 |28 organizations
(18) ALAN H, FLEISCHMANN 0.20
TRUSTEE X 0. 0. 0.
(19) THEODORE FRIEND 1.00
TRUSTEE X 0. 0. 0.
(20) MARY LOUISE GORNO 4.00
TRUSTEE; CHAIR, DEVELOPMENT X 0. 0. 0.
(21) MARK GRIER 4.00
TRUSTEE; CHAIR, INVESTMENT X 0. 0. 0.
(22) SUSAN HAKKARAINEN 1.40
TRUSTEE X 0. 0. 0.
(23) HARRY HALLORAN 0.20
TRUSTEE X 0. 0. 0.
(24) SHOW-CHUNG HO 0.20
TRUSTEE X 0. 0. 0.
(25) JAMES W, HOVEY 6.20
CHARIMAN OF THE EXEC CTE X X 0. 0. 0.
(26) F, RICHARD HSU, PH,D 0.20
TRUSTEE X 0. 0. 0.
1b Sub-total I, 0. 0. 0.
¢ Total from contlnuatlon sheetsto PartVII SectlonA N 952,127. 0.] 183,597.
d Total (add lines 1b and 1c) N S 952,127. 0. 183,597.
2 Total number of individuals (|nc|ud|ng but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 5
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individyat | 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual , 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services

©
Compensation

NONE

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> 0
See Part VII, Section A Continuation sheets

832008 12-31-18

Form 990 (2018)
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EISENHO. R EXCHANGE FELLOWSHIPS,
Form 990 INCORPORATED 23-1505095
| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g é organization (W-2/1099-MISC) from the
hours for | = 2 (W-2/1099-MISC) organization
related é § . g and related
organizations E = 218 organizations
below 2|€)|slE8]l3]|s
ine) |E2|Z|S (2|25
(27) MEEMET FATIH KARAMANCI 0.20
TRUSTEE 0. 0. 0.
(28) JOHN W, KEOGH 0.20
TRUSTEE X 0. 0. 0.
(29) SHAHID MAHMUD 4.20
TRUSTEE X 0. 0. 0.
(30) MATT MANDERS 4.00
TRUSTEE; CHAIR, ADMIN-FINANCE X 0. 0. 0.
(31) DAVID C, MANKE 0.90
TRUSTEE X 0. 0. 0.
(32) TIMOTHY MCBRIDE 3.00
TRUSTEE; CHAIR, COMPENSATION X 0. 0. 0.
(33) JAMES L., MCCABE 4.20
TRUSTEE; CHAIR, AUDIT AND TREASURER X X 0. 0. 0.
(34) VICTOR J., MENEZES 0.20
TRUSTEE X 0. 0. 0.
(35) PEDER HOLK NIELSEN 1.00
TRUSTEE X 0. 0. 0.
(36) OSMAN ORYAY 0.20
TRUSTEE X 0. 0. 0.
(37) STEVE PAGLIUCA 1.40
TRUSTEE X 0. 0. 0.
(38) STEVE PELCH 1.00
TRUSTEE X 0. 0. 0.
(39) JAY R, PRYOR 1.00
TRUSTEE X 0. 0. 0.
(40) FERIT SAHENK 0.10
TRUSTEE X 0. 0. 0.
(41) SUSAN SHERMAN 0.90
TRUSTEE X 0. 0. 0.
(42) JEFFREY SINGER 4.20
TRUSTEE X 0. 0. 0.
(43) PAWAN SINGH 1.00
TRUSTEE X 0. 0. 0.
(44) BEN SORACI 0.02
TRUSTEE X 0. 0. 0.
(45) YRENE TAMAYO 0.10
TRUSTEE X 0. 0. 0.
(46) HAROLD. A, HAP WAGNER 0.10
TRUSTEE X 0. 0. 0.

Total to Part VI, Section A, line 1¢

832201
04-01-18
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EISENHO. R EXCHANGE FELLOWSHIPS,

Form 990 INCORPORATED 23-1505095
| Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hoursfor | = | = (W-2/1099-MISC) organization
related g g ) % and related
organizations E 35 2|5 organizations
below 2|s|s|ElE]s
ey |E|Z|s|2|2|E
(47) CHRISTINE TODD WHITMAN 3.40
VICE-CHAIR X X 0. 0. 0.
(48) JAIME AUGUSTO ZOBEL DE AYALA 0.20
TRUSTEE X 0. 0. 0.
(49) GEORGE de LAMA 40.00
PRESIDENT X X 350,473. 0.] 38,633.
(50) ERIN HILLMAN 40.00
VP, PROGRAMS & OPERATIONS X 239,077. 0. 40,263.
(51) STEPHANIE GROPP 36.00
SEC & DIR, FINANCE & ADMIN X 128,045, 0.] 33,340.
(52) THOMAS FERGUSON 40.00
SR DIR, DEVELOPMENT X 129,409. 0.] 31,970.
(53) HELENE ROTH 40.00
CONTROLLER X 105,123. 0.] 39,391.
Total to Part VII, Section A, linefc .. 952,127. 183,597.
s
10
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EISENHO. .R EXCHANGE FELLOWSHIPS,

Form 990 (2018) INCORPORATED 23-1505095 page9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII| T e T HSERE, D
Total revenue ReIaSte)d or Unr(ge)lted R?rg%ué%%ﬂﬁg?d
exempt function business sections
revenue revenue 512-574
‘E*E 1 a Federated campaigns . . . |1a
g é b Membership dues 1b
o< ¢ Fundraising events 1c
gﬁ d Related organizations ]
2‘ E e Government grants (contributions) 1e
.g‘g £ All other contributions, gifts, grants, and
,E-E similar amounts not included above | 1f 5,592,093,
g% g Noncash contributions included in lines 1a-1f: § 496 y 584,
O®| h Total.Addlinestatf ... ... N 5,592,093,
Business Code
g | 2o
5o| b
N 5 c
55 d
| e
o f All other program service revenue
g Total. Addlines2a-2f ... . ... P
3  Investment income (including dividends, interest, and
other similar amounts) N 971,196, 971,196.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... P
(i} Real (i) Personal
6 a Gross rents :
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... P
7 a Gross amount from sales of | (i) Securities {iij Other
assets other than inventory | 13,908,239,
b Less: cost or other basis
and sales expenses 12,843,217,
c Gainor(oss) . . 1,065,022,
d Net gain or (loss) e N AT | - 1,065,022, 1,065,022,
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartV,line1t8 ... a
g b Less:directexpenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part \V,linet19® . . . .. a
b Less:directexpenses .. . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
andallowances . . ... ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory iz
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenve ...~
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions P> 7,628,311, 0. 2,036,218,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

EISENHO. .R EXCHANGE FELLOWSHIPS,

INCORPORATED

23-1505095 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... oo l_l
Do not include amounts reported on lines 6b, Total e(Qr.)venses Progra(rr?)service Managécn:'gjent and Func{i[r:gising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 294,493. 294,493,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and16 | 1,179,964.] 1,179,964.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 831,776. 585,853. 206,626. 39,297.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,440,582.| 1,071,871, 143,589, 225,122,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41,205. 29,843. 3,253, 8,109.
9 Other employee benefits . 358,632, 289,660. 38,084. 30,888.
10 Payrolltaxes . 140,783. 88,504. 14,888. 37,391.
11 Fees for services (non-employees):
a Management | . .
b Legal
c Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 134,311. 97,790. 36,521.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 231,427. 201,714. 22,263. 7.,450.
12 Advertising and promotion
13 Offceexpenses 142,432. 93,811. 30,966. 17,655.
14 Information technology ... . . 40,072- 29,176. 10,896-
15 Royalties .. ... .. .
16 Occupancy . 44 ,977. 23,196. 21,781.
17 Travel 171,838. 153,130o 2,129- 16,579.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings . 503,948. 445,592, 23,241, 35,115.
20 |Interest L
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 148,307. 99,497. 48,810.
23 Insurance 35,449. 22,942. 12,507.
24 Other 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 C.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 thraugh 24e 5,740,196.| 4,707,036. 615,554. 417,606.
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 |:| if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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EISENHO. .R EXCHANGE FELLOWSHIPS,
Form 990 (2018) INCORPORATED 23-1505095 page 11
| Part X L{Balance Sheet

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

L]

(A)

(8)

832011 12-31-18

10161112 793760 3394
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Beginning of year End of year
1 Cash - non-interest-bearing [ ] 1,088,866. 1 1;133,518-
2  Savings and temporary cash mvestments 547,124.| 2 1,121,119.
3 Pledges and grants receivable, net 1,534,616.| 3 2,088,147.
4 Accounts receivable,net R 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ 7 Notes and loans receivable,net 7
< 8 Inventories for sale or use R 8
9 Prepaid expenses and deferred charges 121,641.) o 138,419.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,776,886,
b Less: accumulated depreciation 10b 1,213,412, 2,574,643.] 10c 2,563,474.
11 Investments - publicly traded securities 25, 079,407.] 11 17,557 , 912,
12 Investments - other securities. See Part IV, |me11 R 12,360,880.] 12 15,718,860.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. SeePartIV line 11 o 7,852,665, 15 7,818,524,
16  Total assets. Add lines 1 through 15 (must equal hne 34) ......................... 51,159 s 842.] 16 48 ,145,073.
17 Accounts payable and accrued expenses 209,489.] 17 298,748.
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond Ilabllltles N 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D R 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thlrd part|es _________________ 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
ScheduleD U 25
26 _Total liabilities. Add lines 17 through 25 209,489.| 2 298,748.
Organizations that follow SFAS 117 (ASC 958), check here } |_| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 37,669,312, 27 34,008,470.
g 28 Temporarily restricted netassets 1,169,137- 28 1,760,092.
T |29 Permanently restricted net assets 12,111,904.| 29 12,077,763.
Z Organizations that do not follow SFAS 117 (ASC 958), check here b D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund _____________________ 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . ... . 50,950,353.| 33 471346,325-
34  Total liabilities and net assets/fund balances 51,159,842.| a4 48,145,073,
Form 990 (2018)
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EISENHO. R EXCHANGE FELLOWSHIPS,

Form 990 (2018) INCORPORATED 23-1505095 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,628,311.
2 Total expenses (must equal Part X, column (A), line 25) 2 5,740,196.
3 Revenue less expenses. Subtract line 2 from lined . 3 1,888,115.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) ______________________________ 4 50 7 950 ,353.
5 Netunrealized gains (losses) on investments ...~~~ 5 -4,958 ,002.
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) L 9 -34,141.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B) . 10 47,846,325,
| Part XI | Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI1 ..o [ ]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:J 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? —— s 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? s 2| 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:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 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? cpEsm e 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 Circular A133? . | B 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 such audits 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

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

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization EISENHOWER EXCHANGE FELLOWSHIPS, Employer identification number
INCORPORATED 23-1505095

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 [ ]
3 [ ]

4

5

-]

© 0

000 BO O

10

11 [ ]
12 [ ]

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-E2).)

A hospital or a cooperative hospitai 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 governmental unit or from the general public described in
section 170(b)({1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 lI1.)

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

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 |:] 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 |:| 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 1V, Sections A, D, and E.

d [:, Type Il 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 L] Check this box if the organization received a written determination from the IRS that it is a Type I, Type |1, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . l —|
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ”m] frlng\?errﬁrqﬁd%%r:lse[ﬁat’? {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yes No — support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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EIS. HOWER EXCHANGE FELLOWSHIPS !
Schedule A (Form 980 or 890-E2) 2018 INCORPORATED

[Part ] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 1

23-1505095 page2
fﬁlBih“ﬁﬂ\ni

(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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

3166612.

2673870.

34764589.

5098279.

5592093.

20007313.

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

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

Total. Add lines 1 through3

3166612.

2673870.

3476459,

5098279.

5592093.

20007313.

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

4660394.

Public support. Subtract line & from line 4.

15346919.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

Amounts fromline4

3166612,

2673870,

3476459.

5098279.

5592093.

20007313.

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

987,034.

1022450.

625,483,

781,603.

971,196,

4387766,

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPartVI.)

7,769.

11,151.

18,920.

Total support. Add lines 7 through 10

24413999.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

here

12 |

pL |

organization, check this box and stoF

Section C. Computation of Pub

z SupportPercentage U

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .

15 Public support percentage from 2017 Schedule A, Part Il, line 14

14

62.86 %

15

61.66 %

16a 33 1/3% support test - 2018. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ] B
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . P D
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on I|ne 13 16a or 16b and I|ne 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 organizaton » |:|
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 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 R |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct:0ns .. D

832022 10-11-18

10161112 793760 3394

16

Schedule A (Form 990 or 990-EZ) 2018

2018.05000 EISENHOWER EXCHANGE FELLOWS 3394 1



EIS HOWER EXCHANGE FELLOWSHIPL

Schedule A (Form 990 or 990-E2) 2018 INCORPORATED

23-1505095 Page 3

] Eart ||| | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, pl complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2014 {b) 2015 (c) 2016

(d) 2017

(e) 2018

(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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 | . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. subimgtiine 7¢ from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2014 (b) 2015 {c) 2016

(d) 2017

(e) 2018

{f) Total

9 Amounts fromline6

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

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

cAdd lines 10aand10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do notii'hc':'l-tjdé'gél'iri“
or loss from the sale of capital
assets (Explain in Part VI.) -.--------..

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 this box and stop here

»[ ]

Secho G DoRagap e, pubthuppo,—tpercentage e

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(®) |17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization

L]

b 33 1/3% support tests - 2017. 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 andstop 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 ... B El

832023 10-11-18
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EIS HOWER EXCHANGE FELLOWSHIP{
Schedule A (Form 990 or 990-E2) 2018 INCORPORATED 23-1505085 pages
|Part IV | Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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)? If "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)? If "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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "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 12a or 12b in Part |, 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? /f "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)? If "Yes," expiain 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)
purposes. 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; (i) 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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
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 (i) other supporting organizations that also

support or benefit one or more 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "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 7?
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))? If "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? If "Yes," provide detail in Part VI. 9b
¢ 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 Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "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
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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EIS JOWER EXCHANGE FELLOWSHIPS
Schedule A (Form 990 or 990-E7) 2018 INCORPORATED 23-1505095 pages
art IV| Supporting Organizations /~,,tinued)

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
¢ 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 among 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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (j) 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? If "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 yeatsee instructions).
a |:| 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 D 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? 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 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
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
19

10161112 793760 3394 2018.05000 EISENHOWER EXCHANGE FELLOWS 3394 1



s N
EIS HOWER EXCHANGE FELLOWSHIP!{ !
Schedule A (Form 990 or 990-E7) 2018 INCORPORATED 23-1505095 pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |_I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

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 property 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

O |h(WN|=

DO (AN |=

)]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
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 a0 |0

(2]
w

»

@ ([~N|O |
® (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
7 L] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

OB |WIN =

0|0 |p (WM |2

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18

20
10161112 793760 3394 2018.05000 EISENHOWER EXCHANGE FELLOWS 3394 1



— —

EIS. \HOWER EXCHANGE FELLOWSHIPS

Schedule A (Form 990 or 990-£2) 2018 INCORPORATED 23-1505095 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 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.
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

0N || |h (W

i) (ii) (iii)
Section E - Distribution Allocations (see instructi Exc Distributions Underdistributions Distributable
e ibution Allo ( ructions) xcess Distributi Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause reguired- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

i _Carryover from 2013 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: )

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

N

(2]

S =0 |a|o (oo

a0 |o|W

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 INCORPORATED 23-1505095 pages_

l Eal't gl I Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 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 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.)

Schedule A, Part II, Line 10, Explanation for Other Income:

OTHER

2015 Amount: $§ 7,769.

2016 Amount: $ 11,151.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY *
)

Schedule B Schedule of Contributors OMB No. 15450047
gﬁogg?)ggg; 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
EISENHOWER EXCHANGE FELLOWSHIPS,
INCORPORATED 23-1505095

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 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

oot

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

L] Foran 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 II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part 11, 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 (i) Form 990, Part VIII, line 1h;
or (i Form 990-EZ, line 1. Complete Parts | and II.

D 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 | (entering "N/A" in column (b) instead of the contributor name and address),
11, and Ill.

[:I 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. Don't 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 duringtheyear b §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t 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 doesn't 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 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

EISENHOWER EXCHANGE FELLOWSHIPS,

INCORPORATED

Employer identification number

23-1505095

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

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 453,535.

Person
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢

Total contributions

(d)

Type of contribution

$ 115,000.

Person
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 150,000.

Person @
Payroll Cl
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$ 150,000.

Person [XJ
Payroll [:|

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 113,700.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 300,000.

Person
Payroll |:|

Noncash [ |

(Complete Part |l for
noncash contributions.)

823452 11-08-18

10161112 793760

3394
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

EISENHOWER EXCHANGE FELLOWSHIPS,

INCORPORATED

Employer identification number

23-1505095

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

7

$ 300,000.

Person
Payroll |:|
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 200,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 150,000.

Person
Payroll l:]
Noncash [ |

(Complete Part |1 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

10

$ 250,000.

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 200,435.

Person B
Payroll |:]
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

$ 1,300,000.

Person
Payroll [ |

Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Name of organization

Page 2

EISENHOWER EXCHANGE FELLOWSHIPS,

INCORPORATED

Employer identification number

Part |
(a)

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

23-1505095

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

13

$ 132,627.

Type of contribution

Person |:]
Payroll C|

(a)

Noncash

(Complete Part I for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|

(a)

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

(a)

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

Person CI
Payrol [ |

Noncash [ |
(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll D
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

823452 11-08-18

Type of contribution

Person [:l
Payroll [:]
Noncash [ |

({Complete Part il for

noncash contributions.)

10161112 793760 3394
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

EISENHOWER EXCHANGE FELLOWSHIPS,

Employer identification number

INCORPORATED 23-1505095
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. i (b) . FMV (or estimate) (d) 3
from Description of noncash property given . ) Date received
Part | (See instructions.)

STOCK Donation
7
51,365. 12/31/18
(a)
(c)

No.

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

Stock Donations
11
200,435, 12/31/18
(a)
(c)

No.

© o (b) , FMV (or estimate) d
from Description of noncash property given ) . Date received
Part | (See instructions.)

Stock Donation
13
132,627, 12/31/18
(a)
(c)

No.

° » (k) _ FMV (or estimate) d
from Description of noncash property given ) . Date received
Part| (See instructions.)

(a)

(c)
No. (b) . (d)
\")
from Description of noncash property given FM (.or esturnate) Date received
Part| (See instructions.)

(a)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given \ ) Date received

Part| (See instructions.)
823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

EISENHOWER EXCHANGE FELLOWSHIPS,
INCORPORATED

Employer identification number

23-1505095

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,0300 or less for the year. (Enter this info. once.) > $

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

(a) No.
Ff'r;l:\’ (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;r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:r';nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;?l (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

823454 11-08-18

10161112 793760 3394
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- - O 0. -
SCHEDULE D Supplemental Financial Statements Py
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury | 4 Attal:h to Form 990 Open to_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EISENHOWER EXCHANGE FELLOWSHIPS, Employer identification number
INCORPORATED 23-1505095

] Partl | 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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e D Yes |:| 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? ... . _J Yes l:] No
[Part Il | Conservation Easements. Complete ifthe orgamzatmn answered "Yes" on Form 990 Part v, 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 L] 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

A Hh WON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure |ncIuded in (a) s 3w e 2¢c
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a h|stor|c structure
listed in the National Register 2d
3 Number of conservation easements modrﬂed transferred, released extrngwshed or termrnated by the organlzatlon 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 holds? i S e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcmg conservatlon easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N@)B)i? o [dves [Ine

9 In Part Xlll, describe how the orgamzatlon reports conservat|on easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. —
Part lll | 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 XIIl,
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 VHI, et . ... ... p» S
(i) Assetsincluded in Form 990, PartX . T

2  If the organization received or held works of art, h|stor|ca| treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, Iine 1 . T
b _Assetsincludedin Form990. PartX . ... _P$
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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ETISEN. ANER EXCHANGE FELLOWSHIPS, /
Schedule D (Form 930) 2018 INCORPORATED 23-1505085 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 Public exhibition
b El Scholarly research e
c D 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 Xll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

| Part IV I 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 X line 21.

d [:] Loan or exchange programs
] Other

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . R SR S e e e B
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

______|:|Yes D No

Amount
€ Beginning balance . | 1€
d Additionsduringtheyear e, 1
e Distributions duringtheyear e, |18
f Ending balance . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

) L Yes [ INo
R B

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll ... ...
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 37,987,411, 32,783,754, 32,216,442, 34,895,746, 35,792,438,
b Contributions 1,259,220, 1,940,539, 680,000, 770,000, 4,482,590,
¢ Net investment earnings, gains, and losses -2,966,208, 5,146,556, 1,787,150, -1,079,062, -3,881,482,
d Grants or scholarships . . .
e Other expenditures for facilities
and programs 1,882 532, 1,883,438, 1,899,838, 2,370,242, 1,497,800,
f Administrative expenses
g End of year balance 34,397,891, 37,987,411, 32,783 754, 32,216,442, 34,895,746,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 88.00 %
b Permanent endowment P> 12.00 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . 3a(i) X
(i) related organizations . e 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
| Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland 723,608. 723,608.
b Buidings 2,363,452, 807,974.] 1,555,478.
¢ Leasehold improvements
d Equipment 689,826. 405,438. 284 ,388.
@ Other o v s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . P 2,563,474,
Schedule D (Form 990) 2018
832052 10-29-18
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EISEN. AER EXCHANGE FELLOWSHIPS,
Schedule D (Form990) 2018 INCORPORATED 23-1505095 page3
| Part VII| 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 (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
(¢ LIMITED PARTNERSHIPS 15,718,860.] End-of-Year Market Value
(B)
(€)
(D)
()
(3]
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 15,718,860.
| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, 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)
8
Total. (Gol. (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 BENEFICIAL INTEREST IN FEDERAL TRUST 7,818,524.
{(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ... ..o 7,818,524,

[Part X | 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

(@)

(3)

(4)

(5)

(6)

(7)

8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... P
2. Liability for uncertain tax positions. In Part XlII, 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 X!l

Schedule D (Form 990) 2018
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EISEN., AER EXCHANGE FELLOWSHIPS,
Schedule D (Form 990) 2018 INCORPORATED 23-1505095 page4
|Part Xl ] 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 2,501,857.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (lossesjoninvestments | 2a| -4,958,002.

b Donated services and use of facilities L - -

¢ Recoveries of prioryeargrants ... .| 2¢

d Other (DescribeinPart XIll) ... .. . . |Led -168,452.

e Addlines2athroughed i | 2e | ©5,126,454.
3 Subtractline2efrominet ... ... |s] 7,628,6311.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b R 4a

b Other (DescribeinPartxuty ... . |ab

¢ Addlines4aand4b e Ae 0.
5 Total revenue. Add lines 3 and 4c (F'ms must equa!Form 990 Pam' line 12) 5 7,628,311,

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,605,885.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ] | 2a

b Prior year adjustments I a———————

¢ Otherlosses . . . | 2¢

d Other (Describe inPart XIIl) . e TN ST e o 2d

e Addlines2athrough2d o |2e 0.
3 Subtractline2efromlinet I 5,605,885,
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 134 ' 311.

b Other (DescribeinPartXit) . ... ]ab

C Add INeS48and b ., s, . S o Sl o 5 T S ST o o8 Ebms e enececomermeenener, | 4E 134,311.
5 __ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, ine18) ..o |8 5,740,1096.

[Part Xiil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part VvV, line 4:

INTENDED USE OF ENDOWMENT FUNDS

TO SUPPORT EF'S PROGRAMS AND OPERATIONS.

Part X, Line 2:

UNCERTAIN TAX POSITIONS UNDER ASC 740

GAAP REQUIRES ENTITIES TO EVALUATE, MEASURE, RECOGNIZE AND DISCLOSE ANY

UNCERTAIN INCOME TAX POSITIONS TAKEN ON THEIR TAX RETURNS. GAAP PRESCRIBES

A MINTMUM THRESHOLD THAT A TAX POSITION IS REQUIRED TO MEET IN ORDER TO BE

RECOGNIZED IN THE FINANCIAL STATEMENTS. EF BELIEVES THAT IT HAD NO

UNCERTAIN TAX POSITIONS AS DEFINED IN GAAP.

832054 10-29-18 Schedule D (Form 990) 2018
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EIS. HOWER EXCHANGE FELLOWSHIPS |
Schedule D (Form 990) 2018 INCORPORATED 23-1505095 pages
art Xlll | Supplemental Information (continued)

Part XI, Line 2d - Other Adjustments:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN FEDERAL TRUST -34,141.
INVESTMENT MANAGEMENT FEES -134,311.
Total to Schedule D, Part XI, Line 2d -168,452.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

EISENHOWER EXCHANGE FELLOWSHIPS,

INCORPORATED

Employer identification number

23-1505095

[ Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

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

(a) Region (b) Number of | {¢) Number of ((d) Activities conducted in the region (e) If activity listed in (d) (f) Total
2&%@’%‘9”5& (by type) (such as, fundraising, pro- is a program service, expenditures
inthe region | independent |gram services, investments, grants to describe specific type invfé)srt?ednts
contractors iDi ; ; ’ ) A i _
in the region recipients located in the region) of service(s) in the region in the region
Central America and
the Caribbean 0 0 [INVESTMENTS 5,170,000,
East Asia and the FUNDRAISING (REVENUE) AND FELLOWSHIPS & GLOBAL
Pacific 0 0 [PROGRAM SERVICES (EXPENSE) LIETWORK EVENTS 410,000,
Europe (Including
Iceland & Greenland)
- Albania, Andorra, FUNDRAISING (REVENUE) AND FELLOWSHIPS & GLOBAL
Austria, Belgium 0 0 |PROGRAM SERVICES (EXPENSE) NETWORK EVENTS 299,000,
Middle East and FUNDRAISING (REVENUE) AND PELLOWSHIPS & GLOBAL
North Africa 0 0 [|PROGRAM SERVICES (EXPENSE) [NETWORK EVENTS 244,000,
FUNDRAISING (REVENUE) AND
North America 0 0 [PROGRAM SERVICES (EXPENSE) [FELLOWSHIPS 24,000,
FUNDRAISING (REVENUE) AND FELLOWSHIPS & GLOBAL
South America 0 0 [PROGRAM SERVICES (EXPENSE) NETWORK EVENTS 155,000,
FUNDRAISING (REVENUE) AND FELLOWSHIPS & GLOBAL
South Asia 0 0 [PROGRAM SERVICES (EXPENSE) NETWORK EVENTS 42,000,
FUNDRAISING (REVENUE) AND FELLOWSHIPS & GLOBAL
Sub-Saharan Africa 0 0 [|PROGRAM SERVICES (EXPENSE) NETWORK EVENTS 125,000,
3 a Subtotal , 0 0 6,469,000,
b Total from continuation
sheetsto Part| 0 0 24,000,
¢ Totals (add iines 3a
and 3b) 0 0 6,493,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

832071 10-31-18
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EISENHOW.

EXCHANGE FELLOWSHIPS,
INCORPORATED

Schedule F (Form 990) 23-1505095 Page 1
[Part] | Continuation of Activities per Region.(Schedule F (Form 990), Part I, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Central America and
the Caribbean 0 0 [PROGRAM SERVICES (EXPENSE) [FELLOWSHIPS 24,000,
Totals ... 24,000,
832181
04-01-18
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EISENHO. R EXCHANGE FELLOWSHIPS,
Schedule F (Form 990) 2018 INCORPORATED 23-1505095 pages
art IV | 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, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions forForm926) . Yes [ INo
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 Form990) L] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471y L1 vYes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

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

(see instructions for Form 8621) b R B e T N S R R Yes [ INo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships (see Instructions for Form8865) Yes |:| No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990) o Yes [ INo

Schedule F (Form 990) 2018

832074 10-31-18
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EISENHO. R EXCHANGE FELLOWSHIPS,
Schedule F (Form 990} 2018 INCORPORATED 23-15050395 Ppages_
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part IIl (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

EF MONITORS THE USE OF ITS GRANT FUNDS BY REQUIRING THE RECIPIENTS TO

SUBMIT A REPORT AT THE END OF THE GRANT PERIOD ON THE STATUS OF THEIR

PROJECT AND TO STATE EXPECTED MEASURABLE RESULTS.

832075 10-31-18 Schedule F (Form 990) 2018
39
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Inspection

INCORPORATED 23-1505095

Name of the organization EISENHOWER EXCHANGE FELLOWSHIPS, Employer identification number

[Part] | Questions Regarding Compensation

1a Check the appropriate 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 Il to provide any relevant information regarding these items.

[ ] First-class or charter travel EI Housing allowance or residence for personal use

Travel for companions L] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

l:, Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

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 lll toexplain
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 on line1a?

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 CEO/Executive Director, but explain in Part |11

Compensation committee |:| Written employment contract

[X] Independent compensation consultant Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

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:
Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement pIan"

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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:

The organization? ... ... ...

Any related organization? .

If "Yes" on line 5a or 5b, describe in Part Ill.

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:

Theorganization? .

Any related orgamzatlon?

If "Yes" on line 6a or 6b, descrlbe in Part III
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67? If "Yes," describe in Part |il _

Were any amounts reported on Form 990, Part VI, 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," describe in Part IlI
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

Yes

No

1b

4b

| | D4

5a

5b

6a

6b

9

LHA For Paperwork Reduction Act Notlce see the Instructlons for Form 990.

10161112 793760 3394

832111 10-26-18
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SCHEDULE M
(Form 990)

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990.

Internal Revenue Service

Noncash Contributions OMB No. 1545-0047

2018

Open to Public

P> Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

Name of the organization

EISENHOWER EXCHANGE FELLOWSHIPS,

Employer identification number

INCORPORATED 23-1505095
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Ar-Worksofart . . ..
2 Art- Historical treasures
3 Art-Fractional interests .~~~
4 Books and publications
5 Clothing and household goods :
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property ..
9 Securities - Publiclytraded = X 9 496,584.FMV @ TRANSFER DATE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests I
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .~
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory .. . . .
20 Drugs and medical supplies .
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P )
26 Other P { )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? N 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part II.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe In Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18

10161112 793760 3394
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EISENHO. _.R EXCHANGE FELLOWSHIPS, )
Schedule M (Form 990y 2018 INCORPORATED 23-1505095 Page 2

| Part 1l ] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is 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.

832142 10-18-18 Schedule M (Form 990) 2018

46
10161112 793760 3394 2018.05000 EISENHOWER EXCHANGE FELLOWS 3394 1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization EISENHOWER EXCHANGE FELLOWSHIPS, Employer identification number
INCORPORATED 23-1505095

Form 990, Part III, Line 4a, Program Service Accomplishments:

THROUGHOUT THEIR TRAVELS THEY ALSO PARTICIPATED IN GROUP MEETINGS AND

SPECTIALIZED SEMINARS DESIGNED TO FOSTER DIALOGUE, ENCOURAGE CONTINUED

LEARNING AND CREATE OPPORTUNITIES FOR THE EXCHANGE OF IDEAS AND

COLLABORATION WITH OTHER EISENHOWER FELLOWS. A HIGHLIGHT OF THEIR

CLOSING SEMINAR IN PHILADELPHIA IN MAY WAS WELCOMING EF'S NEW CHAIRMAN,

FORMER U.S. SECRETARY OF DEFENSE ROBERT M. GATES, AT THE ANNUAL MEETING

AND AWARDS DINNER. DURING THE DINNER, SECRETARY GATES AWARDED THE 2018

DWIGHT D. EISENHOWER MEDAL FOR LEADERSHIP AND SERVICE TO DAVID AND

SUSAN EISENHOWER, GRANDCHILDREN OF PRESIDENT EISENHOWER AND ACTIVE

MEMBERS OF THE EF BOARD OF TRUSTEES.

Form 990, Part III, Line 4b, Program Service Accomplishments:

GLOBAL CELEBRATION. EF HAS ASSISTED IN PROMOTING AND FACILITATING

REGIONAL CONFERENCES AND EVENTS IN SPAIN (TWICE), CHILE, DUBAI,

IRELAND, KENYA, PHILIPPINES, AND SRI LANKA, ON THE FOLLOWING TOPICS:

FUTURE OF WORK, NEXT CHALLENGES FOR LATIN AMERICA, SOUTH ASIA RISING,

BREXIT, ENTREPRENEURSHIP, PREVENTING VIOLENT EXTREMISM, 7 DECADES OF

SRI LANKAN INDEPENDENCE, AND SPAIN'S FIRST AMENDMENT AWARDS.

Form 990, Part III, Line 4c, Program Service Accomplishments:

EF'S 2014 INNOVATION COHORT, VISITS TO GOOGLE X, SALESFORCE, ACCENTURE

LABS AND TESLA AND OTHER OPPORTUNITIES TO CONNECT WITH BAY AREA

INNOVATORS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O {Form 990 or 990-E7) (2018) Page 2
Name of the organizaton EISENHOWER EXCHANGE FELLOWSHIPS, Employer identification number
INCORPORATED 23-1505095

Form 990, Part III, Line 4d, Other Program Services:

OTHER PROGRAMS: IN ADDITION TO ITS GLOBAL PROGRAMS, EF ALSO OPERATES A

USA PROGRAM, WHICH SENDS BETWEEN 10-12 U.S. CITIZENS ABROAD ANNUALLY.

FELLOWS TRAVEL INDIVIDUALLY TO 1-2 (OF 50) DESTINATION COUNTRIES AROUND

THE WORLD FOR A TOTAL OF 4-5 WEEKS. IN 2018, A DIVERSE GROUP OF 11 USA

FELLOWS WERE PROVIDED A CUSTOMIZED ITINERARY OF PROFESSIONAL MEETINGS

AND SITE VISITS RELEVANT TO THEIR PROFESSIONAL FIELDS AND PROPOSED

FELLOWSHIP PROJECTS. THESE FELLOWS CAME FROM DIVERSE PROFESSIONAL

BACKGROUNDS AND EXPLORED KEY ISSUES IN DISPARATE FIELDS THAT INCLUDED

HEALTH CARE, FIRE SAFETY AND TRANSPORTATION TECHNOLOGY. THE 2018 USA

FELLOWS' DESTINATION COUNTRIES INCLUDED AUSTRALIA, BRAZIL, COLOMBIA,

FRANCE, INDIA, JAPAN, RWANDA, SOUTH AFRICA, SWEDEN AND THAILAND, AMONG

OTHERS. THE 2018 USA AGRICULTURE FELLOW, A MAJOR U.S. BEEF PRODUCER,

TRAVELED TO ARGENTINA AND AUSTRALIA TO EXPLORE WAYS TO IMPROVE

SUSTAINABILITY IN DROUGHT CONDITIONS.

SINCE 2015, EISENHOWER FELLOWSHIPS HAS ALSO SENT USA FELLOWS TO CHINA

EACH YEAR UNDER A SPECIAL PARTNERSHIP WITH THE CHINA EDUCATION

ASSOCIATION FOR INTERNATIONAL EXCHANGE (CEAIE) CALLED THE ZHI-XING

CHINA EISENHOWER FELLOWSHIP. IN 2018, NINE AMERICAN FELLOWS TRAVELED TO

CHINA FOR A FOUR-WEEK PROFESSIONAL AND LEADERSHIP DEVELOPMENT PROGRAM.

THE PROGRAM BEGAN IN BEIJING WITH ROBUST CULTURAL IMMERSION TRAINING

AND EXPOSURE. THE FELLOWS THEN EMBARKED ON TAILORED MEETINGS IN 4-6

CITIES, WHERE THEY INTERACTED WITH TOP LEADERS IN THEIR FIELDS,

CONCLUDING IN SHANGHAI TO SHARE KEY TAKEAWAYS. THE 2018 ZHI-XING

FELLOWS FOCUSED THEIR PROJECTS ON AFFORDABLE ENERGY SOLUTIONS, EXPANDED

ENTRY INTO AGRICULTURAL BUSINESS AND ENTREPRENEURSHIP CONNECTIONS IN

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organizaton BT SENHOWER EXCHANGE FELLOWSHIPS, Employer identification number
INCORPORATED 23-1505095

ARTIFICIAL INTELLIGENCE.

Expenses $ 854,797. including grants of § 294,493. Revenue $§ 0.

IN SEPTEMBER 2018, EF WELCOMED A DIVERSE GROUP OF 10 VISIONARY LEADERS

FROM SAUDI ARABIA TO THE UNITED STATES TO PARTICIPATE IN THE FIRST

SAUDI ARABIA-FOCUSED PROGRAM IN THE ORGANIZATION'S 65-YEAR HISTORY.

SIGNIFICANTLY, SEVEN OF THE 10 FELLOWS SELECTED WERE WOMEN. COMING AT A

PIVOTAL TIME IN THEIR COUNTRY'S HISTORY, THE PROGRAM PRESENTED A UNIQUE

OPPORTUNITY FOR THESE YOUNG LEADERS TO HONE THEIR LEADERSHIP SKILLS,

FOSTER INTERDISCIPLINARY PROFESSIONAL RELATIONSHIPS AND LAUNCH DYNAMIC,

CONCRETE COLLABORATIONS WITH THEIR COHORT AND ACROSS THE EF NETWORK.

THE FELLOWS, WORKING IN MEDICINE, BUSINESS AND ACADEMIA ACROSS SAUDI

ARABTIA, TRAVELED FOR FOUR WEEKS AROUND THE U.S. WITH ITINERARIES

CUSTOMIZED TO THEIR FIELDS OF INTEREST AND PROPOSED FELLOWSHIP

PROJECTS. DURING THEIR FELLOWSHIP JOURNEYS, THE FELLOWS VISITED CUTTING

EDGE FINTECH FIRMS, WORLD CLASS MEDICAL CARE FACILITIES, FORTUNE 100

CORPORATE R&D FACILITIES AND NUMEROUS OTHER ORGANIZATIONS. THE SAUDI

FELLOWS WERE JOINED AT THE END OF THEIR PROGRAM BY AN INCOMING COHORT

OF GLOBAL INNOVATION FELLOWS, AND THEIR PROGRAM CONCLUDED WITH A

SPECIAL DINNER FEATURING REMARKS ON THE STATE OF AMERICAN POLITICS AND

JOURNALISM FROM LEADING NEWS CORRESPONDENTS.

Expenses $ 379,343. including grants of $ 193,437. Revenue $ 0.

Form 990, Part VI, Section A, line 2:

DAVID EISENHOWER, TRUSTEE, AND SUSAN EISENHOWER, TRUSTEE, HAVE A FAMILY

RELATIONSHIP.

Form 990, Part VI, Section B, line 1l1b:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 980-EZ} (2018) Page 2
Name of the organizaton EISENHOWER EXCHANGE FELLOWSHIPS, Employer identification number
INCORPORATED 23-1505095

GOVERNING BODY REVIEW OF FORM 990

THE EXECUTIVE COMMITTEE REVIEWS THE FORM 990 FOR APPROVAL. ONCE APPROVED, A

COPY OF THE RETURN IS DISTRIBUTED TO EACH BOARD TRUSTEE FOR REVIEW PRIOR TO

FILING.

Form 990, Part VI, Section B, Line 12c:

MONITORING AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY

EF'S CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO ALL BOARD MEMBERS

ANNUALLY FOR THEIR REVIEW. ALSO, STAFF RESPONSIBLE FOR CONTRACTING AND

PROCUREMENT ARE PROVIDED WITH CURRENT BOARD LIST SO THAT THEY CAN REMAIN

ALERT TO POTENTIAL REAL OR APPARENT CONFLICTS. CONCERNS ABOUT POSSIBLE

CONFLICTS ARE REPORTED TO THE PRESIDENT, WHO ALERTS THE APPROPRIATE BOARD

MEMBERS.

Form 990, Part VI, Section B, Line 15:

PROCESS FOR DETERMINING COMPENSATION

THE COMPENSATION COMMITTEE REVIEWS THE COMPENSATION OF THE PRESIDENT AND

EXECUTIVE TEAM DIRECT REPORTS, THE ORGANIZATION'S OVERALL STAFF

COMPENSATION AND BENEFITS STRATEGY AND POLICY AND MAKES RECOMMENDATIONS TO

THE EXECUTIVE COMMITTEE.

Form 990, Part VI, Section C, Line 19:

EF POSTS ITS FORM 990, AUDITED FINANCIAL STATEMENTS AND ANNUAL BUSINESS

PLAN ON ITS WEBSITE. EF'S CHARTER, BYLAWS AND OTHER GOVERNING DOCUMENTS,

SUCH AS ITS CONFLICT OF INTEREST AND WHISTLEBLOWER POLICIES, ARE AVAILABLE

TO THE PUBLIC UPON REQUEST.

Form 990, Part XI, line 9, Changes in Net Assets:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organizaton EISENHOWER EXCHANGE FELLOWSHIPS, Employer identification number
INCORPORATED 23-1505095
CHANGE IN VALUE OF BENEFICIAL INTEREST IN FEDERAL TRUST -34,141.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
DECEMBER 31, 2018

Prepared for EISENHOWER EXCHANGE FELLOWSHIPS,
INCORPORATED

250 SOUTH 16TH STREET
PHILADELPHIA, PA 19102

Prepared by
BBD, LLP

1835 MARKET STREET, 3RD FLOOR
PHILADELPHIA, PA 19103

Amount due BALANCE DUE OF $426

or refund

Make check PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX
payable to PAYMENT SYSTEM (EFTPS).

Mail tax return
and check (if DEPARTMENT OF THE TREASURY
applicable) to INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on

or before NOVEMBER 15, 2019

Special
Instructions THE RETURN SHOULD BE SIGNED AND DATED.

800941
04-01-18



*PUBLIC DISCLOSURE COPY**' '

rom 990-T Exempt Organization Business Income Tax Return QM8 So_is4s 0087
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , and ending 2 20 1 8
b P> Go to www.irs.gov/Form990T for instructions and the latest information.
epartment of the Treasury . 3 o L ) & 16 PUBhe hepechon o7
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(cK3) Organizations Only
A |__ICheck box f Name of organization ( |__| Check box if name changed and see instructions.) D ey e
address changed EISENHOWER EXCHANGE FELLOWSHIPS, instructions)
B Exempt under section | Print | INCORPORATED 23-1505095
[X]s01(c ) 0f | Number, street, and room or suite no. If a P.0. box, see instructions. Bl busiess acifysa0s
Type §
[ 1408(e) |:|220 (e) 250 SOUTH 16TH STREET
[ l4o08A |:|530 (a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) PHILADELPHIA, PA 19102 900099
c aBtogf dVg}uz ::a” assets F Group exemption number (See instructions.) P>
48 ,145,073. |&Checkorganization type B> [ X[ 501(c) corporation  |__] 501(c) trust [T 401(a) trust [T Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» Transportation Fringe Benefits . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |I, complete a Schedule M for each additional trade or
business, then complete Parts |1I-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? = B [ Tves [XINo
If "Yes," enter the name and identifying number of the parent corporation. B>
J Thebooksareincareof  DIRECTOR OF FINANCE AND ADMIN Telephone number B> 215-546-1738
[Part1 | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance B | 1c
Cost of goods sold (Schedule A, line7) . . . 2
Gross profit. Subtract line 2 fromlinet¢ o 3
4a Capital gain netincome (attach ScheduleD) .. . 4a
b Netgain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts L 4c

5 Income (loss) from a partnership or an S corporatron (attach statement) 5
6 Rentincome (Schedule C) R ———| |
7 Unrelated debt-financed income (ScheduleE) . . .. 7
8 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity income (Schedulety . | 10
11 Advertising income (Schedule Jy o 11
12 Other income (See instructions; attach schedule) B 12
13 Total. Combine lines 3 through 12 13 0.

| Part I | Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . |14

15 Salarles and Wages e, |18

16 Repairsand maintenance — - 16

17 B OB e e LT

18  |Interest (attach schedule) (see instructions) . . . ] 18

19 Taxes and NCBNSES .. v iicismuimiiimmmersiome i Haeains S e rats e ey i Ee i s e e st assiazie, |19

20  Charitable contributions (See instructions for limitationrules) . ... 2

21 Depreciation (attach Form 4562) e 20

22  Less depreciation claimed on Schedule A and elsewhere on return | 22a 22b

23 Depletion e o |23

24 Contrrbutronstodeferredcompensatlonplans ] 24

25 Employee benefit ProQrams e e e, | 28

26 Excessexemptexpenses{ScheduleI) T Tl [

27  Excessreadership costs (SchedUle J) .. . . i | 2T

28  Other deductions (attach schedule) T e R I 1

29  Total deductions. Add lines 14 through 28 R R . 0.
30  Unrelated business taxable income before net operating Ioss deductron Subtract Irne 29 from lrne 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32  Unrelated business taxable income. Subtract line 31 from line 30 ... ... .. | 82 0.
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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EISENHOWER EXC. .NGE FELLOWSHIPS,

Form990-T(2018)  INCORPORATED 23-1505095 Page 2
[ Part lli | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . . .. 33 0.
34 Amounts paid for disallowed fringes I -7 3,027.
35 Deduction for net operating loss arising in taxyears beglnnlng before January1 201B(see |nstruct|ons) ] 3
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines33and34 S 3,027.
37  Specific deduction (Generally $1 000 “but see fine 37 instructions for exceptlons) o e Y 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than I|ne 36
enter the smaller of zeroorline36 ... |88 2,027,
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) P s 426.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
D Tax rate schedule or [:| Schedule D (Form 1041y | 40
41 Proxytax.Seeinstructions . )
42 Alternative mlnlmumtax(trustsonly) R [ o | A2
43 Taxon Noncompliant Facility Income. See |nstruct|0ns e o R Y~
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whlcheverapplles T 7] 426.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . | 45a
b Other credits (see instructions) . ... |45b
¢ General business credit. Attach Form3800 |45
d Credit for prior year minimum tax (attach Form 8801or8827) .~ | 45d
e Total credits. Add lines 45a throughdsd ] A5e
46 Subtractline 45¢ from line 44 46 426.
47 Other taxes. Check if from: [ Form 4255 [ Form 8611 [ Form 8667 [ Form 8866 || Other (attach schecule) | 47
48  Total tax. Add lines 46 and 47 (see instructions) T T 426.
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Panll column( ) lineZ e s ) 49 0.
50 a Payments: A 2017 overpayment creditedto20t8 | 5Da
b 2018 estimated tax payments ... |50
¢ Tax deposited with Form 8868 = L 50¢
d Foreign organizations: Tax paid orW|thheId at source (see mstructlons) | 50d
¢ Backup withholding (see instructions) O 1!
f Credit for small employer health insurance premlums (attach Form 8941) ,,,,,,,,,,,,,,,,,,,,, 50f
g Other credits, adjustments, and payments: [_I Form 2439
|:] Form 4136 [ other Total B | 50g
51 Total payments. Add lines 50a through 50g . R )
52 Estimated tax penalty (see instructions). Check IfForm 2220 is attached } |:| ] B2
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . p | 53 426.
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enteramount overpald | b4
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax P l Refunded P> | 55
[Part VI Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? X
If"Yes," see instructions for other forms the organization may have to file.
58 Enter the ampﬂﬁt of tax-exemp interest received or accrued during the tax year - $

Under pagaitie: pp‘r;ury | declgre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct n of preparer (other than taxpayer) is pased on all information of which preparer has any knowledge.
H May the IRS discuss this return with
ere PRE S I DENT the preparer shown below (see
-Signature\of officer Date ll e instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Ve % Date Check LI if |PTIN
' A 3
Paid lbesSy AT O self- employed
Preparer JENNIFER SOLOT ‘ / 11/12/19 P00749373
Use Only |firm'sname » BBD, LLP Frm'sEN »  23-2896692
1835 MARKET STREET, 3RD FLOOR
Firm's address » PHILADELPHIA, PA 19103 Phoneno. 215-567-7770
823711 01-09-19 Form 990-T (2018)
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EISENHOWER EXC. .NGE FELLOWSHIPS,

Form 990-T (2018) INCORPORATED 23-1505095 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part 1,

4a Additional section 263A costs Ne 2

(attach schedule) R 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . . 5 the organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

0

@

@)

(4

2.

Rent received or accrued

(a) From personal property (if the parcentage of

rent for persanal property is more than
10% but not more than 50% )

b) From real and personal property (if the percentage
of rent for personat property exceeds 50% ar if
the rent is based on profit or income)

3(a)Deductions directly connected with the income in
columns 2{a) and 2{b} {attach schedulz)

)

2

&)

4

Total

0 o | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

{b) Total deductions.

, Enter here and 1,
here and on page 1, Part |, ling 6, column (A) > 0. |partl,line 6, colurn (8) . P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) straight line depreciation (b) other deductions

1. Description of debt-financed property

financed property (attach schedule)

(attach schedule)

()

@

3)

(4)

4. Amount of average acquisition

H. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

e ML et g o o ol
(attach schedule)
(1) %
@) %
€) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TR ernmsnis st ossces o eesimenseooms st e > 0. 0.
Total dividends-received deductions includedincolumn8 . . . . ... 0.
Form 990-T (2018)
823721 01-09-19
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i

EISENHOWER EXC...NGE FELLOWSHIPS,
Form 990-T (2018) INCORPORATED

23-1505095

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5§

(1)

2

(8)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(1)
@
G)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

{attach schedule)

and set-asides
(col. 3 plus col. 4)

(1)

]
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part {, line 9, column (A). Part |, line 9, column (B).
Totals ... > 0. 0.

Schedule | - Exploited Exempt Actwntylncome,Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income

7. Excess exempt

> 6. Expenses expenses (column
fir:':;ﬁ:;gazzzt attributable to 6 minus column 5,
column 5 but not more than

business income

business income through 7. coiumn 4).
(1)
(2)
&)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

] Part1 [Income From Periodicals Reported on a Consolidated Basis

4. Adbvertising gain 7. Excess readership
o ag\./eGrtri(;iS: 3. Direct or (loss) (col. 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3), If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
(1)
2
@3
&)
Totals (carry to Part Il, line (5)) . > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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EISENHOWER EXC. NGE FELLOWSHIPS,
Form 990-T (2018) INCORPORATED

23-1505095

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

o dvertisi 3. Direct or (loss) {col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a i;cor::eng advertising costs | col. 3), If a gain, compute income costs columnn 5, but not more
cols. 5 through 7. than column 4).
)
@)
@)
{4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part || (lines 1-5) . .. . > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1_3- Pderce'ptdotf 4. Compensation attributable
1. Name 2. Title Imiu:};‘;:s o to unrelated business
U] %
@) %
@) %
(4) %
Total. Enter here and on page 1, Partll,line 14 > 0.
Form 990-T (2018)
823732 01-09-19
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print EISENHOWER EXCHANGE FELLOWSHIPS,

— INCORPORATED 23-1505095

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyour | 250 SOUTH 16TH STREET

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHILADELPHIA, PA 19102

Enter the Return Code for the return that this application is for (file a separate application for each return) .~ | 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DIRECTOR OF FINANCE AND ADMIN
® Thebooksareinthecareof> 250 S. 16TH STREET - PHILADELPHIA, PA 19102

Telephone No.p» 215-546-1738 Fax No. B
® |f the organization does not have an office or place of business in the United States, check this box T R S [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box P [ 1. Ifitis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until November 15, 2019 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:

» calendar year 2018 o

> [ Jtax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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