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SCANNED SEP 0 4 2014

e
FRorm 990

'Depanmont of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning - and ending
B Check if C Name of organization D Employer identification number
applicable’

change | HAROLD E. EISENBERG FOUNDATION
[ Jose | Doing Business As ) 36-4275754

iyt Number and street (or P.0. box if mail is not delivered to street address) Iiom/sune E Telephone number
[ Ifeme- | 540 FRONTAGE ROAD 2210 847-433-3050

rmended| Gty or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts § 509,600.
Dﬁgﬁ - | NORTHFIELD, IL 60093 H(a) Is this a group return

Pend"® |'e Name and address of principal officer PETER EISENBERG for subordinates? _ [_lYes [XINo

SAME AS C ABOVE H(b) Are all subordinates nciudec?|__1Yes [ No

1 Tax-exempt status: [i] 501(c)(3) [__—l 501(c) ( )< (insert no.) D 4947(a)(1) or E] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . EISENBERGFOUNDATION.ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust Association [ | Other > [ L Year of formation; 199 S| m State of legal domicite: TL,

[Part I

Summary

1 Briefly describe the organization's mission or most significant activites: THE ORGANIZATION'S PURPOSE IS TO

®
g AID AND SUPPORT GASTROINTESTINAL CANCER RESEARCH BY RAISING
£ | 2 Checkthisbox P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part VI, line 1a) ... ... ... 3 43
2 4 Number of independent voting members of the goveming body (Part VI, line1b) ... .. ... 4 43
9| 5 Total number of individuals employed in calendar year 2013 (Part V, line 22) et e, 5 2
£ | 6 Totalnumber of volunteers (estimate if necessary) .. ... e e e, 6 100
§ 7 a Total unrelated business revenue from Part VIil, column (C), lne 12 . = ... o e, 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ... . ... .. .. ... o tvieiiiiicinire ceceee veeee oo oo .. . | TD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Th) ... 277,851. 358,644.
€| 9 Program service revenue (Part VIIL i@ 20) . . ... .. .. .coooooerronereenn o 9,027. 15,271.
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) ... ................. ..., 13. 7.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... ... <39,778. 7,370.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... ... 247,113. 381,292,
13 Grants and similar amounts paid (Part IX, col Iines 2 I N 58,784. 207,974.
14 Benefits paid to or for members (Part IX, col 0. 0.
» | 16 Salaries, other compensation, employee bengfits 70,045. 73,266.
§ 16a Profaessional fundraising fees (Part IX, colum line 11 0. 0.
§- b Total fundraising expenses (Part 1X, column {[Jj=line ng
W47 other expenses (Part IX, column (A), lines 11a-1teplilf:2de), . 28,274. 36,300.
18 Total expenses. Add lines 13-17 (must equa) Part | 157,103, 317,540,
19 Revenue less expenses. Subtract line 18 from iNe T2 === 90,010. 63,752.
E@ Beginning of Current Year End of Year
25|20 Totalassets (PartX, e 16) . .. ... . . o 216,592. 276,493.
.;% 21 Total liabilities (Part X, line@26) ... .. ... ... e 3,852, 0.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... ... . . . ... 212,740. 276,493.
|Fért Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and Ipt laration jof prephrer (other than officer) 1s based on all information of which preparer has any knowledge. .
| &5l Lo a A
Sign b r& of officer Date
Here PETER EI SEEéQG , PRESIDENT
Type or print name and title
Print/Type preparer's name rparer's signatu Date / Sheck ]| PTIN
Paid CY STEINDLER VRS ") 1] Y | Sy P00573131
Preparer |Firm'sname ) MANN. WEITZ & ASSOCIATES L.L.C. [ [rmsEny 36-3963131
Use Only |Firm'saddressy, 111 DEER LAKE ROAD, SULTE 125
DEERFIELD, IL 60015 Phonena.{847)267-3400
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:l No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

w4



Form 990 (2013 HAROLD E. EISENBERG FOUNDATION 36-4275754 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il .......... .. .. .. .o i i ciis s e e sevieiie s cee e neeas IE
1 Briefly descnbe the organization's mission:
THE ORGANIZATION'S PURPOSE IS TO AID AND SUPPORT GASTROINTESTINAL
CANCER RESEARCH BY RAISING FUNDS,PROVIDE SCHOLARSHIPS TO STUDENTS FOR
THEIR STUDIES IN THE AREA OF REAL ESTATE, AND A MENTOR PROGRAM IN
WHICH INDUSTRY LEADERS IN REAL. ESTATE DISCIPLINES GUIDE STUDENTS IN

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

the PrOr FOM 890 OF 990-EZ? ... .........ooosoes eeeesoeeessesessessesresescsesss eoesiross ot etesosesseeeen sessrreen . [lves [(XINo
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 Eﬂ 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 $ 219,295, including grantsot 197,500.) Revenues )
THE FOUNDATION MADE A CHARITABLE DONATION TO NORTHWESTERN UNIVERSITY
SCHOOL OF MEDICINE FOR MEDICAL RESEARCH IN GASTROINTESTINAL CANCER.

4b  (code ) (Expenses $ 10,474. ncudinggantsofs 10,474. ) (Revenues )
THE FOUNDATION PROVIDED A SCHOLARSHIP TO STUDENTS TO FURTHER THEIR
EDUCATION.

4c  (Code ) (Expenses $ 10,677 ncudnggantsors )} (Revenue$ 14,456. )

75-100 REAL ESTATE STUDENTS THAT ARE RECOMMENDED BY THEIR UNIVERSITY
ARE INVITED TO CAREER DAY IN WHICH THERE ARE PANEL DISCUSSIONS AND
ROUNDTABLES WITH MENTORS AND KEY NOTE SPEAKERS, AND A SITE TOUR OF A
MAJOR DEVELOPMENT TO LEARN ABOUT THE REAL ESTATE BUSINESS.

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

(Expenses $ including grants of $ ) (Revenue § )
4e__Total program service expenses p» 240,446.
Form 990 (2013)
332002
10-20-13
2
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Form 999 (2013) HAROLD E. EISENBERG FOUNDATION 36-4275754 Page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
I1"Yes," COMPIBIB SCRBAUIB A .....................coooeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeoes e+ eevresesressesesesasesesesoseeaessseseseseeseen serenee : 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributor® | ... ..., s 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 | . .. .. ... oo e ereeee e es e eesee et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | .. ... . . i eeee—— 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ll .. . . ... 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? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l ... . . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SChedule D, PAIL I ... ... ........ccc.cooot oo ee + eeee e rreree e e eeee e eeeeeeeee ereeaneeeenn o ... L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schadule D, PArtIV || .. ... . e ettt ennan 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . _ .. ....... . ... .. oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVI i e e v oo tal X[
b Did the organization report an amount for investments - other secuntles in Part X, line 12 that is 5% or more of rts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .. . . . e e e e .. 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll . . ..., 11¢c X
d Did the organization report an amount for other assets in 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 | ... ... i s e o st eaenessesaens 11d X
e Did the organization report an amount for other liabilties in Part X, line 25? If 'Yes N 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 . ... .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaN Xl ... e vereenins e e s st A o2l X[
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E . . .. .. .. . oo, 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? . .. . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1800 IV ... ... .o+ o e vt e v e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . . .. I | 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 il and IV || | ..........eeeeeeeenen oo 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I ... ... . . . ... it o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIli, lines
1c and 8a? if "Yes," complete Schedule G, Partll ... ... ..ot e e e R 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a? If "Yes .
complete Schedule G, PArtlll ... ... .. ..o e e——————————— SRR I - I P .
20a Did the organization operate one or more hospital facrhtres" If "Yes," complete Schedule H . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . ... . ... |20b
Form 990 (2013)
332003
10-20-13
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Form 990 (2013) HAROLD E. EISENBERG FOUNDATION 36-4275754 Page4
[Part IV ] Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), iine 17 If "Yes," complete Schedule |, Parts | and Il 2¢ | X

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

column (A), line 27? If "Yes," complete Schedule I, Parts land Il . ... ........... . .. . i e
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCHBAUIB U __...........oooeeeeeoeeen ceoeeeeeeeeeveesseeeeseenes + eeeeeeees st s ettt se e nantaisens + o oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng 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", go to line 25a .. | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? e e e 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

2| X

25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] .. ... e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part |
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? If so,
complete Schedule L, Part Il i et e ettt rees e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il ... .. .......... . .. . e . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... . ... ... e 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? If “Yes," complete Schedule M .. | . et enees . .. |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheOUIB N, Part I . . ... .o oo oo one e eeveesssssinses seesssssessssessasneens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f “Yes, " complete
Schedule N, Partll ... ... s e e e e e o e e e, 32 X
33 Did the orgamzatlon 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 ... . ..., . |.83 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part ii, ill, or IV, and
PartV,line 1 e e e e e e e e e L X
35a Did the organization have a controlled entity within the meamng of sectlon 51 2(b)(1 3)'7 . i i, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . ... ... . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, Part V, liN@ 2 | . ... . ... et 38 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? If "Yes, " complete Schedule R, PartVI .. .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. .. .. .. ... oo v oo 1381 X
Form 990 (2013)
332004
10-26-13
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Form 990 (2013, HARQOLD E. EISENBERG FOUNDATION 36-4275754 Page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fineinthisPat V. . . [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... fa 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? ... . ...l s et e et e e e - 116 1 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | ... ... |20 | X [
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ... ........................
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . ... ... .. ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? s e e s i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dnd the organization solicit
any contributions that were not tax deductible as charitable contributions? . e i 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax dedUCtiDIB? ... .. . ... et ettt ettt enes trtsrnne aeeee 6b
7 Organizations that may receive deductlble 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 providedtothepayor? | 7a | X [
b If "Yes," did the organization notify the donor of the value of the goods or services provided? TR 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? .. ... . e e e e e e e e U I /- X
d If "Yes," indicate the number of Fom1s 8282 f Ied durlng the year crr eeeeeeaaaeaearanes | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... ... 7e X
+ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(8) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ... . . ... e er——————————— Ba
b Did the organization make a distribution to a donor, donor advisor, or related persSon? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIILline 12 __...................cccoovvviiiiiiiiil. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... . ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ... .o ... | 112
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem.) ... . ... .. ... 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . ..... [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmorethanonestate? .. .. ... . .. . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualffied health plans . e e erreeeees e 13b
¢ Entertheamountofreservesonhand . ... ... o s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No,* provide an explanation in Scheduie O _....... . e oo 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013 HAROLD E. EISENBERG FOUNDATION 36-4275754 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany line inthisPartVl .. .. ... ... ... oo DE]
Section A. Governing Body and Management

Yes | No

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 43
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. | . e e e . eereraes
3 Did the organization delegate control over management duties customarlly performed by or under the direct superwslon
of officers, directors, or trustees, or key employees to a management company or otherperson? . ... .. ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . ... . . .. ... e s s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membaers of the goveming body? . ... .....icceececeieies + e e e ot et et eereraeens
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | .. e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a Thegoveming body? | . ... i it i e e e+ eeeereraeteset s serseesans
b Each committee with authority to act on behalf of the govemlng DOAY? et e & et s s
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached atthe

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... . .. .
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 43

>4 (D4 |4

© lg'g - |§ on|afe v
|N|N ™ ‘N >4

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ... . .. ... ... o i,
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13 . .. ... .. ORI I -
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” _______ .. [12b |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule OROWthIS WASAOME | ... ... .cn e et e+ eeetsvere ettt o et
13 Did the organization have a written whistleblower pollcy? ........................................................................
14 Did the organization have a written document retention and destruction policy? ... vrrrnvenrncnnencencees 14
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 CEQO, Executive Director, or top management official ... .ot e e s e 15a

b Other officers or key employees of the organization O |- )

12¢

[ |N|N

E

If "Yes" 1o 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 dUANG the YOAr? . ... ... . . e e s e e —eerssaeeen 1F6a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . e e o e " 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’'s website L—X__] 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, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KATIE HURLEY-WALES - 847-433-3050
540 FRONTAGE ROAD, NORTHFIELD, IL 60093
332008 10-29-13 Form 990 (2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vit .~ [ ]

Form 990 |2013) HAROLD E. EISENBERG FOUNDATION 36-4275754 Page?

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® 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 employeses (other than an officer, director, trustes, 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.

1G] (8) (©) (D) (E) F)
Name and Title Average | . . . cf:f:ff"g’: than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ?_'""" and a drectorArustee) from from related other
(list any the organizations compensation
hoursfor | = b organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| E | 3 E(5, and related
below S8 |E|8d s organizations
me) |E|B|£|= |26 & "
(1) SAM ANKIN 2.00
DIRECTOR X 0. 0. 0.
(2) EATHY THURSTON 2.00
DIRECTOR X 0. 0. 0.
(3) MARTY BECKER 2.00
GENERAL COUNSEL X 0. 0. 0.
(4) ROBERT BLACHER 2.00
DIRECTOR X 0. 0. 0.
(5) MIKE WEINER 2.00
DIRECTOR X 0. 0. 0.
(6) PETER BORZAK 2.00
DIRECTOR X 0. 0. 0.
(7) NORRIS EBER 2.00
DIRECTOR X 0. 0. 0.
(8) ALEX EISENBERG 2.00
DIRECTOR X 0. 0. 0.
(9) AMY EISENBERG 2.00
DIRECTOR X 0. 0. 0.
(10) PETER EISENBERG 2.00
PRESIDENT X X 0. 0. 0.
{11) SCOTT EISENBERG 2.00
DIRECTOR X 0. 0. 0.
(12) SHEILA EISENBERG 2.00
DIRECTOR X 0. 0. 0.
(13) SAVAS ER 2.00
DIRECTOR X 0. 0. 0.
(14) E. THOMAS COLLINS, JR. 2.00
DIRECTOR X 0. 0. 0.
(15) JERROLD FRANCE 2.00
DIRECTOR X 0. 0. 0.
(16) STEVE WEINSTOCK 2.00
DIRECTOR X 0. 0. 0.
(17) HAL FRANCKE 2.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) HAROLD E. EISENBERG FOUNDATION 36-4275754 Page8
Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (E) (F)
Name and title Average (o not cfg::'g:mm one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | £ | 2 (W-2/1099-MISC) organization
organizations| E | 3 - 3H and related
bl:‘;:z;” %Z % g § gé: E organizations
(18) BRANDON DUFF 2.00
DIRECTOR X 0. 0. 0.
(19) JAY GOLDENBERG 2.00
DIRECTOR X 0. 0. 0.
(20) BEN GREAZEL 2.00
DIRECTOR X 0. 0. 0.
(21) ADAM HECHT 2.00
DIRECTOR X 0. 0. 0.
(22) DICK E. HULINA 2.00
DIRECTOR X 0. 0. 0.
(23) EDIE E. KESSLER 2.00
DIRECTOR X 0. 0. 0.
(24) HAL KESSLER 2.00
DIRECTOR X 0. 0. 0.
(25) LESLEY KIFERBAUM 2.00
DIRECTOR X 0. 0. 0.
(26) STEVE HEIDER 2.00
DIRECTOR X 0. 0. 0.
b SUb-OAl ... .. o e e st . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... ... > 62,000. 0. 0.
d Total(addlines 1band 16) ... ... ... oo iviiiiins e e i e | 2 62,000. 0. 0.
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> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . .. ... et eeeeeveeeeene — e eeereeeeaeeaaes mereeeeneens 3 X
4 For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson .. . ... . ... ... ..o .15 X

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

(A) (B) (C)
Name and business address NONE 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 P> 0
532008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-20-13
8

13200724 787606 04530 2013.04010 HAROLD E. EISENBERG FOUNDAT 04530__1



Form 990 (2013) HAROLD E. EISENBERG FOUNDATION 36-4275754 Page9
| Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl . ........... . ... .o o vir vevee seiiiiieee oo o e |:|
(A) (B) €) (D)
Total revenue Related or Unrelated R?}’gg}"&;ﬁgg?d
exempt function business sections
revenue revenue 512 - 514
gg 1 a Federated campaigns . ............. 1a
53| b Membershipdues .. . ... 1b
gE ¢ Fundraisingevents . . .. 1¢| 280,000.
"T,'t_‘_i d Related organizations ... ........... 1d
Ei‘_E e Govemment grants (contributions) 1e
.g'f f All other contributions, gifts, grants, and
392 - .
,gg similar amounts not included above | 1f 78,644.
'g-g g Noncash contributions included in ines 1a-1f §
O8] h Total.Addlinestatf ... ... .. . ... D» 358.,644.
business Code)
8 | 2a STUDENT CAREER DAY 611600 14,456. 14,456.
2ol b NETWORKING EVENT 611600 815. 815.
UHI
£3|
= .
o f All other program service revenue ... ..
__ | g Total. Add lines 2a-2f . . 2 15,271.
8 Investment income (|nclud|ng deends, mterest and
other similaramounts) .. ... . ... . . | 2 7. 7.
4  Income from investment of tax-exempt bond proceeds >
5 ROYaMI®S ... ... ..o r e e e v e e o B
(i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses . .
¢ Rentalincome or (loss) ... ..
d Net rental income or (I0SS)  ......... cooovviiivireeeneee e e B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ..............
d Netgainor(loss) ... ....... ... e riaiias e |
o | 8 a Gross income from fundraising events (not
g including $ 280,000, of
é contributions reported on line 1c). See
5 PartIV,Ine 18 . .. .. oo al 80,030.
£ | b Loss:directexpenses ... b[L26,607.
¢ Net income or (loss) from fundraising events ... ..... . <46 ,577 .p <46 ,577.>
9 a Gross income from gaming activities. See
PartIV,line 19 ... a| 52,916.
b Less:directexpenses .. . ... b[ 1,701,
¢ Net income or (loss) from gaming activities .. . ........ P> 51,215. 51,215.
10 a Gross sales of inventory, less retums
and allowances ., . ... ... a
b Less:costofgoodssold ... . b
c_Net income or (loss) from sales of lnventory .............. »
Miscellaneous Revenue busmess Codej
11 a OTHER 900099 2,732. 2,732.
b
c
d All other revenue . ..
e Total. Add lines11a11d . ... .. . . 2,732.
] Total revenue. Seeinstructions. . ... .. ... ... P 381,292, 18,003. 0. 4,645,
332000 s Form 990 (2013)
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Form 990 (2013) HARQLD E. EISENBERG FQUNDATION 36-4275754 Page10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(x; any line in this Part D((B) e e eneee & . D) . D
Do not include amounts reported on lines 6b, . )
75, 8b, 9, and 106 of Prt VI Total eS| P eanees - | gener meares Feperes’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 197,500. 197,500.
2 Grants and other assistance to individuals in
the United States. Seo Part IV, line22 10,474. 10,474.
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ... .
8§ Compensation of current officers, directors,
trustees, and key employess .. 59,500. 14,875. 5,950. 38,675.
@ Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages 8,386. 2,096, 840. 5,450.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .. ... ... ...
10 Payrolitaxes .. ... ..o .. 5,380. 1,345. 538. 3,497.
11 Fees for services (non-employees)
a Management ... ... .. ...
b Legal .. . o e
c Accounting . ... 8,236. 8,236,
d Lobbying .. .. .. ..
e Professional fundralsmg services. See Part IV line 17
f Investment managementfees ... ........
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion _ . . ... 3,473. 2,841. 632.
13 Office expenses . ... . . ... 10,284. 2,572. 1,028. 6,684.
14 Informationtechnology . 140. 35. 14. 91.
1§ Royalties ... ... s
168 Occupancy ..............cccooeeeeeenneierinienns wenns
17 Travel i s e e et e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . ... ...
21 Paymentstoaffiliates . .. ... . ...
22 Depreciation, depletion, and amortization _____ 2,541. 635. 254. 1,652.
23 Insurance e veeerereree et e e e e as
24 Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule O. ) R
a CAREER DAY 10,677. 10,677.
b OTHER 949. 237. 94. 618.
c
d
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 317,540. 240,446. 19,795. 57,2995.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere B> [ ttoiowing S0 98-2 (s s68-720y
332010 10-26-13 Form 990 (2013)
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Form 990 (2013, HAROLD E. EISENBERG FOUNDATION 36-4275754 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X ... ... ... . iiiiiiiiiiiie o o aiescesess ae seeee seveeseses D
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng ... .. ... ... 186,495.| 1 248,930.
2 Savings and temporary cash investments __ ... 27,445.| 2 27,452.
3 Pledges and grants recevable, net . ... ... ... 3
4 Accountsrecewvable,net = .. 4
5 Loans and other receivables from current and former offlcers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
L] employees’ beneficiary organizations (see instr). Complete Part ll of SchL . 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 2,652,
b Less: accumulated depreciation . | 10b 2,541. 2,652.]10c 111.
11 investments - publicly traded securtties ... ... ... ..o 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . .. ... 14
15 Other assets. See Part IV, line 11 15
——1 168 Total assets. Add lines 1 through 15 (mustequalline34) . ... . ... . 16,592.| 16 276,493.
17 Accounts payable and accrued expenses ... .. ... .. 3,852, 17 0.
18 Grantspayable . ... .. ... o s el 18
19 Deferredrevenue || . . .. e e 19
20 Tax-exemptbond liabilites ... ... ... ... . . 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D _......... 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 0f Schedule L ... . ... .coooerroooiosenecerenneesssssssssssnne 2
= |23 Secured mortgages and notes payable to unrefated third parties . .......... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . e s et 25
___1 26 Total liabilities. Add lines 17 through 25 3,852, 2 0.
Organizations that follow SFAS 117 (ASC 958), check here P [X_J and
8 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ... ... . ... e oo e o 212,740, 27 276,493.
g 28 Temporarily restricted netassets ... ... .. ... . ... 28
b 29 Permanently restricted netassets . .. . ... . e 29
Z Organizations that do not follow SFAS 117 (ASC 958). check here P> D
) and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrent funds ... ... 30
2 31 Paid-in or capital surplus, or land, building, or equpmentfund ., ... ... .. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z (33 Totalnetassetsorfund balances . . . 212,740.| 33 276,493.
___ | 34 Total habilities and net assets/fund balances _ 216,592.[ a4 276,493,
Form 990 (2013)
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Reconciliation of Net Assets

Form 990 i201 3) HARQLD E. EISENBERG FOUNDATION 36-4275754 Page12

Check if Schedule O contains a response or note to any lineinthis Part XI .. ..........ccccccceiieeiiienee onne e e iiieieeeeseee o e eeeeee:

1 Total revenue (must equal Part Vill, column (A), M€ 12) _............cccccoocmmmemeeonns coomeeomeeeers e erverees 1 381,292,
2 Total expenses (must equal Part IX, column (A), liNe25) .. ... . ..o e . e 2 317,540.
3 Revenue less expenses. Subtract lin@ 2 from NG 1 ... cooromieoneeroseeesseeeseseessssssees coensoeas 3 63,752.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 212,740.
5 Netunrealized gains (losses)oninvestments . .. ... L L 5
6 Donated services and Use Of faCHlitieS . . e (]
7 InvestMeNt XPONSOS | . .. ... . s e e e e 7
8 Priorperiodadjustments . s ek e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ... 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) . oo s o o o s e e s e eeeeeeerieieeneeeirieirees e e eeeeesseeesesesesiesesier i arnan s .1 10 276,493.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl .......... ccoco cocois v 0 4 it on v v cieniiiniennees o ceeeeees

1 Accounting method used to prepare the Form990: [__] Cash [JAccuat [X]other MOD CASH

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:
[:l Separate basis |—__| Consolidated 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 audited on a separate basis,
consolidated basis, or both:
IKI Separate basis l___| Consolidated basis [:I 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-133? | . oo coi e oo+ aeesaes eeesieeeraeeens veeenes siren o eenns

b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the requwed audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

332012
10-29-13
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SCHEDULE A OMB No 1545-0047

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

(Form 980 or 960.£2) Public Charity Status and Public Support 2013

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
HAROLD E. EISENBERG FOUNDATION 36-4275754

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

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b) 1)(AXi).
2 [] Aschool described in section 170{b)X 1}A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){AXjii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A}iii). Enter the hospital’s name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)

] |:] A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)}{v).

7 IE An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(bX1}A)vi). (Complete Part I1.)

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

9 |:] 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 508(a)(2). (Complete Part lll.)

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 that

describes the type of supporting organization and complete lines 11e through 11h.

al_]Typel b Typell ¢ [_] Type Il - Functionally integrated d [ Type Ill - Non-functionally integrated

e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check thisbox . ___..... e e e eeeeeeeeees eemmmemesssseseesees eosenneneees oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (iii) below, No
the governing body of the supported organization? ... ... ... .. v e e
(i) A family member of a person described in (i) above? . ... et et . U,
(i) A 35% controlled entity of a person described in () or (i} above? . .. ... e s
h Provide the following information about the supported organization(s).
. . - NP izati i i) Is the "
(i) Name of supported (i) EIN (iii) Type of organization [iv} Is the organization (v} Did you notify the (vi) Is th (vii) Amount of monetary
organization (described on fines 1-9 [ col. (i) listed in your| “organization n col. ?ir)ggrnglg?ﬁga in col support
above or IRC section  jgoverning document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 8890-EZ) 2013

Form 9980 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-£27) 2013 HAROLD E. EISENBERG FOUNDATION 36-4275754 Ppag
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2009 _{b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 150,455, 222,142.} 190,856.| 304,127.[ 382,174.[ 1249754.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 150,455.] 222,142.| 190,856.| 304,127.| 382,174.| 1249754.
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 shown on line 11,

column () s 13,300.
Public support. Subtract ine § from line 4 1236454.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 _{b} 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromline4 150,455.] 222,142,] 190,856.| 304,127.] 382,174.[ 1249754.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 181. 62. 21. 13. 7. 284.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) 295, 516. 1,420. 2,732, 4,963.
11 Total support. Add fines 7 through 10 1255001.
12 Gross receipts from related activities, etc. (see instructions) ... ... ... e e 12] 264,539.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . o iiieiinise e s s eeees e eeie e e i oo @_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... .. ... . 14 98.52 %
15 Public support percentage from 2012 Schedule A, Part I, line14 ... . ... 15 99.62 %
16a 33 1/3% support test - 2013. 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 e v e e »[X]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation .. s e eeeereeeeaene e | 4 [—_—|

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. » |:|
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 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ... ... > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... » |:]

Schedule A (Form 990 or 890-EZ) 2013

332022
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Schedule A (Form 990 or 990-E2Z) 2013 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 () 2012 {e) 2013 (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 furished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .. ..

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line §)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gam
or loss from the sale of caprtal
assets (Explain in Part IV.) ---.ooeeee.

13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this boX and SO Nere ... ... .o v o o T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () .. ............................... 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15 ... ......... . ... e e o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 _ e 18 %
19a 33 1/3% support tests - 2013. 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 ... ... > l:l

b 33 1/3% support tests - 2012. f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . _ . > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _ _........... . . E:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedulé A (Form 890 or 990-£7) 2013 HAROLD E. EISENBERG FOUNDATION 36-4275754 Pages
| Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 890-EZ) 2013
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OMB No. 1545-0047

Supplemental Financial Statements 20 1 3

SCHEDULE D

{Form 990) P Complete if the organization answered "Yes," to Form 990,

PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ,
B> Attach to Form 990. Open to Public
D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number
HAROLD E. EISENBERG FOUNDATION 36-4275754
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered "Yes" to Form 990, Part IV, line 6.

Department of the Treasury
Internal Revenue Service

Name of the organization

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

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

are the organization’s property, subject to the organization's exclusive legalcontrol? . .. ... ... . ... ... D Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... ...l iiiooiieies i iiiiiiies coiiseeiesiene oo i nniiii ciice ene |:| Yes | _INo l___| No
Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |_____| Preservation of an historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements | . .. i . .. | 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ............ .. ........... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... e e e e 2d

3 Number of conservation easements modified, transferred released, extrngurshed or termrnated by the organrzatron during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . ... . Clves [INe
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | X3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(M)A)BYI? .............ccccoiiiiiiiiiriiiiins ettt ettt e e st tes sieieaes Yes [ _INo
9@ In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part Vill, line 1 ... et e e et eer eeeeeaeaes eereees seenenes > 3
(ii) Assetsincludedin Form 990, Part X . ...t eaenenenas

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

a Revenues included in Form 990, Part Vlll, line 1 ... . . ... e et e e > s

b Assets included in Form 990, Part X > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990) 2013

332051
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Schedule*D (Form 990) 2013 HAROLD E. EISENBERG FOUNDATION 36-4275754 Page2
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contmued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d l:l Loan or exchange programs
b D Scholarly research e l:l Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ..... [:I Yes [:I No
_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 Form 990, Part X? Clves [Ino

b If "Yes," explain the arrangement in Part Xiil and complete the followmg table

Amount
c Beginningbalance . ... ic
d Additions duringtheyear ... . .. ... id
e Distributions duringtheyear .. ... 1e
f Endingbalance .. ... ... .. .o hid
2a Did the organization include an amount on Form 990 Part X, I8 200 e e — D Yes D No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XII|

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

1a Beginning of year balance
Contributions _____. . ... . ...
Net investment earnings, galns, and losses
Grants or scholarships ........... ..............
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ I~ T -

by: Yes | No
() unrelated OrganIZatIONS | | . ... ... st bt eisbesernseresassess  ssssebises 3afi
(i) related Organizations ... . ... ........ ..o . e e ens s o seieeas - ) c .. [Sali)

b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule S . L3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ Land | e
b Buildings ... ... e
¢ Leasehold improvements . . ... ... ...
d Equipment . . .. e e 2,652, 2,541. 111.
e Other .. e
Total. Add Ilnes 1a through 1e (Column (dz must egual Form 990, Part X, column (B), line 10(€).) . ..., ... e 111.
Schedule D (Form 990) 2013
i
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Schedule*D (Form 990) 2013 HAROLD E. EISENBERG FOUNDATION 36-4275754 Page3

Part VII| Investments - Other Securities.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . ...
(?) Closely-held equity interests
(3) Other
A)
B
€
(D)
(3]
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIll| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(U]
@
()
@
(5)
(6)
(UR
8
()]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

M
]
()]
@
(©)]
(6)
(U]
®
9

Total. (Cofumn (b} must equal Form 990, Part X, col. (B) lin@ 15.) . .. .. oo o o v oo i i e o e o P
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
2)
(3)
@
(5)
(6)
7
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. D>
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil IE
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HAROLD E. EISENBERG FOUNDATION 36-4275754 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 509,600.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . .. ... e 2a

b Donated services and use of facilities ... ... ... . 2b

¢ Recoveries of prioryear grants . e e 2c

d Other (Describe inPartXIIL) . e 2d 128,308,

e Add lines 2a through 2d e e e e eeeeeeeeeeeeeeeeeeeeeeeeeeeenenree e e . 2e 128,308.
3 Subtractline2efromiine 1 .. . . . L i s oo e e 3 381,292.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other Describein PartXIll) | ... . e e 4b

C AQdIINES4@aNdAb . . ... . o o e e ————————— 4c 0.
6 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | fine 12.) ... ... ... .. 5 381,292,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... ... ... ... 1 445,848.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. . ... ... . .. ... 2a

b Prioryearadjustments ... . . .. L e e 2b

C OtherlosSes | ... ... o coen e e e ere———— 2c

d Other (Descrbe in Part XIN) ... .. e e . Ledal 128,308,

e Addlines2athrough2d . .. ... ...+ ees e aeeeeaenenaes ceaebee e 2e 128,308.
3 Subtractline2e fromliNe 1 | . . . .. . o e e e 3 317,540.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . .. ... ‘_4@

b Other (DescribeinPartXlll) .. ... .. ... . 4b

¢ Add lines 4a and 4b 4c 0.

5 __Total expenses. Add lines 8 and 4c. (This must equal Form 990, Partl lin@ 18.) . . .ocoocooei i .| 5 317,540.
] Part XIII| Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN ARE RECOGNIZED IN THE FINANCTIAL, STATEMENTS WHEN IT IS

MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION

WILL BE SUSTAINED UPON EXAMINATION. AS OF DECEMBER 31, 2013, FOUNDATION

HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE

IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RELATING TO THE ANNUAL EVENT NETTED AGAINST

REVENUES 128,308.

ey Schedule D (Form 990) 2013
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Schedule'D (Form 990) 2013 HAROLD E. EISENBERG FOUNDATION 36-4275754 Pages
[Part XI] Supplemental Information (continued)

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RELATING TO THE ANNUAL EVENT NETTED AGAINST

128,308.

REVENUES

Schedule D (Form 990) 2013

332055
00-25-13
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities SR T e
{Form 990 or 980-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. .

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

1 . .

ntemal Revenue Servico Information about Schedule G (Form 980 or 990-EZ) and s instructions is at www.irs.gov/form 990. | Inspection

Employer identification number

Name of the organization

HAROLD E. EISENBERG FOUNDATION 36-4275754
Fun_draising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and emall solicitations f :I Solicitation of government grants
c D Phone solicitations g !:l Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VIi) or entity in connection with professional fundraising services? l:l Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual " . 1\(:'r='ra?:r (iv) Gross receipts tg Ior retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custo from activity fundraiser to (or retained by)
Y egltngiot?utlons? listed in col. (i) organization
Yes | No
Total . .o e s s e e e e e e e . D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
00-12-13
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Schedule'G (Form 990 or 990-EZ) 2013 HAROLD E. ETISENBERG FOUNDATION

[Bant ]

36-4275754 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL (add col. {a) through
DINNER EISENOPOLY 3 ool (ol
° (event type) (event type) (total number) )
3
c
o
é 1 Grossrecepts . . . 259,233, 77,500. 23,297. 360,030.
2 Less:Contributions . . . 202,733. 53,970. 23,297, 280,000,
3 Gross income (line 1 minus line 2) 56,500, 23,530. 80,030,
4 Cashprizes | ... ...
& Noncashprizes . . . . ... ...
[}
[V]
§ 6 Rentfaciltycosts . . . .. 68,679. 68,679,
b
(
B|7 Foodandbeverages . .. . . . . . . 23,530. 23,530.
&
8 Entertainment ... .. .. ... .....
9 Otherdirect expenses ... 10,794. 23,604, 34,398.
10 Direct expense summary. Add lines 4 through 9 in ColumN (d)  ............ccoooomeummmrueiereniseceenmeerenens evseveneens | 4 126,607,
Net income summary. Subtract line 10 from line 3, column(d) ... ... ._ > <46,577.>
Part 1] I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[
>
(]
“|1 Grossrevenwe . .. .o 52,916. 52,916,
@ 2 Cashprizes . ... .. ... .. ...
[ ]
[ =
.% 3 Noncashprzes ...
214 Ront/acity costs ...
§ Other direct expenses ... .. ............ 1,701, 1,701.
] Yes__ = % ] Yes_ = % [ Ives %
6 Volunteerlabor . . .. ... .. ... L INo [ InNo No
7 Direct expense summary. Add lines 2 through 5incolumn (d) . ... ... ... i+ oo, > 1,701.
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ....... . . .o vt i . . P 51,215,
9 Enter the state(s) in which the organization operates gaming activities: ILi
a s the organization licensed to operate gaming activities in each of these states? .. ... ... ... . ... l:l Yes III No
b if "No," explain:. THE FOUNDATION OPERATES UNDER THE LICENS E OF THE VENUE.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:| Yes [ﬂ No

b If "Yes," explain:

332082 09-

12-13
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Schedule*G (Form 990 or 990-E2) 2013 HARQLD E. EISENBERG FOUNDATION

36-4275754 Pages
11 Does the organization operate gaming activities with nonmembers? . ... ... ... s e [XIves [ _INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed
to administer charttable gaming? ............................ eeeeeeseneseesesseieees oo eeresosneen e e e [ Ives [XINo
13 Indicate the percentage of gaming activity operated in:

a The organization's facility

b ANOULSIA TACHIY . ... . e s+ e o 13b[100.00 %

14 Enter the name and address of the person who prepares the organization's gamlng/speclal events books and records

Name p- KATIE HURLEY WALES

Address > 540 W. FRONTAGE ROAD, SUITE 2210 NORTHFIELD, IL 60093

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

.......... Clves [XINo

b if "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $ .

¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name p» KATIE HURLEY WALES

Gaming manager compensation p> $

Description of services provided » RECORD KEEPING OF THE GAMING EVENT.

IE Director/officer l:‘ Employee |:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or spent in the
organization's own exempt activities durlng the tax year » $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v}, and Part Ill, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 00-12-13
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OMB No. 1545-0047

SCHEDULE O
(Form 980 or 890-EZ)

omplete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information.

Department of the Treasury -EZ. Open to Public

Internal Revenue Service atio ichedule structions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

HAROLD E. EISENBERG FOUNDATION 36-4275754

Supglemental Information to Form 990 or 990-EZ 2013

mngin

P> Attach to Form 990 or
0 900 or 990 and its

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FUNDS, PROVIDE SCHOLARSHIPS TO STUDENTS FOR THEIR STUDIES IN THE AREA OF

REAL ESTATE, AND A MENTOR PROGRAM IN WHICH INDUSTRY LEADERS IN REAL

ESTATE DISCIPLINES GUIDE STUDENTS IN CONDUCTING BUSINESS ACTIVITIES.

FORM 990, PART IJI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONDUCTING BUSINESS ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: FAMILY AND BUSINESS RELATIONSHIPS - PETER EISENBERG, SCOTT

EISENBERG AND LESLEY KIFERBAUM ARE SIBLINGS. SHEILA EISENBERG IS THEIR

MOTHER. ROI KIFERBAUM IS LESLEY KIFERBAUM'S HUSBAND. AMY EISENBERG IS

PETER'S WIFE. ALEX ETSENBERG IS SCOTT EISENBERG'S WIFE. EDIE AND HAL

KESSLER ARE MARRIED. ALL OF THESE INDIVIDUALS ARE MEMBERS OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THERE IS A BOARD OF DIRECTORS THAT ARE THE MEMBERS OF THE

ORGANIZATIONS. THERE ARE NO STOCKHOLDERS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: BOARD MEMBERS MAY ELECT OTHER BOARD MEMBERS TO THE

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: AT THE MONTHLY BOARD MEETINGS, BOARD MEMBERS VOTE UPON

DECISIONS OF THE GOVERNING BODY.

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

332211
09-04-13
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ScheduleO (Form 890 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

HAROLD E. EISENBERG FOUNDATION 36-4275754

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

EXPLANATION: THE TREASURER REVIEWS THE 990 AND ENSURES ALL QUESTIONS ARE

ANSWERED. THE TREASURER HAS THE TAX RETURNS SIGNED AND SUBMITTED ON A

TIMELY BASIS.

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

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AT A

BOARD MEETING AND MUST BE SIGNED BY EACH BOARD MEMBER. IF ANY CONFLICTS

ARISE THEY ARE REPORTED TO THE EXECUTIVE DIRECTOR OR THE PRESIDENT FOR

RESOLUTION.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

000413 Schedule O (Form 990 or 890-EZ) (2013)
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Form 990 HAROLD E. ETISENBERG FOUNDATION 36-4275754

I Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 © (D) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any '§ _E- organization (W-2/1099-MISC) from the
hoursfor (S| B (W-2/1099-MISC) organization
related | & g . %_» and related
organizations ; ) é H] organizations
below E|8|s|E|E|s=
iy |2|2|E|&|%|E
(27) ALFRED KLAIRMONT 2.00
DIRECTOR X 0. 0. 0.
(28) CHAD FIRSEL 2.00
DIRECTOR X 0. 0. 0.
(29) JAMES KURTZWEIL 2.00
DIRECTOR X 0. 0. 0.
(30) KEN MARINO 2.00
DIRECTOR X 0. 0. 0.
(31) KEVIN WOLFBERG 2.00
DIRECTOR X 0. 0. 0.
(32) MARC JOSEPH 2.00
DIRECTOR X 0. 0. 0.
(33) ROI KIFERBAUM 2.00
DIRECTOR X 0. 0. 0.
{34) JAMES LOARIE 2.00
DIRECTOR X 0. 0. 0.
(35) JOEL SIMMONS 2.00
DIRECTOR X 0. 0. 0.
(36) ANDREW T. STEIN 2.00
DIRECTOR X 0. 0. 0.
(37) MARLON STONE 2.00
DIRECTOR X 0. 0. 0.
(38) PERRY WEINSTEIN 2.00
TREASURER X X 0. 0. 0.
(39) BENJAMIN WINEMAN 2.00
DIRECTOR X 0. 0. 0.
(40) JASON WOLIN 2.00
DIRECTOR X 0. 0. 0.
(41) ANDREW MARGOLICK 2.00
DIRECTOR X 0. 0. 0.
(42) BARRY MILLMAN 2.00
DIRECTOR X 0. 0. 0.
(43) ADAM MOSCHIN 2.00
DIRECTOR X 0. 0. 0.
(44) KATIE HURLEY WALES 40.00
EXECUTIVE DIRECTOR X 62,000. 0. 0.
Total to Part VIl Section A, e 16 ... ..o o oo v v v o 62,000.
oot
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