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Exte’;’“’*‘-ed to November 15, 2018

Return of Oryanization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

~

OMB No. 1545-0047

2017

Department of the Treasury ‘Open‘to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
el | EISENHOWER EXCHANGE FELLOWSHIPS,
[ J%&e° | INCORPORATED
D?ﬁa"rge Doing business as 23-1505095
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy 250 SOUTH 16TH STREET 215-546-1738
S City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 13 , 146 ,240.
wn’| PHILADELPHIA, PA 19102 H(a) Is this a group return
[ lhee " | E Name and address of principal officerGEORGE de LAMA for subordinates? ___ [_Yes No
pending same as C above H(b) Are all subordinates included?DYes No
I Tax-exempt status: @(C)(S) L] 501(c) ( )< (insertno.) |___| 4947(a)(1) or |__] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . EFWORLD . ORG H(c) Group exemption number P

K_Form of organization: Corporation | __[Trust [T Association |__] Other >
] Part I|

L L Year of formation: 195 3] M State of legal domicile: PA

Summary A

1

Briefly describe the organization's mission or most significant activities: A GLOBAL LEADERSHIP NETWORK THAT

FOSTERS A MORE PEACEFUL, PROSPEROUS & JUST WORLD.

Check this box P L] ifthe organization discontinued its operations or disposed of more than 25%

of its net assets.

Part Il

Signature Block

o
g
£l 2
g | 8 Numberof voting members of the governing body (Part Vi, fneta) ___ 3 46
2 4 Number of independent voting members of the governing body (Part VI, linetb) . .~ 4 45
® | 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) e 5 30
§ 6 Total number of volunteers (estimate if necessary) ... 6 48
g 7 a Total unrelated business revenue from Part VIil, column ©hlined2 7a 0.
b Net unrelated business taxable income from Form 990-T, line 84 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, lineth) .~ 3,476,459. 5,098,279,
§| 9 Programservice revenue (Part Vil line2g) ... 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . -395,2409. 1,453,563.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 11,151. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (), line 12) ... 3,092,361. 6,551,842.
13 Grants and similar amounts paid (Part IX, column A), lines1-3) oo 1,429,330. 1,375,594.
14 Benefits paid to or for members (Part IX, column (4), line4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,609,171. 2,675,414.
g | 16a Professional fundraising fees (Part IX, column (A), line 1€ o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25 P 638,048. :
147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,189,786. 1,456,993.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,228,287. 5,508,001.
19 Revenue less expenses. Subtract line 18 fromline 12 ...~~~ -2,135,926. 1,043,841.
58 Beginning of Current Year End of Year
§5|20 Totalassets PartX lnete) . 45,176,206.] 51,159,842,
Zo|21 Totalliabllities (Part X, lne2e) 7 159,703. 209,489.
f_ug_ 22 Net assets or fund balances. Subtract line 21 from line 20 45,016,503.] 50,950,353,

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

} Signature gpo%/‘

|
" 1/o)is

Sign
Here GEORGE de LAMA, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature ,; . ] ate ek ||| PTIN
Paid  {JENNIFER SOLOT tiaofy oz il | 11818 |\ P00749373
Preparer | Firm's name ) BBD, LLP / fi Firm'sEINp 23-2896692
Use Only | Firm's address p, 1835 MARKET STREET, 3RD FLOOR

PHILADELPHIA, PA 19103

Phonen0.215-567-7770

May the IRS discuss this return with the preparer shown above? (see instructions) °

732001 11-28-17

XT¥es [ _TNo

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)




: EISENHOWER EXCHANGE FELLOWSHIPS,
Form 990 (201 INCORPORATED 23-1505095

Page 2
Part lil.| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...~ [X]

1 Briefly describe the organization's mission:

ETISENHOWER 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 FOMM 890 OF 980-EZ? . _...ooooooooooeoeoeeee e oo [ Ives 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? DYes 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 $ 1,27 6,097. including grants of $ 69,632. ) (Revenue$ )
THE GLOBAL FELLOWS' NETWORK FOSTERS CONTINUED CONNECTION AND ENGAGEMENT
AMONG FELLOWS AROUND 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]

4b  (Code: ) (Expenses $ 1,269,480. including grants of $ 609,5 9 5. ) (Revenue $
THE 2017 GLOBAL PROGRAM, HELD IN APRIL AND MAY, BROUGHT TOGETHER 26
FELLOWS _FROM 23 COUNTRIES TO NETWORK IN THEIR PROFESSIONAL FIELDS, AND
WITH OTHER FELLOWS. EACH FELLOW FOLLOWED A SEVEN-WEEK CUSTOMIZED TRAVEL
ITINERARY ACROSS THE U.S. WITH EMPHASIS ON THEIR INDIVIDUAL FIELD OF
EXPERTISE AND THEIR PROPOSED FELLOWSHIP PROJECT. FELLOWS MET WITE
LEADERS IN THE PRIVATE, PUBLIC, AND NGO SECTORS, AS WELL AS IN ACADEMIA
AND THE MEDIA. THEY PARTICIPATED IN GROUP MEETINGS AND ATTENDED
SEMINARS DESIGNED TO FOSTER DIALOGUE, ENCOURAGE CONTINUED LEARN ING, AND
TO CREATE OPPORTUNITIES FOR THE EXCHANGE OF IDEAS AND COLLABORATION
WITH OTHER EISENHOWER FELLOWS.

4c (Code: ___ ) (Expenses$_ 940 503 . including grants of § 369,437. ) (Revenues )
MIDDLE EAST AND SOUTH ASIA (MESA) PROGRAM - THE FALL MESA PR PROGRAM, HELD
IN OCTOBER AND NOVEMBER, BROUGHT TOGETHER 19 THOUGHT LEADERS FROM 10
COUNTRIES - EGYPT, INDIA, JORDAN, _LEBANON, MYANMAR, PAKISTAN,
PALESTINE, QATAR, SAUDI ARABIA, AND SRI LANKA - WITH THE GOAL OF
ADVANCING EISENHOWER FELLOWSHIPS' IMPACT IN THE MIDDLE EAST AND SOUTH
ASIA, AS WELL AS BRINGING TWO NEW COUNTRIES INTO THE EF NETWORK.
SIMILAR TO THE GLOBAL PROGRAM, THE FELLOWS TRAVELED FOR SIX WEEKS
AROUND THE U.S., WITH AN ITINERARY CUSTOMIZED TO THEIR FIELDS OF
EXPERTISE AND PROPOSED FELLOWSHIP PROJECT. THEY MET WITH LEADERS
WITHIN THE PRIVATE, PUBLIC, ACADEMIA, THE MEDIA, AND NGO SECTORS. THE
FALL MESA PROGRAM WAS EXPANDED TO INCLUDE QATAR AND MYANMAR, TWO NEW
COUNTIES INTO EF'S NETWORK.

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

{Expenses $ 772,519. including grants of $ 326,930 o) (Revenue$ )
4e Total program service expenses P> 4,258,599.
Form 990 (2017)
732002 11-28-17 See Schedule O for Continuation(s)
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EISENHOWER EXCHANGE FELLOWSHIPS,

Form 990 (201 INCORPORATED ' . 23-1505095 Page 3
‘Par | Checklist of Required Schedules :
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I7"YeS," COMPIEtE SCHEOAUIBA ......\\.\\\\....occ...oeeee oo e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributorg 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part| ... . . .. .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll . . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-192 I "Yes," complete Schedule C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREQUIE D, PAITHI ||| __.__...o.oooooooo oo eeoeeeeeeoe 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?
[f"Yes," complete SCheaUIe D, PArt IV | e 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 Scheadule O, PartV
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organizatioh report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAEVI et et e e e 1a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vil . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHeUIE D, Parts XI@NG XII ||| _._____....ooooooeeeeeeeeeeeeeeeeeeeeee oo eee e oo oo e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional .. . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? If "Yes," complete Schedule F, Parts 1aNG IV ... ... ... 14b | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland IV . . e 15 X
16  Did the organization report on Part IX, 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 llland IV e 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedle G, Part! .. .. . . . . e, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1cand 8a? If "Yes," complete Schedule G, Part Il . ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 922 /f "Yes,"
complete Schedule G, Partll .. ... 19 X
Form 990 (2017)
732003 11-28-17
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EISENHOWER EXCHANGE FELLOWSHIPS,

Form 990 (2017) _ INCORPORATED 23-1505095 page4
. Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduleH . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part X, column (A), line 1? If "Yes, " complete Schedule I, Partsland !l 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ili 22 | X

238 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

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

Schedule K. If "NO", GO0 N8 258 | ________.............oecooeoeeeeeeeroeeeeseee oo e eeeee s eeee e eeeeeeeeeeeseee oo eeeeeeeeeeeee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

aNY 1AXEXBMPEBONGS? || ...ttt e+ oo oo e e eeeeeeeees e 24c

d Did the organization act as'an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ . . . 25a X
b Is the organization aware that it engaged in an excess beneﬁt transaction with a disqualified person in a prior yéar, and
that the transaction has not been reported on any of the orgamzatlon 's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Ii 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, Part ll | .. . ..o
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV

24d

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part 1V . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M __ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIE M .. . .. . . . . ... 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations?
[F"Yes," COMPIete SCHEQUIE N, PAItI | ...\ ........cooooioooeeeeeoeooeeeee oo eees oo eeee s eeee oo eeee e 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEGUIE N, PEITII . ..........oooooeeeieeeeeee oo eeee s oo ees e ee s oo s oo eeeeee e eeeee o 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-32 /f "Yes," complete Schedule R, Part! ... . . . . .. . . . . . ... |lss X
84 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
Part V, line 1 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? 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-charitable related organization?
If "Yes," complete SChedle B, Part V, N8 2 . . ... ..o eeeeeeeeeeeeeeeeoe oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... oo 38 | X
Form 990 (2017)
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‘ EISENHOWER EXCHANGE FELLOWSHIPS,
Form 990 (2017) __INCORPORATED - _ 23-1505095
|PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling)- winnings t0 Prize WINNEIS? .................oo....oooooooeeeeeeeeeeee oo eee oo eee oo
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 bythisretun .. ... 2a
b If at least one is reported on line 2a, did the organization file all required federal eniployment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during theyear?
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule© 3b
4a At any time during the calendar year, did the organizafion have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
5a Wasthe orgahization a party to a prohibited tax shelter transaction at any time during the tax year?
b ¥
c

It *Yes," to line 5a or 5b, did the organization file FOMM 8886-T? | ... . ...cooorooeorooeeeooeeeeeee oo
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL1AX AETUCHIDIB? || ... oottt eeee e beeeeeee oo
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?
If *Yes," did the organization notify the donor of the value of the goods or services provided? . .. . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ...........ccccvvvvvieeeenn. et aa e et ee e ea a8 oo ee et et eee et ee e e ee e ee s eeeesees s e o
If "Yes," indicate the number of Forms 8282 filed during theyear ... ... "
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

0o T

Q@ -0 o

a Initiation fees anid capital contributions included on PartVill,line12 . 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 | 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... N/A

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 healfth plans | . ... ... 13b

¢ Enterthe amount of reserves onhand . ... ... 13¢c
14a Did the organization receive any payments for indoor tanning setvices during the taxyear? .. ... . 14a
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _........................... 14b

Form 990 (2017)

732005 11-28-17

5
15281113 793760 3394 2017.05000 EISENHOWER EXCHANGE FELLOWS 3394 2




EISENHOWER EXCHANGE FELLOWSHIPS P
Form 990 (2017) INCORPORATED 23-1505095 pageb

| 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 or note to any line in this Part L
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a
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 1b

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustee, or key employee? ...

3 Did the organization delegate control over management dutnes customarlly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Did the organization have members or 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 GOVEIMING BOAY? .\ ... ..o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons Othel' ﬂ'\aﬂ the goveming BOGY? | e 7b X
8
a X
b Each committee with authority to act on behalf of the govemning body? ... ... .. . 8 | X
9 Isthere 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 Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... 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 exempi PUIPOSeS? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 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 confiict of interest policy? /f "No,"gotoline 13~~~ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently mohitor and enforce compllance with the policy? /f "Yes," descnbe
in Schedule O hOW thiS WaS JONE | ... _i..............ooooeeeeeeeceeisoeeeeoo oo eeseeeeeeeeeeeeeee e o 12e] X
13 Did the organlzatlon have a written whistleblower pollcy? ................................. 13 | X
14 Did the organization have a written document retention and destruction poliey? ... e 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the Organization ... ..o
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAID | oo e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? . o
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA ,MA ,NC ,NJ , NY , PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website . Ex—_] Upon request ] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. ]
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
DIRECTOR OF FINANCE AND ADMIN - 215-546-1738
250 S. 16TH STREET, PHILADELPHIA, PA 19102 .
732006 11-28-17 l6 Form 990 (2017)
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EISENHOWER EXCHANGE FELLOWSHIPS,
Form 990 (2017) INCORPORATED 23-1505095
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors - .
Check if Schedule O contains a response ornote toany lineinthisPart VIl ... L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

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.

® List 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.

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

(A) (B) (C) (D) : (E) (F)
Name and Title Average | 4, ot cfegfﬂgg‘han one 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
(list any g the organizations compensation
hours for | = B organization - | (W-2/1099-MISC) from the
related |3 | & 2 (W-2/1099-MISC) organization
organizations g = H %u , and related
" below HEINE Z22| organizations
ine) |Z|Z|E|5 (5=
(1) GENERAL COLIN L, POWELL 1.40( -
USA (RET), CHAIRMAN X X 0. 0. 0.
(2) MADELEINE K. ALBRIGHT 0.20
TRUSTEE » . X 0. 0. 0.
(3) MOHAMMED M, AL-ARDHI [ 0.20
TRUSTEE ' _ 1x 0. 0. 0.
(4) AMR A, AL-DABBAGH . 0.40]. |
TRUSTEE o , x| 0. 0. 0.
(5) H, JESSE ARNELLE 0.20]
TRUSTEE o X 0. 0. 0.
(6) WILLIAM L, ATWELL 0.20
TRUSTEE X 0. 0. 0.
(7) ANINDYA BARRIE 0.40 ‘
TRUSTEE - ' X 0. 0. 0.
(8) KIMBALL C., CHEN 3.40
TRUSTEE X 0. 0. 0.
(9) SOLOMON CAI CHENYU 1.60
TRUSTEE X 0. 0. 0.
(10) DEREK CHILVERS 1.30
TRUSTEE [TIL 8/17] X 0. 0. 0.
(11) CHARLES E, COBB, JR. 2.60
TRUSTEE ) X 0. 0. 0.
(12) EDGAR M, CULLMAN, JR. 3.80
TRUSTEE X 0. 0. 0.
(13) DAVID EISENHOWER 1.00
TRUSTEE X 0. 0. 0.
(14) SUSAN EISENHOWER 1.20
TRUSTEE X 0. 0. 0.
(15) JEREMY K, ELLIS 0.20
TRUSTEE X 0. 0. 0.
(16) CONRADO J., ETCHEBARNE 0.30
TRUSTEE [TIL 8/17] X 0. 0. 0.
(17) MARCELO ETCHEBARNE "1.30
TRUSTEE [EFF 8/17] ‘ X 0. 0. 0.
732007 11-28-17 . Form 990 (2017)
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EISENHOWER EXCHANGE FELLOWSHIPS,

Form 990 (2017) INCORPORATED 23-1505095 Page 8
] L} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) © ®) | ) (F)
Name and title Average (oot d?egksﬁff’e’thm one Reportable - Reportable Estimated
hours per | box, uniess person is bothan | compensation compensation amount of
week | officer and a director/trustee) from ' from related " oth er
(listany - g the | organizations compensation
-hoursfor | S| . = - organization | (W-2/1099-MISC) from the
related | g | £ B (W-2/1099-MISC) - organization
organizations| g | £ g2 and related
below |=fs| |55 organizations
line) |5|2|2|5(5E|5
(18) CHRISTOPHER FANG 1.40
TRUSTEE [EFF 10/17] X 0. 0. 0.
(19) ALAN H. FLEISCHMANN 0.20
TRUSTEE X 0. 0. 0.
(20) THEODORE FRIEND 1.20
TRUSTEE X 0. 0. 0.
(21) MARY LOUISE GORNO 3.00 :
TRUSTEE X 0. 0. 0.
(22) MARK GRIER 3.80
TRUSTEE ‘ X 0. 0. 0.
(23) SUSAN HAKKARAINEN 4.60 ,
TRUSTEE P 0. 0. 0.
(24) HARRY HALLORAN 0.20
TRUSTEE X 0. 0. 0.
(25) SHOW-CHUNG HO 0.20
TRUSTEE . X 0. 0. 0.
(26) JAMES W. HOVEY 6.20
TRUSTEE X 0. 0. 0.
1D SUB-OMA ..o e > 0. 0. 0.
¢ Total from continuation sheets to PartVIl, SectionA . - > 907,542, 0.] 164, 2 08.
d_Total (add lines b and 16) .......coooocooiovivcosioiss > 907,542. 0. 164.208-
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i
line 1a? If "Yes," complete Schedule J for such individual ||| . ... ..o
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jd for SUCRDEISON ..o 5

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)
Name and business address

(B)
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 P> 0

See Part VII,

732008 11-28-17
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EISENHOWER EXCHANGE FELLOWSHIPS,

Form 990 INCORPORATED : 23-1505095
rﬁ;@ﬂ%‘";l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ‘ (C) : (D) () . {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
(istany | Z s organization (W-2/1099-MISC) from the
hoursfor | S -] (W-2/1099-MISC) organization
related | g |2 ] and related
N g2 « | & R
organizations § E _§ H organizations
below HHEHHEE
line) slZ|s|g|e]|s
(27) F. RICHARD HSU, PH,D 0.20
TRUSTEE : 1X 0. 0. 0.
(28) MEHMET FATIH KARAMANCI 0.20( -
TRUSTEE X 0. 0. 0.
(29) JOHN W, KEOGH 0.20
TRUSTEE X 0. 0. 0.
(30) NEMIR A, KIRDAR 0.20 .
TRUSTEE X 0. 0. 0.
(31) MATT MANDERS 3.40
TRUSTEE X 0. 0. 0.
(32) DAVID C, MANKE 2.60
TRUSTEE X 0. 0. 0.
(33) JAMES L, MCCABE 4.20 .
TRUSTEE X 0. 0. 0.
(34) VICTOR J, MENEZES 0.20
TRUSTEE X 0. 0. 0.
(35) PEDER HOLK NIELSEN 0.40
TRUSTEE X 0. 0. 0.
(36) OSMAN OKYAY 0.40
TRUSTEE X 0. 0. 0.
(37) STEVE PAGLIUCA 1.20
TRUSTEE X 0. 0. 0.
(38) STEVE PELCH 2.00
TRUSTEE X 0. 0. 0.
(39) BERNARD POUSSOT 0.20
TRUSTEE X 0. 0. 0.
(40) JAY R, PRYOR 0.20
TRUSTEE X 0. 0. 0.
(41) FERIT SAHENK 0.20
TRUSTEE X 0. 0. 0.
(42) JEFF SINGER 4,20
TRUSTEE X 0. 0. 0.
(43) BEN SORACT 0.20
TRUSTEE X 0. 0. 0.
(44) YRENE TAMAYO 0.40
TRUSTEE X 0. 0. 0.
(45) ALFONSO VEGARA 0.20
TRUSTEE [TIL 10/17] X 0. 0. 0.
(46) HAROLD, A. HAP WAGNER 4.20
TRUSTEE X 0. 0. 0.
TotaltoPart VIl Section Ajline e ...
B
9
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EISENHOWER EXCH.ANGE FELLOWSHIPS

Form 990 INCORPORATED . 23-1505095 .
Part. V" | Section A. Officers, Directors, Trustees, Key Employees, and Jhest Compensated Employees (continued)
(A) : (8) (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
(istany | & = organization (W-2/1099-MISC) from the
hoursfor |5 | = (W-2/1099-MISC) organization
related | g [ € N ' and related
organizations| £ = £ls organizations
line). 2lz|8|&|£|8
(47) CHRISTINE TODD WHITMAN 4.20
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|- 346,638. 0. 35,203.
(50) ERIN HILLMAN 40.00
VP, PROGRAMS & OPERATIONS : 11X 211,859. 0.] 34,695.
(51) STEPHANIE GROPP 36.00 : _
SEC & DIR, FINANCE & ADMIN . X 116,015. 0.] 27,679.
(52) THOMAS FERGUSON 40.00 R ‘ :
SR DIR, DEVELOPMENT : . X 126,031. 0.| - 35,821.
(53) MONICA STEIGERWALD -40.00 ‘ ) :
DIR, MAJOR GIFTS ‘ X 106,999. 0.} 30,810.
Totalto Part VIl Section AlineTe ..o 907,542. 164,208.
&%
10
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| EISENHOWER EXCHANGE FELLOWSHIPS
Form 990 (2017)

1

23-1505095  Page9

INCORPORATED
[Part:VIIl | Statement of Revenue

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

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

Revenug)e)xcluded
frorg }:% trxlrsnder
512-514

Federated campaigns 1a

- Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

- 0o Q0T o

5,098,279,
Noncash contributions included in lines 1a-1f: $ 359,941,
Total. Add lines1a-1f ..o, e >

Contributions, Gifts, Grants| -
and Other Similar Amounts

=5 Q

5,098,279,

Business Code|

am Service
evenue

I

a
b
c
d
e
f

All other program service revenue

I Pro%

g Total. Addlines2a-2f ...

8  Investment income (including dividends, interest, and

other similar amounts) ... _.......c....ccoooeil v > 781,603.

781,603,

4 Income from investment of tax-exempt bond proceeds P>

5 Royalties ........ccooovvveieeennenne

6 a Grossrents

d Net rental income or (loss)

(i) Securities | (i) Other
7,866,358,

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses - 7,194,398,
c Gainor(loss) . .. ... 671,960,
d Netgainor(loss) ................ eerererere oottt srsneasrneaes »

671,960,

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

Other Revenue

¢ Netincome or (loss) from fundraising events

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

b Less: direct expenses b

¢ Net income or (loss) from gaming activities ..

10 a Gross sales of inventory, less retumns
and allowances a

b Less: cost of goods sold
¢_Net income or {loss) from sales of inventory ................ | 3

Miscellaneous Revenue Business Code}

11 a

b

c

d All other revenue

12 Total revenue. See instructions. ... 6,551,842,

1,453,563,

732009 11-28-17 .
1
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_Form 990 (2017)
X [ Statement of Functional Expenses

EISENHOWER EXCHANGE FELLOWSHIPS

__INCORPORATED

23-1505095

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX ... oo L]
Do not include amounts reported on lines 6b, Total éﬁgensés‘ Program )service Managgr?-l)ent and Fumsransm
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expensesg
1 Grants and other assistance to domestic organizations 5 :
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic -
individuals. See Part IV, line22 326,930. 326,930.
8 Grants and other assistance to foreign ‘ ’
organizations, féreign governments, and foreign )
individuals. See Part IV, lines 15 and 16 . 1,048,664.] 1,048,664.
4 Benefits paidto or formembers . . ..
5 Compensation of current officers, directors,‘ Co . o .
trustees, and key employees .. 773,435, 464,152, 256,2717. 53,006.
6 Compensatlon not included above, to dusquahﬁed : ' )
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . o o S
7 Othersalariesandwages . ... . . . 1,380,151. 942,758. 109,437. 327,956.
8  Pension plan accruals and contributions (include ) ) )
section 401(k) and 403(b) employer contributions) 40,299. 27,410. 1,815. 11,074.
9 Other employee benefits 343,003.] 206,689. 17,460. 118,854.
10 Payrolltaxes ..o 138,526. 93,549. 22,588. 22,389.
11 Fees for services (non-employees):
a Management |
b Legal .. e
c Accounting .
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17 B e e LR
f Investment managementfees . 106,784.| 77,571. 29,213,
g Other. (Ifline 11g amount exceeds 10% of line 25, :
column (A) amount, list line 11g expenses on Sch 0.) 188,586. 142,233. 34,774. 11,579.
12 Advertising and promotion ... ... i
18 Officeexpenses, 116,288. 80,568. 28,354. 7,366.
14 Information technology ___ 58,584. 47,668. 10,916.
15 Royalties . ...,
16 OCOUPANGY _.........oooocooeeeeoreeeeee e 13,828, 9,071. 4,757. .
17 TRVEl e 216,713. 174,218. 6,517. 35,978.
18 Payments of travel or entertainment expenses )
for any federal, state, or local public officials : . i
19  Conferences, conventions, and meetings . 565,828. 500,908. 25,073. 39,847.
20 Interest ... ' ;
21 Paymentstoaffiiates . . . .. ... :
22 Depreciation, depletion, and amortization 104,318. 68,346. 35,972. )
23 Insurance ... . 49,227. 30,594. 10,403. 8,230.
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. ) il
a MISCELLANEOUS 36,837. 17,270. 17,798. 1,769.
b
[~
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,508,001.f 4,258,599. 611,354. 638,048.
26 Joint costs. Complete this fine only if the organization |
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere B> || if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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EISENHOWER EXCHANGE FELLOWSHIPS

Form 990 (2017) INCORPORATED 23-1505095 page11
[Part; ‘[ Balance Sheet
Check if Schedule O contains a response or note to any iNe N thiS Pt X .......o.ocooovoemoeoo e L]
: (A) : . (B)
Beginning of year End of year
1 Cash-non-intereStbearing ... ... ... 806,718.] 4 1,088,866.
2 Savings and temporary cashinvestments ... 56,498.[ 2 547,124.
3 Pledges and grants receivable, net ... ... 992,802. 3 1,534,616.
4 Accounts receivable, net 4 :
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compen%ted employees. Complete
Partllof Schedule L | . . ...
6 Loans and other recelvables from other dlsquahf ied persons (as defined under
section 4958(f)(1)), p_ersons 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 Sch L 6
A 7. Notes and loans receivable, net | .. ..., 7
< | 8 Inventoriesforsaleoruse . . 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D~ 10a 3,809,359 i '
b Less: accumulated depreciation ... .. 10b 1,234,716.] 2,535,981.] 10¢ 2,574,643.
11 Investments - publicly traded SECUNties ... _19,307,289.] 11| 25,079,407,
12  Investments - other securities. See Part IV, line 11 ... 13,419,967.] 12 12,360,880.
13  Investments - program-related. See Part \V, line11 . 13
14 Intangible @SSetS .. ... ..o, . 14
15 Other assets. See Part IV, fine 11 7,929,434.] 15 7,852,665,
16 _ Total assets. Add lines 1 through 15 (mustequal line34) ... 45,176,206.[ 16 | 51,159,842,
17 - Accounts payable and accrued expenses ... 159,703.] 17 209,489.
18 Grantspayable .. .. ...,
19 Deferred revenue | . |\ ... ...
20 Tax-exemptbond liabilities | . ... ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
9 |22 Loansand other payables to current and former officers, directors, trustees,
;g key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ... ..\
= |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated-third parties ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of .
SchedUle D /. e 25 .
— 126 Total liabilities. Add lines 17 through25 ... 159,703.| 2 209,489.
Organizations that follow SFAS 117 (ASC 958}, check here P> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted Netassets ... .. ..o 32,485,830.| 27
E |28 Temporarily restricted netassets | ... 342,000.] 28 1, 169,137.
T (29 Permanently restricted netassets ... ... 12,188,673.[20| 12,111,904.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> r:l R 5 ! o
] and complete lines 30 through 34.
£ |80 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund ... .. .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |83 Totalnetassetsorfundbalances .. ... 45,016,503./33| 50,950,353.
134 Total liabilities and net assets/fund balances ... 45,176,206./ 3| 51,159,842,
Form 990 (2017)
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EI SENHOWER EXCHANGE FELLOWSHIPS,
Forrn 990 (2017) INCORPORATED 23-1505095 Ppage12
P I| Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any line in this Part Xl ... . .
1 Total revenue (must equal Part VIIl, column (&), line 12) ... 1 6,551,842.
2 Total expenses (must equal Part IX, column (), line25) 2 5,508,001,
3 Revenue less expenses. Subtract line 2 fromline? . 3 1,043,841.
4 Netassets or fund balances at beginning of year (must equal Part X, hne 33, column (A) 4 45,016,503.
5  Netunrealized gains (losses) oninvestments | oo . L5 4,966,778.
6 Donated services and use of facilities ... ........................................ 6 -
7 INVESIMENt @XPENSES | . .. 7
8  Priorperiod adjUStMents 8 o
9 Other changes in net assets or fund balances (explain in Schedule©) 9 -76,769.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne 33, :
UM B) e e ettt ancens enee 10 50,950,353.

1 Accounting method used to prepare the Form 990: D Cash Accrual :l 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? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E__E:l Separate basis Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
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: )
[X] Separate basis D Consolidated basis I:l Both consolidated and separate basis
© If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIar ATIBB? | ... et eees st ee e seeesreeeeeses e es oo
b If "Yes," did the organization undergo the requ:red audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrlbe any steps taken to undergo suchaudits ..o _38b

Form 990 (2017)
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SCHEDULE A - e .
(Form 990 or 890-£2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section ) 201 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury ) -, P Attach to Form 990 or Form 990-EZ.
nternal Revenue Service } Go to www.irs.gov/Formg80 for instructions and the latest information.
Name of the organization ET, S ENHOWER EXCHANGE FELLOWSHI PS, Employer identification number
~ INCORPORATED - ' | - 23-1505095
[Part’l.| Reason for Public Charity Status (Al organlzatlons must complete this part.) See instructions. '
The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2)))
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research orgamzatlon operated in conjunctlon with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

»

© ®

0 DDéDD

10

1 [

12

d

section 170{b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in sectlon 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)(v1) (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vu) (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(nx) 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 lts 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 ll1.)
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.
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.
Type Il. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lIl 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.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supportlng organization.

(i) Name of supported (ii) EIN (iii) Type of organization | (V) ST °W3‘“1?’ﬁ°" 'Sﬁan (v) Amount of monetary (vi) Amount of other
- . ‘described on lines 1-10 | in your governing document? | . N . N
organization ( 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. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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EISENHOWER EXCI-IANGE 'FELLOWSHIPS, _
Schedule A (Form 990 or 990-E7) 2017 INCORPORATED . 23-150509 5 Page 2
: | Support Schedule for Organizations Described in Sectlons 170155( Sﬁ)ll’vi ana 170(b)M)(A)(vi)

(Compléte only if you'checked.the box on line 5, 7, or 8 of Part | or if the organlzatlon failed to quallfy under Part IlI If the orgamzatnon
fails to qualify under the tests listed below; please complete Part I1l.) -
Section A. Public Support : : R
Calendar year (or fiscal year beginning in) - {a) 2013 ‘(b) 2014 . (c)2018 (d) 2016 (e) 2017 ~ (f) Total
1 Gifts, grants, contributions, and : : ' : :
membership fees received. (Do not ) '
include any "unusual grants.”) 3965538.] 3166612.) 2673870.| 3476459.| 5098279./18380758.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge ~__

4 Total. Add lines 1 through3 3965538.] 3166612.] 2673870.] 3476459.] 5098279.[18380758.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on lirie 1 that exceeds 2% of the

amount shown on line 11,

column (f)’

_ 4470820.
6 Public support. Subtract line 5 from line 4. | - [13909938.
Section B. Total Support -

Galendar year (or fiscal year hegmnmg m) > (a) 2013 __(b)2014 (c) 2015 (d) 2016 - (e) 2017 | (f) Total
7 Amounts fromlined . . . 3965538.[ 3166612.] 2673870.] 3476459.] 5098279.[18380758.
8 Gross income from interest, : ' ’
dividends, payments received on ’ )
securities loans, rents, royalties, o co L
and income from similar sources . | 742,940.] 987,034.] 1022450.| 625,483.| 781 ,603.] 4159510.
9 Net income from unrelated business ) ’ ‘ '
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . ... . 12 |
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... > [____I_
Section C. Computation of Public Support Percentage _

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) 14 61.66 o

15 Public support percentage from 2016 Schedule A, Part I, line 14 15 63.04 9

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . . e | 4
b 33 1/3% support test - 2016. 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 PUb|IC|Y SUPPOI‘ted ONgANIZAtION || | . . oo e | 2

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and- clrcumstances" test. The organization qualifies as a publicly supported organization ... ... . >
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 18, 16a, 16b, or 173, 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

Schedule A (Form 990 or 990-EZ) 2017
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, EISENHOWER EXCI—IANGE FELLOWSHI PS
Schedule A orm 990 or 990-£2) 2017 INCORPORATED - .
- upport Schedule for Organizations Described in Section 509(@)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the orgamzatlon falls to

_qualify under the tests listed below, Elease complete Part I1.)

Section A. Public Support , .

Calendar year (or fiscal year beginning in) p> (a) 2013 - (b)2014 (c) 2015 (d) 2016° (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the 'year

¢ Add lines 7a and 7b

8 Public support. (svictiing 7¢ from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 ° {e) 2017 (f) Total
9 Amounts from line 6 -

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

cAddlines10aand10b .. . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | ..
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.) ............
13 Total support. (add lines 9, 10c, 11, and 12.)

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

23-1505095 pages

check this boxand STOP Nere ... e >E;
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2017 (line 8, column (f).divided by line 13, column (f)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15 - %
16_Public support percentage from 2016 Schedule A, Part il line 15 ... i 16 %
Section D. Computation of Investment Income P« Percentage :
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (®) 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 .. ... . 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. 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 ....................... »[ ]
732023 10-06-17 . . Schedule A (Form 990 or 990-EZ) 2017
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EISENHOWER EXCHANGE FELLOWSHIPS

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, conﬁplete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D and complete Part V.)

Schedule A (Form 990 or 990-€7) 2017 INCORPORATED ‘ 23-1505095 pages

Section A. All Supporti ing Organlzatlons

1 Are all of the organization’s supported organizations listed by name in the organization’s govering A
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If h/stonc and contlnumg relationship, explain. )

2 Did the organization have any supported organlzatnon 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
organ/zat/on was described in section 509(a)(1) or (2).

3a Did the organization have a supported orgamzatlon described in section 501(c)(4), (), or (6)2 If “Yes, " answer
(b) and (c) below.

b Did the orgamzatlon confirm that each supported organization qualrr ied under section 501(c)(@), (5), or (6) and
satlsf ied the public support tests under section 509(a)(2)? If "Yes, describe in Part VI when and how the
organrzatlon made the determination. ‘

¢ Did the organlzatlon ensure that all su pport to such orgamzatlons was used exclusnvely for section 170(c)(2)(B)
purposes? /f “Yes, expla/n in Part VI what controls the organlzat/on putin place to ensure such use.

4a Was any supported organization not organ |zed inthe United States (*foreign supported orgamzatlon "2 If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in decndlng whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organ/zat/on had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzat/ons '

¢ Did the organization support any foreign supported orgamzatuon that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ‘

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if app//cab/e) Also, provide detail in Part VI, lncludlng () the names and EIN
numbers of the supported orgamzat/ons added, Substituted, or removed; (i) the reasons for each such act/on
(iii) the authority under the organlzat/on 's organizing document authorizing such action; and (i (iv) how the action
was accomplished (such as by amendment to the orgamzmg document)

b Type I or Type Il only. Was any added or substituted supported organlzatlon part of aclass already

" designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing orgamzatlon s supported orgamzatuons’7 If "Yes, " provide detail in
Part VI.-

7  Did the organization provide a grant, Ioan compensatlon or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor or a 35% controlled entity wnth
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-£2). .

8 Didthe orgamzatlon make a loan to a disqualified person (as defi ned in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the éupporting organization also had an interest? /f "Yes, " provide detail in Part VI.

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 Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. _

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

| Yes

No

10b

732024 10-06-17 Schedule A (Form.990 or 990-EZ) 2017
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EISENHOWER EXCHANGE FELLOWSHIPS, ,
Schedule A (Form 990 or 990.£7) 2017 INCORPORATED 23-1505095 pages
Supporting Organizations xontingeq) :

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 i in (b) and (¢)

below, the goveming body of a supported organization? ) 11a
b A family member of a person described in (a) above? 11b
¢ _A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, orc, provide detail in Part VI. ) 11c

Section B. Type | Supporting Organizations
. lYes No

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

2 Did the organization operate for the beneﬁt ‘'of any supported organization other than the supported )
orgamzatnon(s) that operated supervised, or controlled the supportlng orgamzatlon? If "Yes," explain in” -
Part VI how prowdlng such benefit carried out the purposes of the supported organization(s) that operated,
superwsed or controlied the supporting organization.

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).

Section D. All Type Ill Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, dlrectors or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the govemlng body of a supported organization? /f "No," explain in Part VIl how .
the organization maintained a closé and continuous working relationship with the supported organization(s).

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," descnbe in Part VI the role the organ/zatlon 'S
supported organmt/ons played in this regard.

Section E. Type lll Functionally Integrated Supporl:mg gamzatlons : :

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see mstructuons)

a E:] The organization satisfied the Activities Test. Completé line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 be/ow
c D The organization supported a govemmental entity. Describe in Part'VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organizations 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.

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.

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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 INCORPORATED
TPa

23-1505095 pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
__other Type lII non-functlonally mtejqrated supporting orgamzatlons ‘must complete Sectlons Athrough E.

Sectuon A - Adjusted Net Income

(A) Prior Year

(B) Current 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 |

o|Rlewin]=

OB |OIN |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management conservatlon or. ‘
maintenance of property held for production of mcome (see mstructlons) :

-]

7 __Other expenses (see instructions)

N'

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

Section B - Mlmmum Asset Amount .

(A) Prior Year

(B) Current Year
(optlonal)

1 Aggregate fair market value of all nbn-exempt -use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o oo |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

(4]

Subtract line 2 from line 1d

»

H

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

o|~jo|o

Minimum Asset Amount (add line 7 to line 6)

0 IN|O |0 |

Section C - Distributable Arﬁount

Current Year

Adjusted net income for prior year (from Section A line 8, Oolumn 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

alafe|n]a

OO [WIN |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

~

instructions).

L Check here if the current year is the orgamzatlon s first as a non-functionally integrated Type IlI supporhng orgamzatlon (see

782026 10-06-17 ) ) 2 0
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EISENHOWER EXCHANGE FELLOWSHIPS
2017 INCORPORATED 23-1505095 page7

2 Type Ill Non-Functionally Integrated 509(a)(3) Supportmuamzatlons (continued)
Sechon D - Distributions

Schedule A (Form 990 or 990

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes .
2 Amounts paid to perform activity that directly furthers exempt purposes of suppoited
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported OF gannzatnons
4 Amouints paid to acquire exempt-use assets .
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6. -
8 Dlstnbutlons to attentive supported organizations to'which the organization is responsnve S
(provide details in Part VI). See instructions. -
9 _ Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount . ‘ .
) ) : ) (i) . U g (i) b . giii) ,
Section E - Distribution Allocations (see instructions) Excess Distributions “de;r:g& 1|.7|t|ons Ag::":’;‘;?g& 7

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

38 Excess distributions carryover, if any, to 2017

a -

b From 2013
¢ From2014 -
d From 2015
e
f

From 2016
Total of lines 3a through e .
__9 Applied to underdistributions of prior years
h
i
J

Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions) °
Remainder. Subtract-lines 3g, 3h, and 3i from 3f.

4 Distributions for 201 7 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remalmng underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h .
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Q|0 |jT |

Schedule A (Form 990 or 990-E2) 2017
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EISENHOWER " EXCI—IA_NGE FELLOWSHIPS,
2017 INCORPORATED 23-1505095 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Iil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, 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 Vv,
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.) : S : -

edule A (Form 990 or 990-
wrt: Vi

Sch

732028 10-06-17 ) ’ Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B . | ,' Schedule of Contrlbutors

gio;;"o_gsg) 990-;2, > Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treastry ) o ~ P Goto Www.irs. gov/Form990 for the latest mformatlon.

Internal Revenue Service

OMB No. 1545-0047 *

2017

Name of the organization
EI SENHOWER EXCHANGE FELLOWSHI PS
- INCORPORATED :

Employer identification number

23-1505095

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) orgénization
527 political organization

Form 990-PF

501(c)(3) exempt private foundation”

4947(a)(1) nonexempt charitable trust tréated as a private foundation

0o0o0H

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treatedas a privaté 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) organizétion can check boxes for _botH the General Rule and a Sp_eciél Rule. See instructions.

General Rule’

D Foran orgamzatlon 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'll. 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-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and lll. -

Ij 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 éomplete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

........... >3

Caution: An organization that isn’t covered by thé 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 I, line 2, to

certify that it doesn’t meet the filing requurements of Schedule B (Form 990 990-EZ, or 990-PF)..

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17




Schedule B (Form:990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

EISENHOWER EXCHANGE FELLOWSHIPS,

Employer identification number

23-1505095"

INCORPORATED

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

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

157,784.

Person ]
Payroll

Noncash -

(Complete Part Il for
noncash contributions )

(a)
No.

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

(c)

Total contributions

(d)
Type of contribution

391,566.

Person )
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
~ No.

(b)

‘Name, address, and ZIP + 4 .

()

Total contributions

(d)
Type of contribution

1,100,000.

Person -[X]
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 '
Payrol [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4 '

e)
Total contributions

(d)
Type of contribution

177,183,

Person I
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

728452 11-01-17

15281113 793760 3394
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

EISENHOWER EXCHANGE FELLOWSHIPS,

Employer identification number

23-1505095

INCORPORATED

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

(a)
No.

(b) :

Name, address, and ZIP + 4

()

Total contributions

o d)
Type of contribution

$ 122,788.

Person -
Payroll = - D
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 X]

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 Ii for

.noncash contributions.)

(a)

b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

()
. Type of contribution

Persoﬁ D
Payrol  [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll

Noncash [ |

(Complete Palf 1l for
noncash contributions.)

728452 '11-01-17

15281113 793760

25
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

EISENHOWER EXCHANGE FELLOWSHIPS

Employer identification number

INCORPORATED 23-1505095
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed .
. (c)
(b) . : (d)
::r':l i Description of noncash prépedy given (FsI:Zi(:;‘:;s.tc:;ant:_)) - Date receivgd
1 STOCK GIFT
2
157,784. | _12/31/17
(a) () ] . .
No. (b) : B I
:':rTI Descnptuon of noncash property given. : (l;eMZ f:;:fcltn':antse)) »Date received
STOCK GIFT.
6 -
177,183. 12/31/17
(a) ' (c)
No. (b) . - (d)
'f)r::l Description of noncash’prgperty given g:l(:;:::::::)) Date received
(a) .
(c)
No. b . , )
If;:,:l. | Description of noncash property givgn '. (Fsh:;,f:;:::m :)) Date received
{a)
(c)
. No. . (b) . (d)
. FMV stimat: .
S’::I Description of noncash property given (See i(:;t:uctrir; ?1:.)) Date received
(a)
- (o)
No. (b) : . , (d)
::rrtnl Description of noncash property given | (2::, i‘:;:f;.:l:t:)) Date received

723453 11-01-17

15281113 793760 3394
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Schedule B (Form 990, 990-EZ, or- 990+ PF) (201 7)
‘Name of organization .

EISENHOWER EXCHANGE FELLOWSHIPS
INCORPORATED

Page 4
Employer identification number

23-1505095.

contributions to organizations c
the year from any one contnbutor Complete columns (a)through (e) and the followmg Ime entry For organl

or
zatlons
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part IIl if addrtlonal space is needed. -
(a) No. )
lf;aorTl (b) Purpose of gift (c) Use of glft (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:rTI . (b) Purpose of gift (c) Use of gift (d) Description of how gift is held ‘}

(e) Transfer of gift |

Transferee’s name, address, and2IP+4 Relationship of transferor to transferee
{a) No. - L : — y - — ) ‘
gaor'tnl _ ~ (b) Purpose of gift {c) Use. of gift (d) Description of how giftiis held .
(e) Transfer of gift ‘
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g: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
723454 11-01-17 : ’ Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULED | Supplemental Financial Statements T

(Form 990) P Complete if the organization answered "Yes" on Form 990, ' 20 1 7
Part’ IV line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990

Internal Revenue Service 0 to www.irs.gov/Form990 for instructions and the Iatest mformatlon

Name of the organization EISENHOWER EXCHANGE F ELLOWSHIPS, Employer |dent|f' cation number

INCORPORATED | 23-1505095
Orgamzatlons Maintaining Donor Advised Funds or Other Slmrlar Funds or Accounts.Complete if the
: orgamzatlon answered "Yes" on Form 990 Part IV, lines.

(a) Donor advrsed‘funds : (b) Funds and other accounts

1 Totalnumberatendofyear . .~ : : ' ‘
2 Aggregate value of contributions to (duringyear) ...
3 Aggregate value of grants from (duringyear) . . ...
4 Aggregate value at end of Year e
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds .

are the organization’s property, sub]ect to the organization’s exclusive legal control? -~ l:l Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advrsor or for any other purpose conferring

impermissible nvate DONOMt? .o e D Yes D No

|
l
1 Purpose(s) of conservation easements held by the orgamzatron (check all that apply) |
L—_E, Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area !
Protection of natural habitat ) ‘ | Preservation of a certiﬁed historic structure |
Preservation of open space ’ |

2. Complete lines 2a through 2d rf the orgamzatlon held a qualrfred conservation contnbutlon in the form of a conservation easement on the last |

day of the tax year. -| Held at the End ofthe Tax Year ,
a Total number of conservation easements ., |.2a . |
b Total acreage restricted by conservation easements ' ‘ 2b ‘
¢ Number of conservatlon easements on a certified historic structure included in (a) 2c
d Numbér of conservation easemenits included in © acqunred after 7/25/06, and not on a historic structure

listed in the Natronal REGISIEr | et 2d

3 Number of conservation easements modlf ed transferred released, extrngurshed or termmated by the orgamzatlon during the tax
year p>

4 Number of states where property subject to conservatron easernent is located >

5 Does the organization have a written policy regardrng the periodic monltormg, lnspectlon handlmg of '

violations, and enforceimient of the coniservation easements tholds? - . i ettt eeretees [:] Yes [ INo
6 Staffand volunteer hours devoted to monitoring, rnspectlng, handling of vrolatlons and enforcing conservation easements during.the year
| 2 ' -
7 Amount of expenses incurred in monitoring, mspectlng, handling of vnolatlons and enforcrng conservation easements during the year

>3 ;
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(H) :
&N SECHON 170MMANBIIN? ...ttt [ves Cno

include, if applrcable, the text of the footnote to the organization's financial statements that describes the orgamzatlon 's accounting for
conservatron easements.

Organizations Maintaining Collectlons of Art, Hlstorlcal 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 pubhc service, provide, in Part X,
the text of the footnote to its financial statements that describes these items. )

b If the organization elected, as permltted 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: o
(i) Revenue included on Form 990, Part VIII, line 1 ) » »$
(ii) Assets included in Form 990, Part X -

2  If the organization received or held works of art, historical treasures, or other srmrlar 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, Irne 1 : . : > S

b_Assets included in Form 990, Part X | :

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. . : Schedule D (Form 990) 2017
732051 10-09-17
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“EI SENHOWER EXCHANGE FELLOWSHI P S
Schedule D (Form 990 2017, INCORPORATED - . 23~ 1 505095 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicoritinued)
3 Usmg the orgamzatlon s acquisition, accession, and other records check any of the followmg that area sugmficant use of its collection items

{check all that apply):
a E Public exhibition . . K |:| Loan or exchange programs
b r_—l échola_rly research - - : . R ‘e Other .
c Preservation for future generations e o

4 Provide a description of the organization's collections and explam how they further the orgamzatlon s exempt purpose in Part X|ll
5  During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
'Part V| Escrow and Custodial Arrangements. Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. .
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included :
ON FOM 990, PAMX? ___.._.._...coooroooeesesesee e Clves [Clno
b If"Yes," explain the arrangement in Part XIIl and complete the following table: :
Amount
'© Beginning Balance | . ... i oo 1c
d AddItions dUrNG the YEaF . ............ ... e 1d
e Distributions during the year e e e s e ee e e 1e
f Endingbalance . .. . ... ... SR ettt s if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty’7 ............... L_IYes L_INo
b_If "Yes " explain the arrangement in Part XIII. Check here if the explanation has been provided onPart X oo [;]
art:V: Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. .
{a) Current year _(b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a B'eginning ofyearba]ance 32,783,754’ ‘32,215,442. 34,895,746. 35,792,438. 32,323,147.
b Contributions ... ... ... 1,940,539, 680,000, 770,000.] 4,482,590, 457,771,
¢ Netinvestment earnings, gains, and losses 5,146,556, _ 1,787,150, -1,079,062, -3,881,482, 4,823,481,
d Grants or scholarships ... .. ' '
e Other expenditures for facnlrtnes B S - ) o
andprograms | oo 1,883,438. 1,899,838, 2,370,242, 1,497,800, 1,811,961,
f Administrative expenses _ I ’ R
g Endofyearbalance . 37,987,411, 32,783,754, 32,216,442, 34,895,746, 35,792,438,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: :
a Board designated or quasi-endowment p 89.00 %
b Permanent endowment p> 11.00 %
¢ Temporarily restricted endowment p- %
" The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) - UNTelated OFGANZAMIONS | ___...__......o.uvvrroeereseece oo oo seee e eoeeee oo 3a(i) X
(i) related organizations 3alii) 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
1a Land ' 723,608, 723,608,
b Buidings T 2,363,452.]  738,488.] 1,624,964.
c Leasehold improvements .
d Equipment . 722,299. 496,228. 226,071.
€ Other. . ... ... . :
Total. Add lines 1a through 1e. (Column (d) must equal Form 990‘ Part X, column (B), line 10C.).................. “p| 2,574,643.

732052 10-09-17

15281113 793760 3394
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EISENHOWER EXCHANGE FELLOWSHI PS,

Schedule D (Form 990) 2017 INCORPORATED

23 1505095 Page 3

Part:Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

(A 'LIMITED PARTNERSHIPS 12,360,880.] End-of-Year Market Value

B)

©

©)

(]

(3]

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)p | 12,360,880 .[ .-

Part VlIl| Investments - Program Related. ,
Complete if the organization answered "Yes" on Form 990, Part 1V, 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)_

6)

(6)

(@

(8)-

()]

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

] 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

7,852,665.

(2)

(3)

(4)

(8

(6)

(@)

(t:])

()]

Total. equal Form 990, Part X, col. (B) lin€ 15.) ...........cc...............

Part X:| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11e or 11f. See Form99 PartX Iune25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)]

4 .

()]

©)

0 _

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... »

2. Liability for uncertain tax positions. [n Part XllI, provide the text of the footnote to the organlzatlon s fi f nanclal 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 XIII

782053 10-00-17
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: EISENHOWER EXCHANGE FELLOWSHI PS, o -
Schedule D (Form 990) 2017 _INCORPORATED 2 3-150509 5 Page 4.
Part XI' | Reconciliation of Revenue per Audited Financial Statements W‘th Revenue per Retum
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior yeargrants N 2c
d Other (Describe’in PartXill) ' ‘ ‘ 2d -183,553.
e Addlines2athrough2d ' ;
3  Subtract Iine 2e from line 1

11,335,067.

22| 4,966,778.

4,783,225,
6,551,842,

a Investment expenses not mcluded on Form 990, Part VI, lme 7b
b Other (Describe in Part Xill.)
c Addlinesdaanddb ' 0.
Total revenue. Add lines 3 and 4c. (This imust equal Form 990, 0, Part, line12) ... .o 5 6, 55 1,842.
‘Part XII-{ Reconciliation of Expenses per Audited Fmanclal Statements With E Expenses per Return. -
_Complete if the organization answered "Yes" on Form' 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... . " L 5,401,217.
Amounts included. on line 1 but not on Form 990, Part IX, line 25: g
a Donated services and use of facilities
b Ptior year adjustments
C Otherlosses .. . . . . ...
d
e

Other (Describe in Part XIIL.). .led ] - [ o
.............. § X ) 0 .
: ' . : : 5,401,217.

Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25 but not on line 1: .
a ‘Investment expenses not included on Form 990 Part VI, line 7b 4a

b Other (Describe in Part XII.) 4b |
C Addlines4aandab ... S 4c 106,784.

5 __Total expenses. Add lines 8 and 4c. (This must equal Form 990 Part /, line 18.)
‘Part Xlll| Supplemental Information.

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

OO 5 5,508,0071.

Part V, 11ne 4:

INTENDED USE OF ENDOWMENT FUNDS

TO SUPPORT EF'S PROGRAMS AND bPERATIONS.»

Part X, L:Lne 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 MINIMUM 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.

732054 10-09-17 Schedule D (Form 990) 2017
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' EISENHOWER EXCHANGE FELLOWSHIPS,
Schedule D (Form 990) 2017 INCORPORATED

23-1505095 Pages

Part XIll | Supplemental Information (continued)

Part XI, Line 2d - Other Adjustments:

CHANGE IN VALUE OF BENEFICIAL INTEREST'IN FEDERAL TRUST

-76,769.

INVESTMENT - MANAGEMENT FEES -106,784.
Total to Schedule D, Part XI, Line 2d -183,553.
Schedule D (Form 990) 2017

732055 10-09-17
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SCH EDULE F Statement of Actlwtles Outside the Umted States

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

Department of the Treastiry » Attach to Form 990. c o .

Internal Revenue Service »- Go to www.irigov/Form%O' for instructions and the latest information. ectic

Name of the organization Empldyer identificati'on number

EISENHOWER EXCHANGE FELLOWSHIPS

INCOR.PORATED

23-1505095

Form 990, Part IV, line 14b. -

- General Information on Actwntles Outsnde the Umted States. Complete if the’ organlzatlon answered

"Yes" on

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 selectlon criteria used to award the grants or assnstance?

@Ye; .|:|No

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

United States.

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

" (a) Region (b) Number of | {c) Numberof (d) Activities conducted in the region | (e) If activity ||sted in (d) ~ (f) Total
. offices :Sqeﬂ'?s}:ea?qs& (by type) (such as, fundraising, pro- is a program service, exgg?gggres
in the region ,ggg 'c'?fr';t gram s'e!'vnces, mvestlinents,‘ gr§nts to deSCI:le s;?ecrﬁc type » investments
! ) recipients located in the region) of service(s) in the region i P
| _in the region in the region
Central America and - :
the Caribbean -
Antigua & Barbuda, )
Aruba, Bahamas, INVESTMENTS 1,841,000,
East Asia and the
Pacific - Australia,
Brunei, Burma, FUNDRAISING (REVENUE) AND FELLOWSHIPS & GLOBAL
Cambodia, PROGRAM SERVICES (EXPENSE) NETWORK EVENTS 131,939,
Europe (Includlng ’
Iceland & Greenland)
- Albania, Andorra, 4 FUNDRAISING (REVENUE) AND FELLOWSHIPS & GLOBAL
Austria, Belgium PROGRAM SERVICES (EXPENSE) TWORK EVENTS 299,828,
Middle East and :
North Africa -~
Algeria, Bahrain, FUNDRAISING (REVENUE) AND  [FELLOWSHIPS & GLOBAL
Djibouti, Egypt, PROGRAM SERVICES (EXPENSE). ~NETWORK EVENTS 10,256,
Russia and : ’ ' ’
Neighboring States -
Armenia, Azerbijan, . - )
Belarus, A FUNDRAISING (REVENUE) - - 0.
South America - ) ’
Argeﬁtina, Bolivia,
Brazil, chile, ' FUNDRAISING (REVENUE) AND ~ [FELLOWSHIPS & GLOBAL
Columbia, Ecuador, PROGRAM SERVICES (EXPENSE) NETWORK EVENTS 38,772,
South Asia - )
Afghanistan,
Bangladesh, Bhutan, FUNDRAISING (REVENUE) AND FELLOWSHIPS & GLOBAL
India, Maldives, PROGRAM SERVICES (EXPENSE) NETWORK EVENTS 10,870,
Sub-Saharan Africa -
Angola, Benin, ’ _
Botswana, Burkina FUNDRAISING (REVENUE) AND FELLOWSHIPS & GLOBAL
Faso, PROGRAM SERVICES (EXPENSE) NETWORK EVENTS 39,065,
3a Subtotal . .. ... . . 0 o [ L 2,371,730,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) oo 0 0 2,371,730,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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EISENHOWER EXCHANGE FELLOWSHIPS

Schedule F (Form 990) 2017 INCORPORATED . 23-1505095

fl?@ft’ilyé’l Foreign Forms

Page 4

1

‘Was the orgamzatlon a U.S. transferor of property to a forelgn corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a u.s. Transferor of Property to a Forelgn

~ Corporation (see/nstructronsforFonn926) eeeteeerioneeeseeens e e, et et T Yes

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

méy be required to separately file Form 3520, Annual Return To Report Transactions With Forélgn

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . |:| Yes
Did the organization have an ownership interest i in a foreign corporation during the tax year? /f "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 Form8471) . . . . ] Yes
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "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) . Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certaln
Foreign Partnerships (see /nstruct/ons for Form 8865)

- Did the organization have any operations in or related to any boycotting countries during the tax year? If .

"Yes, " the organization may be required to separately file Form 5713, /ntematlonal Boycotf Report (see
Instruct/ons for Form 5713; don't file with Form 990) . : Yes

@ No

No

No

DNo

DNo

DNO

Schedule F (Form 990) 2017
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: EISENHOWER EXCHANGE FELLOWSHIPS B ,
Schedule F Form990)20177 _INCORPORATED - = . . S 23-1505095
‘Part V.| -Supplemental Information S - : )

Provide the information required by Part 1, line 2 (momtonng of funds); Part |, line 3, column (f) (accounting method:; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part lll (accounting method); and Part IIl, column (c)
'(estlmated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page 5

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.

732075 10-06-17 Schedule F (Form 990) 2017
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