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SCANNED MAR 2 3 261

. Form 990

Department of the Treastry
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 503(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
* lnformation about Form 980 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

. 2014

2013

A For the 2013 calendar year, or tax year beginning 11/01 ,2013,andending 10/31
B Check o appiicable: [ D' Employer tdentification Numb
Addresschange  {DWIGHT D. EISENHOWER SOCIETY 23-7321872
Name change PO BOX 4772 E Telephone number
Intial retur GETTYSBURG, PA 17325 717-334-8993
Terminated
Amended return ~—| G Gross recepts $ 333,233.

Application pending

F Name and address of principal officer:
Same As C Above

JACQUELINE WHITE

Tax-exempt status

[X] 501(cx3)

[ ]501(e) (

)< (nsertno) | [4947(a)1)

or | [527

i
J Website: »

N/A

H(a) Is this a group return for subotdmates?H Yes

H(®) Are all subordinates included?
If 'No,* attach a bist. (see instructions)

X No
No

Yes

H(c) Group exemption number >

K Form of arganization: BlComotaﬁon I_J Trust U Association I_I Other™

I L Year of formaton: 1969

| M State of tegat domiciter PR

[Paali&eg] Summary

1 Briefly describe the orgamization's mission or most significant activities:

° 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. .
§ 16a Professional fundraising fees (Part {X, column (A), line 11e). ....
‘% b Total fundraising expenses (Part IX, column (D), line 25) »

[ 1]
[+ ]
=
[+
E| ~ MADE HIM IN HIS TIME THE WORLD'S MOST {TRUSTED FRIGURE: . o
3| 2 Check this box » if the organization discontinued its opdrations dr:disposed of more than 25% of its net assels.
G| 3 Number of voting members of the governing body (Part Vi, line Ta) LT ag;i ... 3 25
o - ; 4
- 4 Number of mdepenqent voting members of the governing bo iy;( artl}\{‘ﬂf&lmefb‘)ﬁ Vnth [Qf e e . 4 25
.g 5 Total number of individuals employed in calendar year 2013 (Ragt V, e%) ....... (O Tl 5 0
2| 6 Total number of volunteers (estimate If necessary)........ {.. j ....... remesaeiiiiees } ':::'! ...... . [ 0
E 7 a Tolal unrelated business revenue from Part Vill, column (C)fline 12+~ . TN EEEE 7a 0.
b Net unrelated business taxable income from Form 990-T, fing 34 . N4 AN N A ﬁ ............ 7b 0.
~ 7T Prior Year Current Year
© 8 Contributions and grants (Part VIH, line 1h). ... ......... e e e e 19, 306. 20,280.
2| 9 Programservice revenue (Part VIll, line2g).. . .... .......... .. ... ... 5,5009. 4,603.
% 10 Investment income (Part VIil, column (A), lines 3,4, and7d) ........ .. ........... 63, 286. 56,428 .~
&€ | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le).... .. ......
12 Total revenue — add hnes 8 through 11 (must equal Part VIil, column (A), line 12) 88,101. 81,311.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)... ..... . . ...... 50,166. 53, 655.
14 Benefits paid to or for members (Part IX, column (A), lined)....... .. ... ....

19,550,

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. ... . e 26,315
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 76,481 73,205.
| 19 Revenue less expenses. Subtract ine 18 fromline 12.... .... .. .. .......... ..., 11,620 8,106.
. Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16).. ... . . .ic.. oo vieiin i e 917,196. 966, 659.
1? 21 Total habilities (Part X, line 26)... . e e e e e e 0. 0.
#<| 22 Net assets or fund balances. Subtract ine 21 fromhne 20 ..... .. ......... .. ..... 917,196. 966,659.

[PawtillaZ] Signature Block

Under penalties of perury, |

complete Declaration of pregarer (other than offi

\
lare that | have examined this retum,/ mcfhdu
) s based on allfinforiation of

preiarer has any knowledge.

mpanying schedules and statements, and o the best of my knowledge and behet, it 1s trus, correct, and

} Sigapture of o

LA AT 77—

’ ]
139 1%
7 /

Sign Date
Here p [JACQUE WHITE President
Q}be or print name and tlle.
Print/Type preparer's name Preparer's signature Date Check U o PTIN
Paid CAROL E METZLER CAROL E METZLER 1/28/15 selt-employed  {P01228342
Preparer |[frmsname * Felty & Co, L.L.P.
Use Only |rumsadaess ™ 113 S Market St s EIN > 23-2003867

Elizabethtown,

PA 17022

Phone no.

(717) 367-9396

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

.. |X] Yes [ ]No

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

TEEAOT1I3L 1V/08N13

Form 990 (2013)




Form 890 (2013) DWIGHT D. EISENHOWER SOCIETY 23-7321872 Page 2
IE,art:!!!‘ ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 0. .. ... . . i i it
1 Brnefly describe the organization's mission:

See Schedule O

2 Did the organmization undertake any significant program services during the year which were not histed on the prior

Form 900 0F OO0y . .ottt e ittt e e D Yes 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?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's frogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 57,748, including grants of § 53, 655. ) (Revenue $ 4,603.)
TO PROMOTE KNOWLEDGE AND UNDERSTANDING OF THE ACCOMPLISHMENTS OF THE 34TH PRESIDENT

- T V—— g — — — T - S T "—. = ——— — ——— . = = Amm A= v e e S W A = — ——t d - — o ane M - —————— ————

4 d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of § ) (Revenue $ )
4e Tota! program service expenses » 57,748.
BAA TEEAO102L 07/02/13 Form 990 (2013)




Form 990 (2013) DWIGHT D. EISENHOWER SOCIETY 23-7321872 Page 3
ET JE Checklist of Required Schedules

Yes | No

1 listhe orgamzatuon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes, ' complete
Schedule A . ... ... o e e e e e e e e e e e .1 X

2 Is the-organization required to complete Schedule B, Schedule of Contributors (see instructions)?..... ...... cee. b2

Did the organization engage in direct or indirect political campargn actvities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . . ...... . .........

4 Section 501(c)(3?_lorganlzatrons Did the organization engaé;e in lobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il...... ... ... . .. . .. ciiiiiiiais vivien ot 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Partlll... .| &

w
> Lo - T o

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,

7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space, the
environment, tustoric tand areas, or historic structures? I 'Yes," complete Schedule D, Part ii.

8 Did the organization maintain collections of works of art, hlstoncal treasures or other similar assets? /f 'Yes,'
complete Schedule D, Part lil . . e e e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not lrsted in Part X; or provide credit counsel:ng, debt managemenl credlt reparr or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV. . .... ...

10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part vV ..... . ... ... ...

11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, Vi, Vill, IX,
or X as applicable.

a Did the orgamization report an amount for {and, buildings and equipment in Part X, line 10? If 'Yes,* complete Schedule
D,Part VI......c. oo o i it i e s e e e e . .. .. | Ma X

b Did the organization report an amount for lnvestments — other securities in Part X, hne 12 that 1s 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl ........ ...... ..  ....... .. .... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIll. . ... .... e et e e 1c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. e e e e e e e 1id X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes, complete Schedule D, Part X.. .. | 11e X
f Did the organrzatlon s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . . 1f X
12 a Did the organization obtain separate independent audlted financial statements for the tax year7 If 'Yes, complete
Schedule D, Parts X1, and Xl . .. . ... .. . . it e i e e e e e i, 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 Xll is optional. ..... .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(m)? If 'Yes,' complete Schedule E . .... . .. .. . |13 X
14a Dud 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 ’p/ogram service activities outside the United States, or aggregate torelgn investments valued
at $100,000 or more? If "Yes complete Schedule F, Parts | and 1V . e e e 14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? I/f 'Yes,' complete Schedule F, Partslland IV.. .. .. ... .. . . 15 X
16 Did the organization report on Part IX, column (Ag line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If 'Yes,* complete chedule F, Parts lI AN IV . o e e 16 X
17 Did the orxanlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If 'Yes,’' complete Schedule G, Part | (see instructions) . . .. N B V) X
18 Did the organlzatlon report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIli, ine Sa? If 'Yes,’
complete Schedule G, Part lll..... ... ... .. .. .. ... . 0 ol eieie e e e e e R B [:) X
20 aDid the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H..... .. .. T ) X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?_.. . .. .... .. | 20b

BAA TEEAQ103L 11/08/13 Form 990 (2013)




Form 990 (2013) DWIGHT D. EISENHOWER SOCIETY 23-7321872 Page 4
[ att:IVEs| Checklist of Required Schedules (continued)

Yes | No

21 Did the orgarization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), line 1? If ‘Yes,' complete Schedule |, Parts | and Il, ... .. t21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts land Il ............ ... .... . .c. & i iiiiianaen 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, dlreclors trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
Schedule J..... ... o e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outslandlng pnn pal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer hines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a........ ... ... iiiit iiiiin @ tiih ciin ciet e eeeeeieen . | 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 llme dunng the year to defease
any tax-exempt bonds?. ... ..... .. i e e e e . - 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding al any llme durlng lhe year?. e e e o | 24d
25a Section 501(c)(3) and 501(cX4) organlzahons 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 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzallon s pnor Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part] .. . . e e e s e e e . | 25b X

26 Did the organization re| Po 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, hlghest compensated employees. or disqualift ed persons”
If so, complete Schedule' L, Part Il . . ... ... ... ... . T . |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 entlty or family member

of any of these persons? If Yes complete Schedule L, Part lll . ..... P .. e o127 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV I f;ﬁ%; S ;‘," ﬂ;,%
instructions for applicable filing thresholds, conditions, and exceptions): e st e
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part iV . . . . . . .. 283 X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV, ... ... . i i e e e e e e e e e e e i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fami member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV. . .o ... . ) 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .... . . . . ... L L il i ce e i e e . 130 X
31 Did the organization liquidate, terminate, or dlssolve and cease operallons" /f 'Yes, complete Schedule N, Part | . . 31 X
32 Didthe orgamzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il .. .. . . . e i e e e e e e e e e R - 7] X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | .. ............. ..... . . .icccei iuins 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, 111, 1V,
and V, line T ... . e e e e e e .. . ]34 X
35a Did the organization have a controlled entlty wnlhln the meaning of section 512(b)(13)7 e e L. 35a X
b If 'Yes' to line 35a, did the organization receive any paymenl from or engage n any transaction with a conlrolled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Scheduie R, Part V, line2 . . ........ ... 35h
36 Section 501 )}3) organizations. Did the organxzatlon make any transfers to an exempl non- chantable related
orgamzation? /f 'Yes,‘ complete Schedule R, Part V, line 2... = .. .... ... . . .. .. Liiiiie aeeee ol 36 X
37 Did the organization conduct more than 5% of its activiies through an entlly that 1s not a related orgamzallon and thatis
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI... . .... .. ..... . 137 X
38 Dud 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 ... ... ... .. . i ciiiiiiil L i i e 38 X
BAA Form 990 (2013)

TEEADIO4L 111113




Florm990(2013) DWIGHT D. EISENHOWER SOCIETY

V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the m:imber reported in Box 3 of Form 1096. Enter -0- if not applhicable . ... 1a

b Entex the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. . ...| 1b

¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reponable gammg
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes® has 1t fited a Form 990-T for this year? /f ‘No’ o line 3b, provide an explanation in Schedufe 0. .. .. ... . ......... ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial accounl)7

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohiblted tax shelter transaction at any ume durlng the tax year?

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzahon
solicit any contributions that were not tax deductible as chantable contributions? ... ..

b if Yes,' did the orgamzahon |nc|ude with every solicitation an express statement thai such contnbutions or glﬂs were
not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Dud the organization receive a fayment in excess of $75 made partly as a contributton and partly for goods and
services prowded tothepayor?........... ... ... oieu..

[ Eld thesgégza_)mzatxon sell, exchange or otherwise dispose of tangible personal property for which it was requured to ﬁle
orm e et e e e e e e e .

d If "Yes," indicate the number of Forms 8282 filed dunng the year ... . . . . [ 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

glf the orga::;zatlon received a contribution of quallfled intellectual property, dld the organization file Form 8899
as require

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtamed by a sponsonng organlzatlon have excess business

4a X
:‘;; 3 A
5a X
Sh X

5¢

6a X
6b
R
R Py Pt
e
7a X
7b

7¢ X
Sl
7e X
7f X
79

holdings at any time during the year?.... ..
9 Sponsoring organizations maintaining donor advased funds B s R
a Did the organization make any taxable distributions under section 49667, ... ...... e e e e e 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person?........ 9b
10 Section 501(c)X7) organizations. Enter: SRERL e
a Initiation fees and capital contributions included on Part VIiI, line 12, e e 10a ke ey '“; 5
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facnlmes 10b ¥ - e 5
11 Section 501(cX12) organizations. Enter: Be ;a.:f ”w;i
a Gross income from members or shareholders . .... S LK onln E;é:#k‘fq'
b Gross Income from other sources (Do not net amounts due or paid to other sources A ff;rr‘“
against amounts due or received fromthem.)............... ... 11b o o e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in Ileu of Form 10412 . . ... .. 12a
b it 'Yes enter the amount of tax- exempt \nterest recelved or accrued during the year. . ... l12b‘ ’

Note. See the instructions for additional lnformatuon the orgamization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to i1ssue qualified healthplans . ..... . .. . ... ... 13b

¢ Enter the amount of reserves on hand . R 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year" PR
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O

BAA TEEAOI05L 07/02/13

Form 990 (2013)




Form 990 (2013) DWIGHT D. EISENHOWER SOCIETY 23-7321872

Page 6

a ‘No‘ response to line 8a, 8b, or 10b below, describe the circumstanc
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thus Part VI . .

/2| Governance, Management and Disclosure For each ‘Yes' response tojines 2 through 7b below, and for
, processes, or changes in

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... | 1a 25 [EEA
if there are materiat differences in voting rights among members TR A
of the governing body, or if the governing body delegated broad Ean i
authority to an executive committee or similar committee, explain in Schedule O. s g %:»ﬂa
b Enter the number of voting members included in line 1a, above, who are independent.. . 1b 25 i 3 %;:%;M
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Bt e b
officer, director, trustee or key employee?........ e e . e e e e e 2 X
3 Dud the organization delegate contro! over management duties customanly performed by or under the dlrec( supervnsuon
of officers, directors or trustees, or key employees to a management company or other person?. ....... . ... ..... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?...... ... . .. 4 X
§ Did the organization become aware during the year of a s:gmﬁcant dwersxon of \he orgamzahon s asse\s" 5 X
6 0Did the organization have members or stockholders? . ....... . ... ... i e i 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body?......... ......... ... oo L., e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ...... .. ... ... .. .. .. ... . ... 7b X

8 lchsd tfh?' organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:

e i &
i o i Jod
IR

................................. 8a
.................................. 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies nol required by the lnternal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates? . .......... ... .......... ... 10a X

b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exempt purposes?

11 a Has the orgamization provided a complete copy of this Form 990 to alt members of its governing body before fiting the form?. .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13..

b Were off'flcers directors, or trustees, and key employees requnred to disclose annually interests that could give rise
to confiicts?

¢ Dud the orgamzauon regularly and cons&tentlg morutor and enforce comphance with the pohcy7 If 'Yes,' describe in
Schedule O how this was done  See. .Schedule. 0.,

Did the organization have a written whistleblower policy?.. e e
Did the organization have a wntten document retention and destruction policy?..... .... ..

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization.
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

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

See Schedule O

13
14
15

b Each committee with authority to act on behalf of the governing body?. ...

b if 'Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
parhcupation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19
20

BAA

List the states with which a copy of this Form 990 1s required to be filed »

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

D Own website D Another's website . X] Upon request El Other (explain in Schedule 0)

Descnbe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

TEEAOI06L 07/02/13 Form 980 (2013)




Form 990 (2013) DWIGHT D. EISENHOWER SOCIETY 23-7321872 Page 7

7] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empl Employees, and
independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl.... .. ... ... .. D
Section A. Officers, Directors, T Trustees, Key Employees, and Highest Compensated Employees '

1 2 Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® {st all of the organization's current officers, directors, trustees (whether tndividuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f 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 reportable 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 ali 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 followm%order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former s persons.

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

©
) ®) Postbion (do not check more than ()
s s e e | ot el e | SR N
et [TETE[Q[E[IE[E| woBes | WEuRe | cmme
RN E Pty
b:::gi §- g g -_g_ ga « organizations
dotted s|& |g]l 3
line) % g < g
8 g
_(M_JOHN A MURPHY _ _ ___ _ | 0 _
Trustee 0 0 0. 0
2 STEPHEN R GIBBLE__ _ _ _ | _0
Trustee 0 0 0. 0
_®_JACQUELINE WHITE _ __ _ | A
President 0 X X 0. 0 0
_@_PRISCILLA ROBERTS __ __ | 1 _
Trustee 0 X 0. 0 0.
_®)_B/GEN SAMUEL K LESSEY, | 1 _
Chairman 0 X X 0. 0 0.
_®_DR WALTON C JONES __ _ _ | 1
VICE CHAIRMAN 0 X X 0. 0 0.
_@ COL. JOHN J MCCAMBRIDGE} 1 _
Trustee 0 X 0. 0 0
_® JAMES ROACH _ ____ ___ J-1_
Trustee 0 X X 0. 0 0.
_®_COL LEONARD E ANDREWS | 1 _
Trustee 0 X 0 0. 0
Q0 MICHAEL BIRKNER _ __ _ __ .
Trustee 0 X 0. 0 0
Qv_JOHN_BUTTERFIELD _ _ _ _ | 1
Trustee 0 X 0. 0 0
(2) BRUCE CASNER _ ___ __ _ | 1
Trustee 0 X 0. 0 0
(3) JOHN DONOVAN __ _ _ _ __ | A
Trustee 0 X 0. 0 0.
Q4 JOHN AUTRY __ _______ | .
Trustee V] X 0. o] 0.

BAA TEEAO107L  07/08713 Form 990 (2013)




Form 990 (2013) DWIGHT D. EISENHOWER SOCIETY 23-7321872 Page 8
];P”‘rt'w'fg‘_“_i\ﬁIw [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
U gy | emaimeon| | ©) o o
Name and title wr;e;k officer and a director/rustee) Reportable om Reportable om amoBugT:ft%dmer
('r'fé :?gy ; % % % g 2§ "§“ W- znbss R 'emeg/? ARy c::ﬁ:?::%:}"
related g‘ & § § by < o?:gn::laams
i 3 A
o | BEl |® :
line) g fﬁ;
5)_DONALD HOWARD _ _ ___________ | _1
Treasurer 0 | X X 0. 0 0
(6) WILLIAM MCULLOUGH __________ _1
Trustee 0 I X 0. 0 0
Qa7 RUTHMARY MCILHENNY _ ______ _ _1
Trustee 0 | X 0. 0 0
a8 CRAIG METZ _ _ _ _ _ ___ _ _ ______ .
Trustee 0 IX 0. 0. 0
09 _GERRY L O'BRIEN ____________ _1
Trustee 0 |X 0. 0. 0
20 BARRY C HOWARD _ _ _ _________ | .
Trustee 0 [ X 0. 0. 0
@) _C KILBURN ROULETTE __ __ ______ _1
Trustee 0 |1X 0 0 0
@) TONY TEN-BARGE __ __________ 4_1_
Vice President 01X X 0. 0 0.
(23) KENNETH WEILER __ __________ | _1
Secretary 0 | X 0 0. 0
24 LT GEN HARRY E SOYSTER __ __ __ | _1
Trustee 0 | X 0 0. 0
25) COL. DUANE E WILLIAMS _ __ _ _ __ _1
Trustee 0 |X 0. 0. 0
1bSub-total . .... .... ... e e e e " 0. 0. 0
¢ Total from continuation sheets to Part VII Sectlon A ...... .. . 0. 0. 0
d Total (add lines 1b and 1c) . e e e e > 0. 0. 0.
2 Total number of individuals (uncludmg but not mited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ™ 0

3 Did the orgamzatlon hist any former officer, director, or trustee, key employee or hnghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the ,org?jmz;hc;n and relaled orgamzatlons greater than $150 000? /f 'Yes' complete Schedule J for
such individua . . .

5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organlzahon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A) .. ® . ©
Name and business address Description of services Compensation

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 ™

BAA TEEA0108L 111113 Fo}m 990 (2013)
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Form 990 (2013) DWIGHT D. EISENHOWER SOCIETY

23-7321872 Page 9
Part?Vill] Statement of Revenue
Chgck if Schedule O contains a response or note to any line in this Part VIlL.......... e e et i e .. D
= EF AL (B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

e Government grants (contnibutions). . .

{ Al other contnbutions, gifts, grants, and
similar amounts not included above. . . Tf

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

CONTRIBUTIONS, GIFTS,

AND OTHE

h Total. Add lines 1a-1f. ..

revenue

LGN
Shh

512-514

f All other program service revenue

g Total. Add lines 2a-2f. ..

o S s e ) o
S| 2a PICNIC /LUNCHEONS_ ___ 3,605, 3, 605.

2| bBOOK SALES _________ 998, 998.

L [

El g" " TTTTTTTTTTTTToo

Dl e e e —

5 e

<

o

£

3 Investment income (including dividends, interest and
other similar amounts). .

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

7 a Gross amount from sales of

5 Royalties . e >
(1) Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss). .
d Net rental income or (loss). ....... ..... ... .....
(1) Secunties (1) Other

assets other than wventory.. 285,136,

b Less: cost or other basis
N\ and sales expenses

5,

7;«: Gamnor (oss). ..... 33,214
d Net gain or (loss).. ..

%

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

b Less: direct expenses

OTHER REVENUE

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities

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

b Less: cost of goods sold ... ..
¢ Net income or (loss) from sales of inventory

S

T ST TS
st s RN

P T 0

Uy T il A B IR ub 1,

RN RS R T
'%;;- oy oA

';:'r."‘é' ok 2 e

¥ Qi&q,?ﬁ__ﬂ;?/_;_l i
Pt

e

';( £
e Tl
P ab o

Miscellaneous Revenue Business Code Rl S e
wwa_
b
(T
d Ali other revenue ...... ...... ...
e Total. Add lines 11a-11d.......... - AEE R e e R el
12  Total revenue. See instructions. > 81,311, |' 61,031. 0. 0

BAA

TEEAO105L 07/08/13

Form 9980 (2013)




Form 990_(2013) DWIGHT D. EISENHOWER SOCIETY 23-7321872 Page 10
'PartiiXs| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line n this Part IX . .. e e, e ereeenanas I T
A) (8) ©) ©)
Do not inciude amounts reported on lines Total gxpenses er ; :
ogram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg

1 Grants and other assistance to governments

and organizations in the United States. See G el
Part IV, line 21.. ... ...... .. ..o ... 48, 905, 48, 905, i Sar
2 Grants and other assistance to indwviduals in R R e
the United States. See Part IV, line 22. . .. .. 4,750, 4,750. [iaga g
3 Grants and other assistance to governments, Al
orgamzations, and individuals outside the Dikoam el s
United States. See Part IV, lines 15 and 16 SR I
4 Benefits paid to or for members.. ... . . . e S
5 Compensation of current officers, directors,
trustees, and key employees . ........ .. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958Cc)3)B) -.... ... ... 0. 0. 0. 0.

7 Other salaries and wages..... ....... .

g Pension plan accruals and contrnibutions
(include section 401(k) and 403(b) employer
contributions) . ..........  ....... .

9 Other employee benefits. . .... ........

10 Payrolltaxes. ... ... . ...

11 Fees for services (non-employees).
a Management. . ... e e e e
blegal . coe e e s .
cAccounting.. . . .. ...l ol 1,850. 1,850,
dlobbying.... . . ..... ... cee e .
e Professional fundraising services. See Part IV, line 17, . . g’ e
f Investment management fees ...
g Other. (If kne 11g amt exceeds 10% of hne 25, ¢olumn

(A) amount, list line 11g expenses on Schedule 0).

12 Advertising and promotion.. .......... .

13 Office expenses.... ....... .c.ovoven.- .. 4,999, 4,999,

14 Information technology.. ... e .

15 Royalties ... .. ....

16 Occupancy.. ... .. e e e e e

17 Travel.. ... e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials... .. ............... ..
Conferences, conventions, and meetings ...
Interest....... . . ... il
Payments to affiiates... .. e
Depreciation, depletion, and amortization . ..

INSUraNCe. . .......oooee cvine o uen

Other expenses. ltemize expenses not 7

covered above (List miscellaneous expenses

n line 24e. If ine 24e amount exceeds 10%

of line 25, column éA? amount, list ine 24e |4
Ui P

4}
iy
3

8,353. 8,353.

)
by

RVNBBS

expenses on Schedule O.). . ..
a SUPPLIES _ _ _ _ ____ ______
b _————
c o ________
o T L ____C
e All other expenses....... .. ..... .....
25 Total functional expenses. Add lines 1 through 24e . .. 73,205. 57,748. 15,457. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC 958-720) ...... .........

BAA TEEAO110L 11/0813 Form 990 (2013)




Form 990 (2013) DWIGHT D. EISENHOWER SOCIETY

23-7321872

Page 11

[Part: X5 Balance Sheet

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

[l

(A)
Beginning of year

B
End (02 year

Kn=-imawndp

N b wh -

7
8
9

10a Land, builldings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation B B [ 1

Cash ~ non-interest-bearing . ... ............ . ...... ... . ...,
Savings and temporary cash investments ..... .... .. .. ... ... ...l
Pledges and grants receivable, net ........ ..
Accounts receivable, net .

Loans and other receivables from current and former officers, directors,
trustees, key empl [\_/ees and hlghest compensated employees Complete
Part Il of Schedule L .. ... . or\ o e e .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

emplo fyers and sponsoring organizations of section 501(c)(9) vquntar; emplo ees
beneficiary organizations (see instructions). Complete Part Il of Schedule L .....

Notes and loans receivable, net . . ...................  ...... ..
Inventories for saleoruse... .... .. .... BN
Prepaid expenses and deferred charges.. .........

Complete Part VI of ScheduleD...... ...... ..... 10a

49,785.

9,825,

Investments — publicly traded secunttes.......... e e e e
Investments — other secunties. See Part 1V, line 11 ................... ..
Investments — program-related. See Part IV, tine 11...... . ...... ... .....
Intangible assets . . e e e e e e e
Other assets. See Part IV, Ime 11 .................. e e
Total assets. Add lines 1 through 15 (must equal line 34).. .... ..... . . .....

867,411.

956,834.

917,196.

966, 659,

om——4-r-up-r

17
18
19
20
21
22

23
2A
25

26

Accounts payable and accrued expenses. . . e e e e
Grants payable. ... .. ... . .. ool Lo Ll .
Deferred revenue. . .. e e e e e e e e e e e
Tax-exempt bond llablhtles ................................. -
Escrow or custodial account hability. Complete Part IV of Schedule D........ ..

Loans and other payables to current and former officers, directors, trustees,
key employees, hlc?;hesl compensaled employees, and dlsquahfled persons
Complete Part WWof Schedule L... ..................

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties.... . ...........

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25..... ...... ... ... ... (i,

NMOZPram OZCT DO -manp -~

83y

I

Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets........... .. .. i i e
Temporanly restricted netassets .................... ... ....
Permanently restricted net assets..... ..... .. .... .
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capttal stock or trust principal, or current funds. e e e e .
Paid-in or capital surplus, or land, building, or equipment fund .........
Retained earnings, endowment, accumulated income, or other funds ..

Total net assets or fund balances..... .. .. A

Total liabilities and net assets/fund balances . . . . .. .

917,196.

966,659,

917,196.

966,659.

917,196.

966, 659.

3

TEEAOT11L  07/08/13

Form 990 (2013)




Form 990 (2013) DWIGHT D. EISENHOWER SOCIETY 23-7321872 Page 12

Reconciliation of Net Assets

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

1 Total revenue (must equat Part VIII, column (A), line 12).... . ........ ....... 1 81,311.
2 Total expenses (must equal Part IX, column (A), lne 25) . . ........ ..... .. .. o L. 2 73,205.
3 Revenue less expenses. Subtract ine 2 from line 1 . C e e e e s e 3 8,106.
4 Net assets or fund balances at beginning of year (must equat Part X, Ime 33 column (A)) 4 917,196.
5 Net unrealized gains (losses) on investments...... . ... ... .... 5 41, 357.
6 Donated services and use of facilities. . 6
7 Investment expenses. R e e e e e e e 7
8 Priorperiodadjustments....... ..., L. Lo oLl Lll Ll e e ee s e e e 8
9 Other changes in net assets or fund balances (explaln in Schedule O). o o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) C e e e e e C e i i e . . .10 966, 659.

ParkXllZ| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any hne in this Part Xil

1 Accounting method used to prepare the Form 990. ﬂCash DAccrual DOlher

If tgeho 3amzat|on changed its method of accounting from a prior year or checked 'Other,’ explain
In Sche

2 a 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 compited or revnewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis D 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 audlted ona separate
basis, consohdated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversxght of the audit,
review, or compﬂatlon of its financial statements and selection of an independent accountant?.. .. .....

If the or amzat:on changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organlzahon requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337...... . R 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requued audit
or audits, explain why 1n Schedute O and describe any steps taken to undergo such audits . . 3b

BAA

TEEAQ112l. 07/0813

Form 990 (2013)



. Public Charity Status and Public Support
SCHEDULE A Comol . . . ;
(Form 990 or 930-EZ) plete if the organization is a section 501(c)(t3’ organization or a section

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. ‘%ﬁ“’
| - i - its i ions i OperitaPut
‘ Department of the Treasury Information about Schedule A (Form 990 or 990-EZ) and its instructions is i 2 ]
| Internal Revenue Service at www.irs.gov/form990. Z ;ﬁ%‘%&g? i
Name of the r.v.vganinﬁon Employer identificati b
DWIGHT D. EISENHOWER SOCIETY 23-7321872

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it i1s: (For lines 1 through 11, check only one box )
1 [1A church, convention of churches or association of churches described in section 170(b)(1 XAX().
1 A school described in section 170(b)(1 XA)(i). (Attach Schedule E.)
: A hospital or a cooperative hospital service organization described 1n section 170(b)1)XA)Gii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXili). Enter the hospital's
- name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bY1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental urit or from the general public descrnibed
in section 170(b)(1XAXvi). (Complete Part Ii.)
A community trust described in section T70(b)(1XAXvi). (Complete Part 11.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)X2). (Complete Part iil )

\ 10 An organization organized and operated exclusively to test for public safety. See section 509%(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType H [ D Type 1ll — Functionally integrated d D Type lil — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othetr masnofgo(ur)\cgg;lon managers and other than one or more publicly supported orgarnizations descrnibed in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type H or Type Il supporting orgamzation,
check this box o .. e e e e e e e e e e D

‘ g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

S wN

©o® Ne W
IE3|

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?....... ......... .... A IR X 1 O]
@) A family member of a person described in (1) above? . ... ... ... .. L. e e i e .. Mg Qi)
@ii) A 35% controlled entity of a person described in (i) or (i) above? ..... ... ........ ... ... 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported i) EIN @il Type of organization @iv) Is the g) Did you notify (vi)Is the (vii} Amount of monetary
organzation (descnbed on lines 1-9 organization in e organization in orgamization in support
above or IRC section column (i) isted in | column () of your column (i)
{seea instructions)) your goverming support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
8)
(C)
(D)
(2]
Total 5 & PR el S A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 DWIGHT D. EISENHOWER SOCIETY 23-7321872 Page 2

tRartilZ| Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)Y 1 AXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
orgamzauon fails to qualfy under the tests listed below, please complete Part lll )

Section A. Public Support
Calendar y€ar (or fiscal year

beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membershlp fees received, (Do not
include any ‘unusual grants.) . .. .. 15,621. 13,303. 13, 352. 19,306. 20,280. 81,862.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ....... ...... 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 81,862,

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

shown on line 11, column (f) .

0.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

81,862.

Calendar year (or fiscal year
beginning in) >

7 Amounts fromiine4.... .. ..

(a) 2009

(b) 2010

(c) 201

(d) 2012

(e) 2013

(f) Total

15,621.

13,303.

13,352.

19, 306.

i
20,280

81,862,

8 Gross income from interest,
dividends, payments received
on securifies lo oans, rents,
royalties and income from
similar sources ..........

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon. ... 0.

10 Other iIncome. Do not nnclude
gam or loss from the sale of
capital assets (Explam in

21,109. 26,937. 23,949. 24,402, 23,214. 119,611,

Part IV.).. . 0.
11 Total su 2 Ll : A e O AT

through 5 AET T ot 201,473.
12 Gross receipts from related achvmes etc (see mstruchons) e e e e 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stop here. .. ..... .. .. ... ... ool oo L0 L. s ey > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . P I 7§ 40.63 %
15 Public support percentage from 2012 Schedule A, Part 1, hne 14. e e B I |1 38.73 %

16a 33-1/3% support test — 2013, (f the organization did not check the box on line 13, and the line 14 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizaton .. . .. ......... .. . . ... i e e

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . e e e e D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 163, or 16b, and line 14i 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expla:n in Part 1V how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization... ... > D

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamzahon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatnon meets the 'facts-and-circumstances' test. The organization quahfnes as a publicly supported orgamzation . .. . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . »
BAA Schedule A (Form 990 or 990-E2) 2013
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She’dule' (Form 990 or 990-E2) 2013 DWIGHT D. EISENHOWER SOCIETY 23-7321872 Page 3

a7l Support Schedule for Organizations Described in Section 509%(aX2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part li. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year(or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total

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

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

3 Gross receipts from actuvmes
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
orgamization's benefit and
either paid to or expended on
wsbehalf ....................

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

6 Total. Add lines 1 through 5. .

7 a Amounts inciuded on lines 1,
2, and 3 receved from
disqualified persons ..........

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

cAddlines7aand7b.. ......

8 Public support (Subtract Ime
7c¢ from line 6.)..

Section B. Total Support

Calendar year (or fiscal yr beginning n) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline 6.. . .

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

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

c Add lines 10a and 10b.. ....

11 Net income from unrelated business
achvibes not included in line 10b,
whether or not the business 15
regularly carried on.

12 Other income. Do not mclu e

gain or loss from the sale o
ga;:tntal a)ssets (Explain in

13 Total Support. (add ins 8,10, 11 20d 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth,
orgamzati‘én check this box and stop here. g .................... '. .. ou .. or fﬂh tax year as a section 501G

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by hne 13, column () ..... ...... . .. . . ...| 15
16 Public support percentage from 2012 Schedule A, Part ill, ine 15.... . .. . .. . ... 16

Section D. Computation of Investment Income Percentage

oW} 0P

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (H).... .. ..... .... 17 %
18 Investment income percentage from 2012 Schedule A, Part il line 17...... ... ... . ... .. ... .. .. . ..... 18 %
19a 33-1/3% support tests — 2013, If the orgamization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17
is not more than 33-1/3%, check thus box and stop here. The organization qualifies as a publicly supported organization. ... > D
b 33-1/3% support tests — 2012. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .. ..... .... >

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E7) 2013 DWIGHT D. EISENHOWER SOCIETY 23-7321872 Page 4
Paftive Supglemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a
or 17b; and Part iil, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | __owmedo. 15450007
(Form 990 or 990-EZ) Complete toggaovide information for responses to specific questions on
()

Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 9%)-EZ) and its instructions is
internal Revenue Service at www.Irs.gov/forrm990. A
Name of the organizabion — Employer identificati b
DWIGHT D. EISENHOWER SOCIETY 23-7321872

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




